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HISTORY and APPROVAL

Revision 0 of the ISO/IEC compliant quality manual is effective January 10, 2007.

Revision 1: Update and changes to various sections. This revision is effective May 7, 2007 and
issued under the authority of the Major/Manager. @(b

Revision 2: Changes made to critical supply/service definition, 14.3.2.1.4 1 .1.1.2.6, Section
4.6,5.4.6.2,5.5.6, 15.8.3, and 15.8.4.3.5. This revision is effective July, 07 and issued under
the authority of the Major/Manager.

Revision 3: Changes made to 1.1, 14.1.5f, 14.3.2.2 c.2, 14.9. &@ 11.4.1, 14. %
15.6.3.2.1.1, 15.8.2.5, 5.10.1, 6.1.3.12. This revision is effe %mber 07 and issued
under the authority of the Major/Manager.

14.11, 14.12,4.13.2.3, 15.1.3.4,15.2.1.1.2.9, 1 5.4.6,15.8.1.1,
15.8.1.1.5.1, 15.8.5.2.1, 5.8.4.6, 6.2.2. This @ &@éct&August 8, 2008 and issued
under the authority of the Maj or/Manager Q %

Revision 4: Changes made to the quality ObjeCtIVCS% 4\1@ i.é c 5 14.1.5.1, 14.7.2,

Revision 5: Changes made to 1.0, 1 f@ .1.2,143.2.20b,14.3.3.3,14.7.2.1,
14.7.2.2,14.7.2.3,14.7.2.4, 14.7.2¢ 149.1¢,4.9.2,14.11.1.1, 14.11.1.2,
14.11.1.2.1, 14.11.1.2.2, 1411?€j411 \4 2141133141141141142
14.11.4.2.1,14.11.4.2.2, 14. 11 4.5,15.2.1.1.2.6, 15.2.1.1.2.10, 15.2.1.1.3.1,
15.2.1.1.3.4, 15.2.1.1.3. d.a2.1,153.4.1.a2.3,15.3.4.1 ¢, 154.5.2.5,
15.4.6.2,15.8.3.2, 15. /é} 4.4,58.4.6,159.34,159.3.5,5.10.2j. This
revision is effective f@ru 2 d issued under the authority of the Major/Manager.

Revision 6: C \g'es made to '@\P(of Contents, References, Definition, 4.1.1, 4.1.4.1, 14.1.5
c.7),4.1. 5 g Chart, 4. fb 4.1.5j)),4.1.7,4.2.1 14.2.1,4.2.6, 14.3.1.3, 14.3.2.1.2,14.6.3.5,
14.7.2. 2 14. 8&4.9.1 a), 149.1e), 14.11.1.1,4.11.5, 14.13.1.1, 14.13.1.2.5,

14.13. 4 4 13 2.8,4.1 ,5.1.3.1,15.2.1.1.2.1, 15.2.1.1.2.11, 15.2.2.8.9.3, 5.3.4.1 1), 15.4.6.2,
15.4.6.2.3,15.4.6.2.4,54.7.1,54.7.2 a),54.7.2b), 15.5.2.3,5.6.1,5.6.1.1, 15.6.3.2.2.2,5.7.2,
15.8.1.1.5, 15.8.3.2, 15.8.4.3.2,5.9.3.3.1, 15.9.3.4, 5.9.3.6, 5.10.3.3. This revision is effective
September 7, 2009 and issued under the authority of the Major/Manager.

Revision 7: Changes made to 14.13.1.2.1, 4.13.1.4, 15.8.1.2.3, 15.8.1.3, 15.8.2.5.1. This
revision is effective January 22, 2010 and issued under the authority of the Major/Manager.
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Revision 8: Changes made to 14.1.5 ¢.10. This revision is effective February 8, 2010 and issued
under the authority of the Major/Manager.

Revision 9: Changes made to Definitions, Org Chart, 14.1.4.4, 14.9.1 d, 14.13.1.2.1,
15.2.1.1.3.3,15.8.1.4, 15.8.4.1.2, 15.8.4.1.3, 15.8.4.3.5, 15.9.3.1.1, 6.1.3.7, 6.1.3.13, 6.4.3.5.
This revision is effective May 24, 2010 and issued under the authority of the Major/Manager.

Revision 10: Changes made to mission statement, quality objectives, 14.1.5 , 15.2.1.1.2.10,
15.8.1.1.5,15.8.2.4, 15.8.2.5, 15.8.2.6, 15.8.2.6.1, 15.8.2.6.2, 6.4.3.1, Ap@x A. This
revision is effective August 27, 2010 and issued under the authority of. th¢ Major/Manager.

Revision 11: Changes made to, Definitions, Appendix B, 2.0, 4.1\¢4144 4.1.51,4.1.5h,4.1.5
1,4.1.8,42.2.1,42.22,425,143.2.1.3,4.3.3.3,4.13.2.3.1, 32 4132'5\ 4.13.2.5.2,
15.2.1.1.2.8,5.2.1.3,5.2.6.2.1,54.1.2,54.2.1, 154317 1t05811
15.8.1.1.15.8.1.1.2, 15.8.2.3,5.8.4.1, 15.8.4.1.1, 15.8. 1.3,15.8.4.14,
5.8.4.2,1584.2.1,15.84.2.2,15.84.2.3,15.84.2.4, 1 842 a§\158427 5.8.4.2.1,
5.8.4.3,5.8.4.4,5.8.4.5,5.8.4.6,5.8.4.6.1,5.8.4.6. 5.8.4.6.3,5.8.4.6.4,
158464591159332159425941 21'\L 4.2.2,59.4.3,159.5.6,

15.9.5.7,15.9.5.8,5.10.1.1, 15.10.1.1, 15.1 37510386435 This
revision is effective November 15, 2010 % sue @uthonty of the Major/Manager.

Revision 12: Changes made to 14 ?h @ 2.2b,14.13.1.2.2,15.8.1.a5,15.8.1.a
5.1,15.8.1.a 6, 15.8.1.1.1, 15.8. 1 15-82A4, 15.8.2.4.1, 15.8.2.5, 15.8.2.5.2,
15.8.2.5.3,15.8.2.5.4,15.8.2 8,%6)5 1 5.7,15.8.2.6.2,15.8.3.4,15.8.4.1.3,5.8.4.4,

, 5.8.4.6.3. This revision is effective January

15.8.4.6.1.1, 15.8.4.6.1.2,

31,2011 and issued undb@e Q/ ajor/Manager.

Revision 13: Chan Qna t% %y bjectives, 1.1, 1.2, 3.0, Org Chart, 4.1.5.1, 14.3.1.2,
4.13.2.2,4.13. 2{@%3 2321 2.6,152.6.2.2,1534.1.a.2.1,15.63.2.2.4,15.8.1.1.2,
15.8.4.7,15.8.&2°5, 15.9.3. 5.8,5.10.3.7, 6.1.3.12. This revision is effective September
09, 2011 sued unde@uthonty of the Major/Manager.

Revision 14: Changes nrade to 1.1, 2.0, 3.0, Org Chart, 14.1.5.1,4.1.8, 14.3.2.1.4,4.4.2,
14.7.2.2,14.7.2.4,14.9.1.a, 14.12.2, 14.12.2.1, 14.13.1.4, 14.13.2.1, 15.2.1.1.2.6, 15.2.2.1,
15.2.2.8.5,5.2.4,15.2.4,52.6.2.4,15.4.3.13,5.4.5,15.4.6.2,15.5.3.1, 15.8.1.a.5, 15.8.1.c.1,
15.8.2.5,15.8.2.5.1, 15.8.2.5.2,5.8.3, 15.8.3.2, 15.8.4.7, 15.8.4.1.2, 15.8.4.1.7, 15.8.4.2.5,
15.8.4.2.7,5.8.4.5,15.9.3.5,15.9.3.7,5.9.3.3, 5.10.1, 6.1.3.7, 6.3.2.1, 6.3.7 This revision is
effective June 08, 2012 and issued under the authority of the Major/Manager.

Revision 15: Changes made to 15.8.4.7, 15.8.4.2.4, 15.8.4.2.5. This revision is effective July
17, 2012 and issued under the authority of the Major/Manager.
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Revision 16: Changes made to 1.1, 14.1.5.e.2, Org Chart, 4.1.5.f, 4.1.5.h, 14.1.7.1, 4.2.2.2,
142.2.2.1,4.2.6,143.2.2.b,4.3.3.2,14.3.3.3, 14.3.3.3.1, 14.3.3.3.2, 14.4.1.1, 14.4 4.1,
14.13.1.2.2, 14.13.1.2.4, 14.13.1.2.7, 14.13.1.3, 14.13.1.4, 14.13.2.3, 14.13.2.13.1, 4.15.1.1,
15.4.6.2.1,15.4.7.2.c.1,154.7.2.c.2,5.5.5,5.5.6,5.59, 15.6.2.2.1.3, 15.6.3.1.1.2, 15.8.1.b.2,
15.8.1.b.4, 15.8.1.e, 15.8.1.f, 15.8.1.1.1, 15.8.2.6.3, 15.8.4.7, 15.8.4.2.1.1, 5.8.4.6, 5.8.4.6.1,
15.8.4.6.1.3,5.9.1,5.9.3.3.1,5.9.6, 15.9.6.2, 15.9.6.3, 15.9.6.4, 15.9.6.5, 15.10.1, 5.10.2,
5.10.2.d, 5.10.7, 5.10.8, 5.10.9, 15.10.9. This revision is effective December O %12 and issued
under the authority of the Major/Manager. A‘\O

Revision 17: Changes made to definitions, 15.1.3.4, 15.3.4.1.d.2, 15 @5 10.2, 15.10.5. This
revision is effective March 08, 2013 and issued under the authorlty of the Major/Manager.

Revision 18: Changes made to 4.13.2.3.2, 15.2.1.1.2.10, 15.2 @3 4,15.2.1. 1 ,15.6.3.2.2.2,
15.6.3.2.2.3.6, 15.8.2.6.3. This revision is effective July 19 3 a 1ssup@ er the authority
of the Major/Manager.

Revision 19: Changes made to 1.1, 2.0, 3.0, 141 1451\§ )\ S5.b4,14.1.5.¢.5,
14.1.5.c.6,14.1.5.c.7,14.1.5.c.9, 14.1.5.c.10, 0 SfN J, 14.2.1.2,42.2.d,4.2.5,
14.3.2.1.4,14.3.2.1.6, 14.3.2.2.a, 14322 é}'{z 14 444 14.4.1.1,14.4.1.2,4.4.2,
144.2.1,14.4.2.2,14.6.4.1, 14.6.4.2, 14 14 ’&, éa491d1491d4113 4.11.5,
14.13.1.2.1, 14.13.1.2.3, 14.13.1.3, 14, 2.1,4.13.2.2,14.13.2.2.1,4.13.2.3,
4132321413244132714%9 §:®28 29 14.13.2.13.1, 4.14.1, 14.14.1.1,

14.14.1.6,5.2.1.1, 15.2.1.1.2.6, 15 2.2.89,15.2.4,5.2.5,15.2.6.1.1,

15.2.6.2.2,5.3.3,54.5, 154 @15 215.4.7.2.0.2 5.7.2,15.8.1.a.5,
15.8.1.a.5.1, 15.8.1.a.5.2 6 5 8.1.b.2,15.8.1.c.1, 15.8.1.d, 15.8.1.1,
15.8.1.1.1, 15.8.1.1.2,5 2,15.8.2.3,15.8.2.4,15.8.2.4.1, 15.8.2.5,
158251158252 5? 8& 158255 15.8.2.5.6,15.8.2.5.7, 15.8.2.6,

-1, 15832 15.8.3.4,15.8.4.2,15.8.4.6, 15.8.4.7,5.8.4.1,

4.2.6,5.84.3,5.84.4,5.84.5,159.3.7,15.9.3.1.1,
3,15.9.5,15.9.5.1,15.9.5.2,15.9.5.5,15.9.5.8, 15.9.6.2,
2.d,5.10.2.e,5.10.2.1, 5.10.2., 15.10.5, 5.10.7, 15.10.7.1,
A, Appendix B. This revision is effective May 14, 2014 and issued
ajor/Manager.

15.8.2.6.1, 158262 58
15.8.4.1.5, 15.8,@, 15.8.4.2.
15.9.3.1.3, 5,933, 15.9.4.2,
,15.10.1.

Revision 20: Changes made to (14.1.4.2, 14.1.4.3, 14.1.4.4, 14.1.5.b.5, 14.1.5.b.6, org chart,
14.1.51,4.1.5,14.1.6.2,14.1.6.4,4.1.8,14.2.1.3, 14.3.1.1, 14.3.2.1.2, 14.3.2.2.a, 14.3.3.3.2,
14.7.2.3,14.9.1.a, 14.11.1.1, 14.11.4.4, 14.12.2.2, 14.13.1.1, 14.15.2, 14.15.3.3, 15.2.1.1.2.9,
15.2.1.1.2.11, 15.2.1.1.3.1, 15.2.1.1.3.3, 15.2.2.1, 15.2.2.2, 15.2.2.8.5, 15.2.4, 15.3.4.1.a.1.1,
15.6.3.2.2.3.6, 15.8.1.a.1, 15.8.1.1, 15.8.4.6, 15.8.4.2.7, 15.9.4.3, 15.9.4.2.2, 6.1.1, 6.3.2.1,
6.4.3.7). This revision is effective July 30, 2014 and issued under the authority of the Laboratory
System Director.
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Accepted changes for Revision 21: Changes made to (). These changes are effective when
issued and are issued under the authority of the Laboratory System Director.
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MISSION STATEMENT
Providing public safety across the State of Idaho through law enforcement excellence.
QUALITY POLICY

Idaho State Police Forensic Services will provide analysis and testimony regarding those
examinations to the people of Idaho that meets or exceeds the expectations and requirements of
its customers free of bias due to external or internal influence and will establis
adhere to a management system that is compliant with recognized national a
standards for analytical laboratories for the purpose of achieving the high

possible. %Q

Idaho State Police Forensic Services will review its established gement sysgem at least
annually for compliance with national and international stand nd for its capd lity to
continue to meet established goals for customer satlsfactloi ach em @ management
system objectives. O ?1/

aware of the management system requirements % als’ responsibility to
adhere to the management system, and will soufees necessary to implement,
maintain, and continually improve the ma a me

@\Q’ %**@

Idaho State Police Forensic Services will ensure‘tggl‘@ll peannel pz\é{l.:?l the organization are
et

The commitment to impleme: 1 Qé)) policy begins with the organization’s
executive management am%r ren ommitment from laboratory and discipline-
level management. As

ato st ector and Police Services Major for the Idaho
State Police Forensic é(wcs Qé affirm our commitment to this policy.

Major C@ ins O Director Matthew Gamette

Date Date
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Quality Objectives

. To receive customer feedback, analyze, consider, and respond to the feedback as part of
the review of the management system.

To meet agency adopted turnaround times 90% of the time for each disci%hne as
outlined in the current Idaho State Police Strategic Plan. %)

. To achieve a 90 % or better customer satisfaction rating based on Q&mer service

surveys. (%)
<

. To provide training to all staff in the requirements and re é\gﬁmblhtles oféje quality
management system.

. To maintain staff, facilities, and equipment cap c@\o sa@: \{Lﬂnd requirements

and effectively and efficiently meet demands

. To establish key initiatives (including qm&ﬂ ob es) [\gl"orensm Services for the

coming year after annual review.
Q \® ﬁ&

. To annually establish, review, e s&é\i\ i employee’s goals and objectives
and their employee develo plag consistency in meeting Forensic

Services and Idaho State Poliée st

. To undergo periodic z@@m for compliance with national and
international stan{ sa @ management system.

. To pr0V1d s1c égt@alyms to the criminal justice system of Idaho and
m

appropn urt testi garding the examinations performed, support programs
withi ce agencie have Forensic Services involvement, and provide training to
the inal Justlc

3
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1.0 SCOPE

Idaho State Police Forensic Services, hereafter identified as Forensic Services provides
assistance at crime scenes, laboratory examinations, and interpretation and presentation of the
findings in legal proceedings or for use in investigative and intelligence purposes.

This Quality Manual is applicable to the following examinations: 5

1.1 The laboratories of Forensic Services offer examinations in the follo»@disciplines and

subdisciplines:
%e}

Coeur d’Alene Lab Meridian Lab N\ Pocatello Lab
Controlled Substances Controlled Substances ,0‘17C0ntrolled S\ ances
(meth. quantitative analysis) N%)

Urine Toxicology (qualitative) O\ ﬁo [ d/Urine Toxicology
Blood Toxicology (limited) Q ( ) 1ve)

Alcohol and Volatile Analysis | Alcohol and Vol@i@ Angb@is Qb‘dﬁol and Volatile Analysis
v

Firearms/Toolmarks ,\
Biology ( @NA
and DNﬁ, @%
Fire Debris/Arson 6
Analysis/Ignitable Liquids )

resg,@ v1(1"1¥<,1

; ate;\l.(h‘]nt @Mopment,

\&0 m&m )alnd
3 Y

\NT
1.2 This Margﬁontan@oth %hty policies and administrative policies for Forensic
Services{ Fhese polici applicable and staff is expected to follow them whenever
Fore%%ervices st
lo@ or duty

erforming any job related function regardless of laboratory
ver, the administrative policies are not part of the quality
agement sy and are neither audited for nor enforced as part of the quality
management system.
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2.0 NORMATIVE REFERENCES

ASCLD/LAB - International, Estimating Uncertainty of Measurement Policy, May 2, 2013, AL-
PD-3060 Ver. 1.1.

ASCLD/LAB - International, Measurement Traceability Policy, May 2, 2013, AL-PD-3057 Ver.
1.1.

ASCLD/LAB - International, Supplemental Requirements for the Accredztat@@fF orensic
Science Testing Laboratories, 2011 Edition. K

International Organization of Standardization (ISO) / International E@rochemical Commission
(IEC), ISO/IEC17025 - General requirements for the competencé@esting and &fl)libration
laboratories, 2005. (ISO/IEC 17025:2005) % ?\

U.S. Department of Justice (DOJ), Federal Bureau of Inv gat16Q %ality Assurance
Standards for DNA Databasing Laboratories, 2011 \(b

U.S. Department of Justice (DOJ), Federal Bure\t\gf In@gatlchxg BI), Quality Assurance

Standards for Forensic DNA Testing Labor, %{
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3.0 DEFINITIONS: These definitions apply when the following words or phrases are used
in this Quality Manual.

Administrative documentation (records) — documentation either received or generated by the
laboratory. Administrative documentation includes records such as case related conversations,
evidence receipts, description of evidence packaging and seals, investigative reports and other
pertinent information.

Administrative review — a procedure performed to ensure that the examinatim@orts issued by
the staff of Forensic Services are editorially correct and to ensure that the exg@; ation reports
and their documentation are compliant with Forensic Services policies an cedures.

%
Agency — ISP Forensic Services customers (submitting agency). %

Amended Report — a report that supersedes the original repo {@add or correo\hmmstratrve
or technical information.

Analytical methods — written or electronic scientific &thOd@ m@ved for use by ISP
eferr S

Forensic Services staff for performing analyses (pre)@,ousl OPs).

Audit - a review conducted to compare thegé@: e laboratory s performance with
a standard for that performance. (ASCLD Q Q/

Bench standard — A limited quan t'is traceable back to a manufacturer and
that is authenticated by com ar1n cg) /MS or FTIR with literature, library, or a
previously authenticated sta standards may not be completely traceable
back to a manufacturer as s is a recent policy for ISPFS.

Calibration — A set o er i abhsh under specified conditions, the relationship
between values md c b a ea 1nstrument or measuring system, or values represented
by a material, a correspo own values of a measurement.

%)

Case reco all admini %e records and technical records pertaining to a case that are
recelvg& generated l:‘@aboratory. This may include, but is not limited to, the
administrative and examimnation documentation maintained in the case file, electronic case file,
electronic data, digital images, instrument maintenance and verification documentation, and
reagent and standard quality control documentation.

Chain of custody — documented trail of possession or location of evidence.

Complaint — an expression of concern regarding some aspect of the management system,
casework analysis or other work product, a report of analysis either written or presented in
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testimony, or the behavior of a staff member. While it is preferred to have a complaint received
in written form; verbal complaints, anonymous complaints, or complaints from persons who
wish their names to be held in confidence are accepted.

Contract — a request is made when evidence is submitted to Forensic Services anticipating that
specific examinations will be performed. A tender is made when Forensic Services
agrees/disagrees to provide the examination subject to its conditions. The contract is the
agreement, whether written, electronic, or verbal, by both parties to the examination(s) that will
be performed. @

Corrective action — action that is reactive to eliminate the cause of a cun;éq\\lonconformlty or
other undesirable situation. %Q

Critical supply/service — Foundational to the examination perfot;@ti Supplies,consumables or
services which can’t be internally verified during the course o analy51s T er determines

that they are acceptable by virtue of the dependability of th @ pliecor b y1ng them
through some analytical process different from routine Té&

cntlcal if they are
part of an analytical process and their reliability is verl ed asfpa alys1s ) Here are two
examples of critical supplies: (1) drug standards re verified lvl( parison of
chemical/physical properties (mass spectra for le) habl\ erature references. (2)
Methamphetamine drug quant control/exterQ@and eﬁ@d as accurate based on the
reliability of the supplier. é

Customer — organization or perso ece \@t or service.

Cycle of accreditation — the\t@pen@etw e accreditation to the next or 5 years,
whichever is longer.

Department - Idaho %bP 1 %ﬁnotlonal or administrative division of Idaho State
Government. 6
Q)

Document (hdrd’ copy or el @nc) — any policy, quality or analytical method, form,
normative &ence etc mg information on some aspect of the management system of

ForenQS@ ices

Examination documentation — see technical record.

Executive management (top management) — person or group of people who direct and control
Forensic Services at the highest level. This would include the ISPFS Management Assistant,
laboratory managers, the quality managerand the Laboratory System Director.

Forensic Services — (ISPFS or FS) the entity comprised of three forensic laboratories (located
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in Coeur d’Alene, Meridian, and Pocatello), all related laboratory staff and functions with its
overall headquarters in Meridian. The three laboratories are regulated by common policies,
procedures and management.

Frozen — At or below zero degrees Celsius.

Idaho State Police — a department within the Idaho State Government consisting of various units
(one of which is Forensic Services) with the designated role of handling certain a‘sgects of law
enforcement and business regulations on a statewide basis. %)

ILIMS - Idaho Laboratory Information Management System (ILIMS) al \ferred to as the
Laboratory Information Management System (LIMS). The electronic-sggf¢m used to maintain
chain of custody and case record information. 0%

N
Individual Characteristic Database -- A collection, in compﬁ@zed search rm, of
features associated with an object or person uniquely or wi 1gh gree obablhty

Intermediate checks — checks needed to maintain corﬁdenc@gahm@

Laboratory developed method — an analytlcal\Q&faod is dehg(med within a Forensic
Service laboratory.

Major deviation - A deviation of suc e a 111ty of the validation procedure is
questionable or a deviation that ha%h@ ote he accuracy of the analytical test.
Minor deviation - A dev1at1 the validation study for the analytical
method or the accuracy of c ormed using the analytical method. For
example, substituting K %d] t a pH would be a minor deviation.
Nonconforming - w@q es'not meet one or more requirements of the quality
system.

Non-stan analytlcawod analytical methods developed by technical organizations,
publi evant S texts or journals, provided by instrument or reagent
manufa turers, or analy al methods obtained from other laboratories.

Normative references — these are the external quality documents upon which the Forensic
Services management system is based. Forensic Services complies with the quality standards in
these documents

Performance verification — a set of operations to determine if a piece of equipment,
instrumentation, reagent, or control is working correctly within manufacturer’s specifications or
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ISP specified parameters.
Preventive action — action that is proactive and identifies potential nonconformities

Pre-Log — The secure webpage used by ISPFS for agencies to register case and item
information. Pre-Log is the customer interface with the laboratory for case information such as
submission, lab process, and lab reports.

Primary standard — A compound that is traceable back to a manufacturer and is
authenticated by comparing with literature or a previously authenticated stat\

Proper seal — a seal that prevents loss, cross-transfer, or COHt&Hllﬂ&tl%@&le ensuring that
attempted entry is detectable.

O
Quality — adhering to generally recognized standards of good {&ratory practm{%d policies
and procedures set forth in the management system.

Quality record - written or electronic text that is use deﬁ@ﬁat@phance with the
management system.

Reagent — a substance used because of its a l act1v1ty or because it takes part

in or brings about a particular chemical oré 10g1$

Record - an electronic or paper d%@ﬂ t }ﬁldence of: a condition, work

performed, activities conducted, r q t) ival purposes.

Reference collections — g 0L§\of i@s m@ to assist in determining the class or individual
isti i e\@ gvid

characteristics of a piec

X
Reference materi —Qlatet@g S

/\we one or more of whose property values are

sufficiently ho ous and w. ablished to be fit for its intended use in measurement or in
examination minal pro .
Exam&. Some re e materials used for measurement: The gauge blocks in firearms,

Q\ the m ntrols in blood alcohol, the simulator solutions used to calibrate
breath testing instruments.
Example 2. Some reference materials used for nominal properties: Drug standards in
controlled substances, non-extracted reference material in urine tox, DNA with
a specific nucleotide sequence.

Reference standard — Standard with highest metrological quality available in a laboratory of
Forensic Services from which measurements made in a laboratory are derived. Reference
standards are used to calibrate equipment with output in ST or U.S. customary units of
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measurement. ISPFS does not currently use reference standards.
Refrigerated — At atemperature above -2 degrees Celsius and below 12 degrees Celsius.

Request — the analysis asked for by the submitting agency on evidence received in the
laboratory.

Reset Report — a laboratory analytical report that contains incorrect or incomplete
administrative or technical information and has been removed from electronic disteibution.

Root cause analysis — a process of fact finding used to evaluate all aspec@ testing or the
management system to identify the basis of the nonconformity. %Q

Sample selection — the process used to choose the evidence or postidns of the ey, ﬁnce that will
be examined. Sample selection involves such considerations ount of evi available,
significance of the evidence, number of specimens availab@ ana is, @ample selection
is not sampling, which is a statistical process of inferripg (@ f tafices without
performing analysis. %

Sampling/Sampling plan —Sampling is a proceﬁ@%erﬁ@é (‘1]@ a portion of a substance
allows the analyst to make inferences abou? rop {ﬂqwhole A sampling plan is
documented in an analytical method and ibe esentative sample is collected,
and the inferences that can be made bylggé g& b% properties of the whole.

Secondary standard — A laborato%ro 0 ork derived sample that has been
compared to a primary or ber\cé nck\ u&?g GC/MS or FTIR.

Standard analytical m iC} cogmzed analytical method published in
international, region b& Examples of standard analytical methods are
contained in Oﬂzc% eth Az@vzs of AOAC INTERNATIONAL.

\ellaboratory to perform examinations, which Forensic
Services, implied o cit contract, previously agreed to perform. (This definition
appli ﬁly when Fore ervices has an approved analytical method(s) and a qualified
analyst to perform the exdmination but chooses to forward the sample to a laboratory, which is
not a part of Forensic Services, for analysis.)

Subcontract {0 engage an

Technical records (examination documentation) — written or electronic text or data that result
from carrying out examinations. It includes examination notes, reference to analytical methods
followed, standards and controls used, diagrams, printouts, photographs, observations, and
results of examinations.
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Technical review — a review of the case notes and the report to ensure that proper technical
procedures were used and documented and that the analytical findings and documentation
support the conclusions in the report.

Technical verification — a process of independently performing a comparison or analyzing evidence to
determine if the reviewer comes to the same conclusion regarding the analysis as the analyst.

Tender — an offer of denial or acceptance of a request to complete work. 5
Traceability — property of the result of a measurement or the value of a stfm}'u whereby it can
be related to stated references, usually national or international standards gh an unbroken
chain of comparisons all having stated uncertainties. (International V% ary of Basic and
General Terms in Metrology, second edition 1993)

Uncertainty of measurement — an estimated value, within a @ ied confldebé@lmlt that
depicts a value of variability that can be attributed to the reg@l or

Undue influence or pressure — any action or commu&atlo ual or individuals,
either employed with Forensic Services or externa @t whqte pu or impact is to affect the
technical judgment of Forensic Services staff, t compliance of Forensic

Services with its normative references, to a ahty of work, or to unduly
influence the expert opinion of personnel 1n F

Unique identifier — the laboratory a@nd éét nu assigned to a piece of evidence that
distinguishes it from all others

Validation — a process for irin &y information to assess
equipment/instrumentat tec r analytical method to determine if the equipment,
technique, and/or ana the intended use.

Verification — mation, th supportlng data, that the requirements for a specific
intended use phcatlon en fulfilled.

Wor ctlons - ent detailing specific steps for performing a procedure or
operating a piece of equ ent/instrumentation.
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4.1

4.1.1

4.1.2

4.1.3

4.14

ORGANIZATION

Forensic Services is authorized by Idaho Code 67-2901(6) and is the forensic laboratory
unit of the Idaho State Police (ISP), a department of the Idaho State Government. There
are laboratories in Coeur d’ Alene, Meridian, and Pocatello and its headquarters is in the
Meridian ISP complex.

Forensic Services performs forensic examinations and related activities for the criminal
justice system within legislative mandates and subject to budgetary con ts and
demands for service. In those disciplines/sub-disciplines that Forensk rvices provides
services, it meets or exceeds the standards of its normative refere

The policies, procedures, analytical methods, and work instru@ns of the management

*

system are in force regardless of the work site. \C)
S e

The responsibilities of ISP personnel that have an i% em
services provided by Forensic Services are defi or

of interest. The organizational structure of IS deSlgj to nt other units of the

agency from adversely influencing the co nce ervices with its

normative references. Forensic Serv1ce no§ LA I‘1/1nﬂuence or pressure to be
ividuals/entities.

exerted on its staff by other emplon

14.1.4 Organization: \(\ @Q/

14.1.4.1 The Director ( 0 lda te Police is appointed by the
Governor. The ys%% . Colonel) is appointed by the Director.
zt 0,

As appointe, “non-classified” and have no property
interest e at of the Governor) in their positions (Idaho Code
67- 5
14.1.4.2 Th ' rv% boratory System Director is not an appointed
0 ion ed to go through the Department of Human Resources’
,{\g mpetitive t, process. This position and all other employees in Forensic
@)" Services assified” positions and have a property interest (cannot be

due process) in their jobs (Idaho Code 67-5303).

Q firedw
Q&4.3 The sic Services Laboratory System Director reports to the Police

Servites Major and has the responsibility and authority to manage and direct
Forensic Services. The Forensic Services Laboratory System Director
supervises and directs the Forensic Services management team. The Forensic
Services Top Management Team consists of the Laboratory System Director,
Quality Manager, Deputy Quality Manager, three Laboratory Managers, and
the Forensic Services Management Assistant.

14.1.4.4  The Police Services Major has supervision over the Laboratory System
Director. Key Idaho State Police (ISP) personnel that are not assigned to
Forensic Services (FS), but have limited influence over some budget items
are:
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Major/Managers over the two remaining ISP Divisions:
Patrol/Investigations Majors

4.1.4.1 The responsibilities and authority of the laboratory manager are defined in section 4.1.5
(f) of this quality manual.
4.1.4.1.1 Each laboratory manager is provided sufficient authority to make and enforce
management decisions regarding the operation of a laboratory.

4.1.5 Forensic Services management:

4.1.5 a) Ensures that the management and technical staff who, irrespective o @@er duties,
possess adequate resources and authority to carry out their assign. %& ies in regard to
implementation, maintenance and improvement of the manag system, to identify

departures from the management system or analytical metho nd to initiate actions to
prevent or minimize departures from the management sy
4.1.5 b) Has arrangements to ensure that management and per el are free f ndue internal

and external pressures that may adversely affect the @a ity he . The integrity of
the services provided is the responsibility of all é nne t ensures that

employees are never instructed or required to a sle@) ata Or reports,
whether written or spoken.
.\0

14.1.5b) Undue Influence: The I@at <!}ceoﬁ@enszc Services shall not engage

in activities that may digunish cdwifitle the laboratory’s operational
integrity, competem&p i1y OFJ
in ]

ment. Forensic Services strives to
ensure that ther%\ ] ifluence on the professional judgments
of its managementand
that may ely

=

ihcluding any internal or external pressures
ity of their work. In order to insulate staff
from u 1flu th wing procedures are in place:
14.1.5b.1) ISP V%JCI a@? iond™M)1.02 (Conduct Expectation in ISP Employee
n 18 specific directives, (e.g. honesty, integrity,
zc ot'accepting gratuities, not using your position to favor
y segment community, etc.).
14.1. 5 ISP 0utsz iployment procedure 03.06 (Outside Employment in ISP
OQ Empl & ndbook) which prohibits secondary employment that constitutes
aco of interest with their ISP position.

4.1.5 b.3) ISP Fotensic Services, in accordance with ISP and Idaho Department of
Human Resources procedures, conduct annual performance evaluations and
provides annual performance expectations for each of its employees.
Managers/Supervisors evaluate each employee on their individual
performance based on the established performance competencies/criteria.

14.1.5 b.4) The Forensic Services procedure 14.8 (Complaints in ISP Employee
Handbook), ISP procedure 03.01 (Administrative Review and Investigation in
ISP Employee Handbook), 03.02 (Complaints in ISP Employee Handbook)
and 03.10 (Problem Solving and Due Process in ISP Employee Handbook)
provide remedies for conflict resolution for employees, supervisors,
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managers, and customers.

14.1.5 b.5) The Idaho State Legislature sets the annual budget for each state agency. A
budget is appropriated to each division within ISP. The Police Services
Major is responsible for building the budget for Forensic Services in
consultation with the Laboratory System Director. The Laboratory System
Director is responsible for allocation and distribution of the FS budget.

14.1.5 b.6) Casework prioritization is the responsibility of the analyst with direction and
authorization from their supervisor. Intersession from Lab Managers and/or
the Laboratory System Director may be requested or impos undue
pressure is exerted upon any analyst to improperly adjust £asework.

14.1.5 b.7) Rush Cases: While both are important, ISP Forensics es the quality of
analysis more than the turn-around-time. An anal o0 accepts a rush case
is responsible for ensuring that the time frame giv%w’ll not compromise
established processes and procedures that safe«@)trd quality gnalysis.
Supervisors are also responsible to ensure quallty proca@es are
maintained and may adjust the time fra cas becomes evident
that technical requirements demand ion r to ensure a
quality product. Analysts and supe [SOT'S p& obligation to
complete any rush cases by th @ned de uate time cannot be
dedicated to the case in orde nsu alltN ndards are being met.

4.1.5 ¢) Creates and implements quality p gd re, at customer confidential
information, including electron \& tr ission of results, is protected from

inappropriate release. %\'

14.1.5 c.1) Employee e requlred to keep confidential all information
obtaine lal ities. Employees will not disseminate, access, or
dlscl 'a ormation obtained in their official capacities except

leg l th or per ISP and Forensic Services procedures and policies.

di tlon of confidential information is forbidden.
14.1.5 c e Publzc 1ds Act, Idaho code 9-338 through 9-349 in conjunction with

rules esta d by this agency governs the release of all department

docum d records to the general public.
Q&S c.3) The dure for release of information through discovery in criminal cases

is contrdined in the Idaho Criminal Rules, 16 (b)

14.1.5 c.4) The procedure for the release of information through a court order in criminal cases
is contained in the Idaho Criminal Rules, 16 (b)(8)

14.1.5 c.5) Results of examination shall only be released to the submitting agency or the
prosecutor having jurisdiction over the case if the case was submitted by a police
agency. The results shall be released to the defense attorney or other entity through
a discovery, court order, or the permission of the prosecutor or a representative
from the submitting agency. Blood/urine alcohol and/or toxicology results may also
be released to the Idaho Transportation Department Administrative License
Suspension Division. Reports may be released as hard documents, faxes, email
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attachments, and/or electronically through a secure web interface. The web
interface requires a unique login, secure password, and a user agreement to be
signed by each user.

14.1.5 c.6) When giving laboratory results to telephone callers, extreme caution shall be
exercised. If the caller is authorized to receive the results, then the following
procedures shall be followed: If the voice of the caller is recognized, then the results
may be given out. If a caller’s voice is unfamiliar, the ISPFS employee will politely
break the conversation and return the call using a phone number known to belong to
the agency employing the individual.

14.1.5 ¢.7) Faxed and emailed reports: See section 5.10.7 including «,

14.1.5.c.8) Reports regarding evidence submitted by the public de rin a criminal
proceeding shall be given the same measure of co%@z iality in the laboratory as
evidence submitted by a police agency or prosecu The results shall only be

olicy and procedure.

released to the public defender or his investig The prosegutor can obtain the
results only with the permission of the pub ) ender, thro %1 valid discovery, or
a court order (1.C. 19-861). Analysts m @ nve(@on with an attorney and
answer general questions that are n ted i¢/case without seeking

permission from or notifying the op sing @ftt

14.1.5 c.9) The evidence tracking system foréfisic sa&uc LIMS ) is password protected
and is only accessible by foré«@é’ ﬁ@es Each employee has a unique
login name and passwor@O A\
14.1.5 ¢.10) All case reports are g ated 12/
Analysts generate t}}ggw reR! rts ]

administrative 1, S ar

ed through the secure ILIMS.
ILIMS. After technical and
secure digital signature of the analyst

port by ILIMS.

and an issue da to
4.1.5 d) Creates and implem: oce%ﬁ@s t e that staff avoids involvement in activities
that would d1m1n1s 1de® petence, impartiality, judgment, or operational

integrity \;,
14.1.5d.1) Th SQ&PQST onduct expectations procedure is located at 01.02 (Conduct
X, cta ployee Handbook)
14.1 .5.d.Q§ye Idaho St ice outside employment procedures are located at 03.06
@" (Outside yment in ISP Employee Handbook)
415e)D s the organj and management structure of Forensic Services, its place in the
o State Poli d the relationships between quality management, technical
perations, and support services, through the aid of an organizational chart.
14.1.5 e.1) The relationship between Forensic Services and the Idaho State Police, its
parent organization, is on-line in the agency intranet in the Employee
Handbook, section 1.03.
14.1.5 e.2) The relationships between the various levels of management, the quality
management, technical operations, and support services of Forensic Services
is defined in the organizational chart for Forensic Services on the following
page. Solid lines on the organizational chart indicate supervisory chain of
command. Dotted lines on the organizational chart indicate responsibility
without direct supervision. See also policy 4.1.5.f
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Idaho State Police Forensic Services
Organizational Chart July 2014

[ Quality Issues Only ] E
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4.1.5 f) Defines the responsibility, authority, and interrelationships for all personnel who
manage, perform, or review work affecting the quality of tests:

14.1.5 f) The points below describe the responsibilities, authority, and interrelations of
personnel that manage, perform or verify work affecting the quality of tests. The

roles and responsibilities of the personnel listed below include measures to ensure
compliance with ISO/IEC 17025:2005.

ILIMS Administrator/Programmer ®%
= Program approved changes to ILIMS.
*  Maintain software documentation regarding ILIM. nges.
*  Maintain the ILIMS manual and submit chang éhe Quality Manager.

= Coordinate with disciplines working on proce provements.
= Work with vendors servicing ILIMS. X 0 0.)
= Qversee ILIMS change request process,

= Interface ILIMS with laboratory inst, @ nts

= Work with external agencies int @1/

= Develop a paperless casework edyironfie

*  Repair computers (such as i @umem\gomp that are not supported
by ISP Information Tech%éy (L '\

= Coordinate with ISPQ lv mputer and network problems.

Forensic Evidence Specialist \Q \Q Q/
*  Manage, mc%@ a@n nsic evidence.

»  Manage admiwistr sy and related support functions for the

labom@ igegd
" Proyi zrecéppo@gzces to forensic scientists and external
é)zers @)

. ug coordinating the needs of the user agencies.
and- tain electronic and paper scientific records.
\, Prowde teQipjalg to local law enforcement agency staff and new specialists
in op the ILIMS data entry and tracking systems as well as

\OQ evi procedures
g‘vzdence Tecthzl Manager

Coordinate resolution to laboratory evidence issues.
»  May perform administrative review of casework.
= Report deficiencies to supervisor.
= Review and create instruction manuals in the discipline.
= Develop and maintain training plans in the discipline.
= Approve training plan in conjunction with Quality Manager.
=  Respond to deficiencies when assigned by the Quality Manager.
= Participate in the management system review annually.
= Participate in evidence audits.
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Compile statistical reports for Forensic Services.

Forensic Scientist 1 (entry level analyst)

Follow analytical methods and the quality and safety procedures.
Document quality controls and work.

Check that the report issued for analysis they perform is accurate.

Report results of all analysis performed through written/electronic reports.
Perform analysis in only examinations they are approved to perform.
Technical review of casework. %)

Administrative review of casework. O

Report deficiencies to supervisor. A\

May testify on results of analysis. %é

Forensic Scientist 2 (journey level analyst) O

Follow analytical methods and the qualjtydnd safety prw\ res.

Document quality controls and work, @

Check that the report issued for r@szs t ) accurate

Report results of all analysis pe rmed t ﬂﬁ ten/electronic reports.
Testify in legal settings reg g théta'naly ormed as expert witnesses.
Perform analysis in only ina the approved to perform.
Technical review of Ldork. \

Administrative revi Qf c;gé@

Report deficienc s 150

Perform techu¥céd audi
Demonstraté téchni

o gtce by obtaining ABC certification, FTCB,
t certification. This certification shall be obtained

ABFT, l t
wit flrsévee after being selected/promoted for the position of
ngbszc {entist2.

Forensic S test @eader journey level analyst)

4

@Q

RS

[ methods and the quality and safety procedures.

Follow W
Docu% uality controls and work.

Ch t the report issued for analysis they perform is accurate.
@ results of all analysis performed through written/electronic reports.

ify in legal settings regarding the analysis performed as expert witnesses.
Perform analysis in only examinations they are approved to perform.
Technical review of casework.
Administrative review of casework.
Report deficiencies to supervisor.
Perform technical Audits
Demonstrate technical competence by obtaining discipline specific certification
within one year of being appointed to their current position in addition to ABC
Diplomate or equivalent certification.
Approval of new trainees
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Review and create analytical methods in their discipline.

Evaluate what proficiency tests are needed in their discipline and approve the
proficiency testing program.

Determine requirements for supplies and services used in their discipline.
Approve use of methods that are not part of the management system in
conjunction with quality manager.

Approve deviations from analytical methods.

Review or creates validation plans.

Maintain validation records.

Participate annually in the management system revzev& udlng reports of
activities within disciplines.

Develop and maintain training plans for their %@me
Approve training plan in conjunction with Qu Manager.
Approve analytical methods in conjunctloﬂ h Quallty nager.
Respond to deficiencies.

Forensic Scientist 4 (discipline leader, zso& el analyst)
Follow analytical methods and Me qu. nd procedures.

Documentation of quallty c ls am(‘wor

Check that the report iss r apQlysis tlhgy erform is accurate.

Report results of all rough written/electronic reports.
Testify in legal setting$reg alysis performed as expert witnesses.
Perform analysi \lﬁ they are approved to perform.

Technical r% f ork
Administra rev cc) rk.

Perfor i
ate &petence by obtaining discipline specific certification
N@one
0 r
f

appointed to their current position in addition to ABC

4& ent certification.
ainees.

ate analytical methods in their discipline.
Evalu at proficiency tests are needed in their discipline and approve the
'y testing program.
ine requirements for supplies and services used in their discipline.

Apptove use of methods that are not part of ISP system along with quality

manager.

Approve deviations from analytical methods.

Review or create validation plans.

Maintain validation records.

Participate in the management system review annually.

Develop and maintain training plans in their discipline.

Approve training plan in conjunction with Quality Manager.

Approve analytical methods in conjunction with Quality Manager.

Respond to deficiencies.
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Approve training requests.
Explain and ensure adherence to Idaho State Police Forensic Services policies
and procedures.

Quality Manager/Laboratory Improvement Manager

4

o
@Q

&\ci*

Follow analytical methods and the quality and safety procedures.

Technical review of casework.

Administrative review of casework.

Documentation of quality controls and work. %

Maintain training documentation.

Announce approval of trainees to perform mdepen@ examination.

Approval of trainee in conjunction with dlSClp der.

Review requests for major deviations from an cal methods to ensure they are
compliant with quality system.

Review of requests to use a non-ISP m to ensure cm@ance with quality
system.

May approve deviations from ratz
Maintain records for admlmstr ve proc tlons
Organize and provide proﬁg@cy rests.

Send responses to profic test, lde

Send proficiency test. s to B.

Issue nonconformi ctive and preventive actions.
Retain documen%?% ] d corrective action requests.
Retain doc % echnical reviewers.

Maintain ba ocuments

Archiv,

th and safety, quality and procedure manual.
ctices to verify continuing compliance with policies and

ashe

1o
elaﬁ quality.
io@ report to lab manager and Laboratory System Director.

Review o analytical methods.
Appro, analytical methods in conjunction with the discipline leader.
Noy Iff when new analytical methods are implemented.

ling and coordinating management system audits.
anize, participate in and prepare a report for the annual Management
System Review.

Oversee ASCLD/LAB application, assessment, and surveillance.

Maintain a register of approved subcontractors and verification documentation
for the competence of subcontractors.

If qualified in the discipline, may perform FS2 responsibilities.

Demonstrate technical competence by obtaining ABC certification. This
certification shall be obtained within 3 years.
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Deputy Quality Manager

Lab Manager

{Q\cﬁ@

Assist the Quality Manager with his/her responsibilities and perform these
responsibilities in the absence of the Quality Manager.

Follow analytical methods and quality and safety procedures.
Documentation of quality controls and work.

Check that the report issued for analysis they perform is accurate.

Report results of all analysis performed through written/; ronic reports.

Testify in legal settings regarding the analysis perfor s expert witnesses.
Perform analysis in only examinations they are ap@/ d to perform.
Technical review of casework. (%)

Administrative review of casework. %

*

Approve training requests.

N
Ensure that proficiency tests are suzg@o the Quali nager before the
d.

due date or a deviation has been re (19

Respond to deficiencies. @) Q \
Review requests for external ex%inati@?on(@v the discipline leader and an
analyst

: Q@ X
Custodian of keys and se&&&} co, or ldb{l/

Designate non-Forensig\Serviceemplofees who are allowed unrestricted access

to Forensic Service ora s.
Schedule and p;&lze oa
Explain and e a%e aho State Police Forensic Services policies

nc
and procedutes. \\ 6

Repre ganigation ients, and public.
gn dministrative procedures.
pat anagement System Review, which includes continual
zqgvﬂ anagement system.
er service surveys and compile annual survey report.

Submit t ratory annual ASCLD/LAB report to the Quality Manager.

Demo%be technical competence by obtaining ABC certification. This

cer, on shall be obtained within 3 years.

ﬁ that the laboratory has performed two evidence audits during the
ndar year.

Laboratory System Director Approve technical reviewers from labs that are not

ASCLD/LAB accredited.

Review and approve recommendations from conflict resolution committee before
decision is implemented.

Approve deviations from casework acceptance policy.

Approve exceptions for ABC, IAI and discipline specific testing requirements.
Represent organization to clients, and public.

Approve employee cross-training requests.
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= Approve training requests.

= Approve corrective and preventative actions.

= Participate in annual Management System Review.
= Compile and submit the annual ASCLD/LAB report.

4.1.5 £.1) Each employee is accountable to only one supervisor per job function, as demonstrated
in the organizational chart following 4.1.5 e).

4.1.5 g) Provide adequate supervision in each laboratory for personnel that perform
examinations, including trainees, by persons familiar with the analytica hods, their
purpose, and the assessment of results.

4.1.5 h) The technical management of each laboratory is overseen collab Nely by the ISPFS
Quality Manager, the Laboratory Manager(s), and Discipline . ISPFS appoints a
discipline/technical leader for each discipline who ensures thatithe d1501p11ne meets
technical requirements and requests the provision of reson@ needed to §5sure the
required quality of examinations performed in their di ne. The La ory

Manager(s) and Quality Manager collaborate with th€Zdisci Lﬂe le % on technical
matters, request needed resources, and work wi§ ma e g{iz&ecure and deploy
resources to ensure the required quality of exar¥inatiofis n§ The discipline leader
shall have appropriate technical training a @chnidﬁiex in the discipline. These
discipline leaders are designated in the 1zat' hart'fzﬁwmg 4.15e).

4.1.5 i) Appoints a quality manager for For icestand/provides direct access to the
highest level of management at dec1 e regarding Forensic Services
policy and resources. The qual as sponsibility and authority to ensure

that the management syste 1 ted llowed.

4.1.5 j)When a key employee is un 11a ssignments and they have not appointed a
temporary backup, pe Qsibl e&erforming the duties of the unavailable key
employee are as51 S fol&

Position acku
p& (1) Quality Manager

Labor%{\Sy Q&b
6 (2) Meridian Laboratory Manager

@y Manage \g/ Deputy Quality Manager
Ea

oratory r The senior Discipline Leader in that laboratory
Q) Discipline T A senior member of that discipline appointed by the
Q\ O Laboratory System Director (see DNA Manual for
DNA Technical Leader Succession Plan)
Safety Officer Laboratory Manager
ILIMS Administrator (1) Quality Manager
(2) Evidence Technical Manager
State CODIS Admin. Backup State CODIS Administrator

4.1.5Kk) Personnel are made aware of the significance and importance of their activities and how
they contribute to the objectives of the management system

4.1.6 Top management ensures that appropriate communication processes are established and
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4.1.7

4.1.8

that communication takes place regarding the effectiveness of the management system.

14.1.6 Communication processes:

14.1.6.1 Statewide management meetings are held on a periodic basis to discuss and
resolve issues and receive directives from top management.

14.1.6.2  Each laboratory of Forensic Services has laboratory wide staff meetings on a
periodic basis. Important issues from statewide or laboratory wide
management meetings and directives from the Laboratory System Director

are disseminated at those meetings

14.1.6.3 Discipline leaders communicate with the individuals in tkirgﬂ'scipline as
appropriate. Management encourages face-to-face me,qM s of members of
disciplines, as appropriate.

14.1.6.4 As needed, the Laboratory System Director has w%n or verbal

communication with staff. \
14.1.6.5 All staff, annually, is invited to provide mp(@o the managa@ﬂt review

process through their manager or supeg T@um@of the annual

management review is provided to a:

14.1.6.6  Proposed changes to the managem syst m nced to all individuals
that potentially would be aﬁ‘ect the €pang nvited to comment.
When the management system\ ha the & ges are announced to all

the affected individuals e do, hanges are available.
14.1.6.7  The current documents em, e ystem are available to all staff.
14.1.6.8 Management resolv formehco ints by the staff about the

management sy%q' at inklrdes ecording of complaints, along with
their investigationd an

edj as appropriate. Staff is given feedback
about the tlogl\@o r&vplalnts

Each laboratory l\? saf Q)) fi h defined responsibilities (Section 2.2 Health and
Safety Manua fon 2.1.1 Health and Safety Manual) to ensure that the
health and m 1@emented and followed.

14.1.7.@) The Laboy @ Manager (in consultation with the Quality Manager) shall
appoin afety officer and communicate the appointment to laboratory

Q&O staff, ten documentation of the appointment shall be retained.

ISP Forensic Services Top Management is defined as the Laboratory System Director,
Quality Manager, Deputy Quality Manager, Lab Managers, and Management Assistant
(see sections 4.1.6,4.2.2,4.2.3,4.2.4,4.2.7,4.15.1). ISP Forensic Services Key
Management is defined as the Major/Manager, Laboratory System Director, Quality
Manager, Lab Managers, Discipline Leaders/Technical Leaders, ILIMS Administrator,
and State CODIS Administrator (see section 4.1.5J).
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4.2 MANAGEMENT SYSTEM

4.2.1 Forensic Services creates, implements, and maintains a management system appropriate
to the services provided. The quality policies, procedures, analytical methods, work
instructions, and forms are documented to the extent necessary to assure the quality of
examination results. In order to achieve compliance of the staff with the management
system, it is communicated to, understood by, available to, and implemented by the
appropriate personnel.

14.2.1.1

14.2.1.2

14.2.1.3

relevant retheir
(‘écalendar

Each analytical method and related work instructions a 'g s used for
examinations are contained in the approved document he management
system. The control and archival of these docume escrlbed in
procedure 14.3 regarding document control and t%equlred contents are
described in procedure 15.4, which deals with’@lyttcal metheds and their
validation. The documentation requiremen r examinati hich are
performed as exceptions to this proced rlb Hl/ rocedure 15.4.

All the documents of the managemen yste e to each employee in
their approved form and. it is exp Qad tha\empl ll implement these
management documents as w . t of training, each employee is
required to read all docu of t ent system, relevant to their
position, and be tested elr d understanding. Evaluation of
the examinations wzll erfo uality Manager. If correction or
feedback is nece the in wzll be returned to the supervisor for
resolution wzth t mp . uallty Manager will record successful
completion atl n the employee’s personnel file. Changes in
approveé me% ocuments are communicated to the appropriate
indivi E % of Forensic Services annually is required to read
and ey, read and understand the management documents
ition. This review may be performed at any point during
ut shall be performed and documented before the end of

r. Objective proof of the annual review will be maintained by
Manager or in the ILIMS. This includes, but is not limited to,
rocedure manual and related documents that by extension are

in the Policy/Procedure Manual such as hyperlinked agency
procedures; pertaining analytical methods, work instructions and form, and,
the health and safety manual. The implementation of the management system
is monitored and enforced through annual audits, management reviews,
technical and administrative review of casework, and testimony review.

There may be situations that require deviation from quality policies.
Permission, preferably in writing, from the Laboratory System Director,
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4.2.2

4.2.3

4.2.4

Quality Manager, or a Laboratory Manager, shall be obtained prior to the
deviation. The deviation, necessity for the deviation, and prior permission shall
all be documented in a record maintained by the Quality Manager. If the
permission to deviate from a policy was verbal, the permission shall be
documented after the fact and included with the record.

The overall objectives of the management system have been established and are reviewed
during the annual management review. The quality policy statement (located at the
Introduction to this quality manual along with the overall objectives) is j d under the
authority of top management and contains, minimally, the followmg%g sions:
a) Management’s commitment to good professional practice whlleK ding quality
examinations.
b) Management’s statement of Forensic Services standard of @IICC
¢) The purpose of the management system related to quali
d) The requirement that all staff members familiarize t elves with ﬁgollow the
management system and that staff carry out all ex thn% nce with the
written analytical methods, work instructions, r@ah@ anagement
system.
e) Management’s commitment to comply @the n&g'matl rences and to
continually improve the effectiveness B&ﬁé m@ ements tem

4.2.2.1  Management and staff c@re t /LAB Guiding Principles of
Professional Respo f(h\ oratories and Forensic Scientists
(see Appendix B.)\

4.2.2.2. t annually reviews the ASCLD/LAB
nal Responsibility for Crime Laboratories and

aboratory personnel.

tory manager shall review the guiding principles with

er annually. This review may be done during a laboratory

meeting, or individually with a staff member. The review

OQ must in, % a review of all points covered by the document. The review may

Q\ be d a single meeting or over the period of a calendar year. Meeting
minutes documenting the topic(s) covered shall be retained.

{\5%0/1 lab sta

meeting,

Top management provides evidence of commitment to the development and
implementation of the management system and to continually improving its
effectiveness.

Top management communicates the importance of meeting regulatory requirements and
customer requirements, as appropriate.

Section 4.2 — Management System
Page 2 of 3

Rev. 20
Issued 7/30/2014
Issuing Authority: Laboratory System Director



4.2.5

4.2.6

4.2.7

Q\

The management system is documented as follows: quality policies are contained in this
quality manual and numbered the same as the related ISO/IEC 17025:2005 clause and/or
ASCLD/LAB - International Supplemental requirements. Procedures provide instruction
regarding the implementation of quality policies. They are numbered the same as the
related quality policy plus 10 and directly follow the related policy in the quality manual.
For example, the quality procedure that corresponds to section 4.1.4 of this Quality
Manual is numbered 14.1.4 and directly follows policy 4.1.4 in the manual, is italicized,
and in blue when viewed electronically. A procedure may encompass than one
section of this quality manual. Each discipline has analytical methods(ajtd training plans
and may have work instructions and/or forms. In addition, Forenséology has
additional policies for conforming to national standards for DNAZjfalysis and the
convicted offender databases. These policies are maintained the analytical methods
and work instructions for forensic biology. All the intern gvapproved uments of the
management system are maintained in the ILIMS and e accessed % Forensic
Services staff.

The roles and responsibilities of the discipline chni the quality manager
including their responsibility for ensuring 11anue'w1th C 17025 are defined in
section 4.1.5 ) of this Quality Manual u the 1ngN uality Manager, Forensic
Scientist 3 (discipline/technical lea I CO bstances firearms, toxicology,
and alcohol and volatiles), and F c Sc 1p11ne/techn1ca1 leader/supervisor
for forensic biology and latents/ V@

Top management ma1nta1n%e in management system when changes to the
management system nne ented.

6\\\5(\0 <<’/K<<’
O\/
Q)%
@)

&
%)
RS

Section 4.2 — Management System
Page 3 of 3

Rev. 20
Issued 7/30/2014
Issuing Authority: Laboratory System Director



4.3 DOCUMENT CONTROL
4.3.1 Forensic Services creates and implements quality procedures to control all documents of
the management system whether internally generated or from external sources.

14.3.1.1 The Quality/Procedure manual and the Health and Safety manual are published by
the authority of the Laboratory System Director of Forensic Services. All analytical
methods, work instructions and forms are issued under the authority of the Quality
Manager. Employees of Forensic Services are expected to follow them as written or
seek an exception if provided for.

14.3.1.2  The Quality Manager or designee shall maintain an inde Q&nt electronic backup
of the management system documents and update this ﬁ%}onic backup file at least
every three months. Quality Manager independen%@ onic backup files over one
year old may be discarded.

14.3.1.3  External documents are controlled as part of flagmanagement stem when they

contain instructions or policy that are adhe, o as part of anagement system.
This includes, for example, standard an al m%rods ted by a discipline
within Forensic Service and mainte or ¢ thods from an equipment

t
manual, which are adopted by a dis&pline(wi For%c Services. External
documents that are adopted as of th\r'nanag'if t system must be documented

in the registry of managemeom\ \(@( see ’& 2.2).

4.3.2 Document approval and i 1ssue

4.3.2.1 All documents of the man 1ewed and approved by authorized
personnel prior to being use rehensive list of approved management
system documents, al it 1510n number and issue date, is maintained

and available to all
00 Q
ro

14.3.2.1 Re y&& y& management documents: Before any controlled draft
oldmentof the

agement system, either new or revised, is approved, the
lowing ser
14.3 é@} The revisi

steps shall be completed:

original draft of the document shall be accessible to potential users

agement. Typically, a comment period is allowed to permit reviewers

Q\ to re@ view, reflect, and comment on the draft document. Depending on the

natur&of the draft and the responses from the reviewers, the draft document may go

through several cycles of reviewing and editing. If practical, draft revisions of
documents should show the editing that is planned for the document. Each revision
of a management system document shall have a history page and an approval form.
The history page and approval form for work instructions may be combined and
forms do not require a history page.

14.3.2.1.2 Finalized analytical methods are submitted to the Quality Manager along with a
completed content checklist showing where or explaining how the particular
checklist item was achieved, as appropriate. The Quality Manager approves
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analytical methods, work instructions, training plans, and discipline specific forms if
the document contains the required elements and all mandatory reviews have been
successfully completed. The Laboratory System Director approves quality policies,
quality procedures, and health and safety policies after review by the Quality
Manager. The checklist is not retained by the Quality Manager, but the approval
form shall document that the checklist was submitted and checked.

14.3.2.1.3 The document becomes effective on the approval date listed in the approval form.

14.3.2.1.4 After approval of any management system document, the Quality Manager notifies

all users, makes the document the current version in the elec ic file of approved
documents, archives the outdated document in paper co, at, and updates the
registry of controlled management documents.

14.3.2.1.5 The Quality Manager shall maintain the approval Il management system

documents, which are currently approved for use ihForensic Services.

14.3.2.1.6 Registry of controlled management documem‘&(fhe Quality Manager or designee
maintains a registry of all approved docum of the mana nt system whether
of internal or external origin including t, alityyolicj Quality procedures,

health and safety policies, analytica ods instryctions, and forms. This
IM i ly generated management
X umber, and issue date. Entries

list is available electronically in th
documents, the registry contains.@e name, revig
in the registry for externally&’rate @cumbij/must be unique and typically
contain the name of the ent he, lggue or publication date. Staff is
expected to compare the ravisio, d issue date of any hard copy document
they possess to this ,l& therd&Ny an t that their hard copy is current.
0 S
4. 3.2.2 Forensic Services has qua@proc@es ure that the documents of the
management system O @)
4. 3.2.2 a) available to the g}n thé% t@ edition at all locations where operations
essential to the GG\ élve %@ 0@ a laboratory are performed.
14.3.2.2 a) Th pph@ d. nts of the management system are accessible to all staff
{\g ctronicall e ILIMS. Only the Quality Manager, Deputy Quality
@* Manager, ratory System Director, or Management Assistant have ILIMS
OQ permisgk 0 add, delete, or edit the files stored in the quality control section
Q\ of 1 taff may print approved management system documents, but they
onsible for ensuring that they are working from currently approved
documents. Work instructions are published with the intention of making a

hard copy available near the equipment or the work area where they would be
used.

4. 3.2.2 b) periodically reviewed and revised as necessary to ensure suitability for use and
compliance with applicable requirements.

14.3.2.2 b) The Quality Manager reviews the quality policies, the quality procedures, and
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the health and safety policies annually to ensure that the policies reflect
current laboratory practices, current normative references, and best practices
as feasible. The appropriate discipline leader shall review the training plans,
analytical methods, work instructions, and analytical forms annually. This
review may be performed at any point during the calendar year, but shall be
performed and documented before the end of the calendar year. Management
system documents shall be updated when the review indicates that it is
needed. The Quality Manager review shall be documented with a memo that
is placed in the quality files. The discipline leader review sh

documented by a brief signed memo or email from the disc{pfine leader to the
Quality Manager that is placed in the quality files. 6

4. 3.2.2 c) promptly removed when invalid or obsolete from all point%issue or use or otherwise

assured against unintended use: ‘\
14.3.2.2 c) The following controls have been institu e th?@ly current approved
management system documents are d by

14.3.2.2 c.1) The Quality Manager or deszgnee alnt in @ [ approved documents of
q

uality procedures, health

the management system includi e quLty p
and safety policies, analytlc ho% ork cttons and forms. This list is
ROILI d

available electronically | tams the name, revision number, and
issue date for all curreéf ment system documents. Staff is

expected to compar

rexistQ)
they possess to t, t ift
14.3.2.2 ¢.2) The Quality ager\ n

system do ti te
copies ume 0

and r&@e th omp th

oubt that their hard copy is current.

4.3.2. ﬁ?etained doc@s are suitably marked as being obsolete when retained for archival
urposes.
14.3.2.2 d) Quality policies/procedures, analytical methods, training plans, work
instructions, forms, and normative references are archived permanently by the
Quality Manager or designee.

4.3.2.3 Documents of the management system are uniquely identified by naming each document,
providing the date of issuance, revision number, page numbering, and the issuing
authority. The pages of all documents of the management system are numbered 1 of X to
X of X where X stands for the total number of pages in the document. Exceptions are
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allowed to this policy as appropriate. For example, a form that is clearly only one page
long would not require numbering.

4.3.3 Document changes

4.3.3.1 Updated management system documents are approved through the same quality
procedure as new documents. The designated personnel shall have access to pertinent
background information upon which to base their review and approval. Anyone
considering making changes to the quality documents will need to know historical, legal

or jurisdictional data behind such policies before making any changes. ever,
correction of spelling, punctuation, numbering, grammar, or other minOyChanges may be
made to a document of the management system without reissuing ocument providing

that the change does not alter the meaning of the document. %Q

4.3.3.2 Where practical, drafts of revised documents identify new@hltered text., ISPFS
identifies new or altered text in document revisions usi ifferent col t, underlined
text for additions, or stricken text for deletions. e to hke k changes” or
similar editing or comment functions may be u {%ﬂt ar, . When changes
are approved, the history section of the docum t dengte 1;221 ctlons were changed.
Some document history sections may also @am avrie e tion of the change.

4.3.3.3 Forensic Services uses procedure IAQQ to or. 1ssue management system
documents using an abbreviated Ss
14.3.3.3.1 When it becomes ne ryoNme update a portion of the ISP
Quality/Proced%@nu%” He nd Safety Manual, a “change
directive” may bedssu management system document may be
approved proval process.

14.3.3.3.2 The pro goes through the formal approval process.
Once ove @ La ratory System Director, an implementation email
&n %ﬁality Manager to all users. The approval date for the
lv e effective date for the change. A sequential tracking
to the change by the Quality Manager. The wording of
agraph in the official electronic version of the ISP
OQ Quali edure Manual or Health and Safety Manual will remain
Q\ unc%. The text in the official manual will be changed to the color red
and hyperlinked to the new/approved wording. Red hyperlinked text in either
of these manuals alerts the user that an approved change has been made to
the section. The new/approved wording will be maintained in the ILIMS for
comparison. Within six months of the issue of the first “change directive,” the
official manual shall be revised to reflect the approved “change directive”
wording. The change directive approvals will be retained by the Quality
Manager.

4.3.3.4 Forensic Services creates and implements a quality procedure for making and controlling
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changes in the computerized documents of the management system.

14.3.3.4  The ILIMS contains an audit trail for all document revisions. Only the
Quality Manager or Deputy Quality Manager have ILIMS permissions to set
document status to “current version” or “obsolete status.”
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44  REVIEW OF REQUESTS, TENDERS, AND CONTRACTS

Forensic Services requires that customers agree to the terms and conditions of Forensic
Services for analyzing their evidence prior to examinations. These conditions are as
follows: the staff of Forensic Services determines the examinations to be performed, the
scope of analysis, the items of evidence to analyze, the laboratory of Forensic Services
that provides the examination, the sampling plan that will be followed, the structure, and
content of the examination report. The act of submitting the evidence to Forensic
Services and completing the electronic ILIMS submission process or a pager submittal
form indicates that the submitting agency agrees to the terms and condif¥ohs of Forensic
Services for analyzing their evidence. These terms and conditions vailable on the
Forensic Services web site and posted in the receiving area of eaé\la oratory.

4.4.1 Forensic Services creates and implements quality procedures,for review of requests for
analysis of submitted evidence. The policies and proced for review& ding to an
implied contract for examination of evidence shall e thatg
a) The needs of the customer regarding the evidex&u clqu
are adequately defined, documented, and under d %@t
circumstances, and legal charges. %4) \

b) Forensic Services has the capability a&@sourc@Xo py{\:lde appropriate service in
regards to the request. (\

) x
¢) The appropriate analytical metthare se@d @e t the needs of the customer.
@

ination(s) desired

h
%‘56\6 of the evidence,

14.4.1.1 The ISPFS customer mengontr. tes that Forensic Services staff will
select the appropriate analytical n@od kéutilisedyn analyzing evidence according to

laboratory guidelines in accord@e wi &/ 7025 or ASCLD/LAB accreditation. Prior
to the examination of eviden bor, pe
will evaluate the request t@ eisure Rt the Q

Forensic Services has t(e\capa sy a ources to perform the services that are being
requested. Any comfuicagi e% the laboratory and the submitting agency to clarify or
iz

resolve differenc all be réco % i the activity log or case info tab “case correspondence

section” of ILI@S. O

Ifaca Q@multiple s@requests, and the laboratory accepts the case but does not complete
all of the service requests/the customer will be notified either through case correspondence or
by a statement the case report. For example:
® A blood sample with a request for both toxicology and alcohol, and the alcohol result is
greater than a 0.10. A statement is placed on the alcohol report indicating that
toxicology testing was requested, but was not performed, due to the alcohol level.
® A blood sample with a request for both toxicology and alcohol. The submission indicated
there was a valid breath test of a 0.04. The lab staff could contact the agency letting
them know alcohol testing would not be completed because there was a valid breath test.
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14.4.1.2 At the time this section of the quality manual was last revised, Forensic
Services had approved analytical methods and can provide examinations in
the following areas:
e Forensic biology screening and DNA analysis
e (Controlled substance analysis
e Firearms, tool mark examinations, and serial number restorations
e [mpression evidence: latent print processing and comparisons,
footwear, and tire track analysis
e Toxicology analysis: qualitative and/or quantitaipleinalysis of urine
and blood for drugs of abuse and other impairiggsubstances;
quantitative or qualitative analysis of bloo@ vitreous humor for
ethyl alcohol and other commonly abused votatiles; and ethyl alcohol
and other commonly encountered vol@é’ contained @evemges or

liquids Q N
e Fire debris/arson evidence anal igni@; li@%
14.4.1.3  The implied contract gives the analyst\the dj (4] n% ecting the
appropriate examinations to be p m%@vm\@ e most useful
information to the customer .

4.4.2 Records of review, regarding the ex %ti@ be /éformed, including any significant
changes, are maintained. A log o@)nve,xsgl S %ne submitting party or other
individuals regarding case ansa{'@s, conglusions opinions, and consultation will be
maintained in the case rec«@b

\\® ('%\}
14.4.2.1 Each requ il b@gw en the evidence is received. The person that
c

receive a the @ dence will document this review by accepting the
evidensg-in 1. . %
14.4.2.2 Alévtin sc s&g s with the submitting party or others regarding case analysis
.%yl be dosumen The documentation will include the date, the name of the
{\f ensic se mployee involved in the discussion, the name and agency with

QQ whom the, ssion took place with and the essence of the conversation.
@) Docu ion of the conversation will be maintained in the associated case record

4.4.3 The review will cover any work that is subcontracted.

4.4.4/4.4.5
The contract with the customer gives Forensic Services flexibility for a given case before
and after examination of the evidence has commenced. The submitting party may be
notified if the service provided is significantly different from that anticipated.
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14.4.4.1 The ISPFS customer agreement contract states that Forensic Services staff
will select the appropriate analytical method to be utilized in analyzing
evidence according to laboratory guidelines in accordance with ISO/IEC
17025 or ASCLD/LAB accreditation and that a customer will be informed if
an examination decided upon by ISPFS significantly deviates from the
customer’s request. Any communications between the laboratory and the
submitting agency to explain deviations shall be recorded in the case record.

\0 6
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4.5

4.5.1

4.5.2

4.5.3

4.54

SUBCONTRACTING OF EXAMINATIONS

When a Forensic Services laboratory subcontracts the analysis of evidence; the work is
placed with a competent subcontractor. Competent subcontracting forensic laboratories
include laboratories that are accredited either to ISO/IEC 17025 or ASCLD/LAB —
Legacy or other laboratories that have been assessed for competency and have been
approved for use by the discipline leader and Quality Manager.

Since the three laboratories of Forensic Services operate under the sam agement
system and overall administration, evidence transfers between these aboratories for
purposes of analysis is not subcontracting.

14.5.1)  Each contract laboratory employed by Forensic S%Ices to provide the
analysis of evidence must establish competen perform su contracted
work. The discipline leader is responsible suring that contractor
laboratory has met requirements for evi e ana.%szs %1 a given forensic
discipline. All documentation of an )éhl co st be obtained
prior to Forensic Services sabmlttl sam e sis and a

subcontractor’s documentatlon @ompe‘e'ncy V(I‘i/ side with the Forensic

Services Quality Manager

Customers are advised of work (o g h
writing, when appropriate, and )5@ is
Forensic Services is respon@le to@cu@ér for the work performed by a
subcontractor. K

In circumstances E?Qﬁw gjgregulatory authority specifies the laboratory to

be used, Forensi ices (9o sible for the results and no contractual

relationship e VQQ gé Services and any such laboratory.

14.5.3) s@z‘he custom, oses to submit evidence items to a contract laboratory for
@ DNA anal ny additional/subsequent items for the same case should also

itted to the contracting laboratory for testing. ISP is under no

to accept items of evidence for DNA testing, once the customer has

outsottfced a portion of the case, due to national standards regarding data
acceptance and sample consumption issues.

that is being subcontracted in
ined (preferably in writing).

Forensic Services maintains a registry of all subcontractors to whom evidence may be
submitted for analysis and the evidence of compliance with ISO/IEC 17025, compliance
with ASCLD/LAB — Legacy, or an assessment by Forensic Services for the work in
question.
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4.6

4.6.1

4.6.2

PURCHASING SERVICES AND SUPPLIES

Forensic Services purchases services and supplies that work as intended when performing

examinations according to approved analytical methods. Quality procedures exist for the

purchase, reception and storage of reagents and consumables relevant to the examinations

performed. Forensic Services purchases services that affect the quality of analysis only

from vendors whose performance is satisfactory.

14.6.1.1 Evaluation of supplies:

14.6.1.1.1 Each discipline leader will evaluate the supplies used in @alytlcal methods for
their discipline. The discipline leader will identify sup for which more than one
technical specification of a supply is available an chmcal specification could
affect the quality of examinations performed. The luatlon of the supplies will be
based on how the supply is intended to work fc e examinatipn performed.

14.6.1.1.2 Discipline leaders will specify, in appropri ocuments, t ality levels for all
supplies that are subject to this procedur llcy%\c,l co@e a list of these supplies
and the required quality levels. Disgi d to review this list
whenever analytical methods are a&ed or(c

14.6.1.1.3 This list will be mamtamed/con ed a&%quakﬂ{f cord It must be available to
staff who orders supplies. a lls evis is the responsibility of the
Quality Manager to noti 'at iff.

14.6.1.2  Storage of Supphes S %es t quality of examinations shall be stored
in accordance wzth tructions unless otherwise documented.
Chemicals mai external to the laboratory are not required to
comply with the ery mmendations for storage temperature.

Forensic Services pu @ws reagents and consumable materials that

affect the qualit sts to d only uses those supplies if they conform to the

specified requ{s(nen a&) cal method. Records of actions taken to check

compliance * thm& 1cy@ aintained.
14.6. é Documen of Supply Verification
14. & 1 If supp %rchased have technical specifications, verification will be
Q perfc to document that the supplies meet requirements set forth by the

disciptine leader.

14.6.2.1.2 If a supply is stored in the laboratory prior to verification, measures must be
taken to ensure that the supply is verified before use. Such measures include
either marking the supply as unverified or storing it in a location intended for
unverified supplies

14.6.2.1.3 Documentation of service must include the date of service, description of
service performed, results of service and the name of the service provider,
when applicable.
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4.6.3

14.6.2.2  Verifying supplies

14.6.2.2.1 When supplies that have defined technical specifications are received, the
supplies will be checked against the ordering document to verify that the
quality level of the received supplies are acceptable.

14.6.2.2.2 If the supplies comply with the ordering document, the staff receiving the
supply will initial and date the supply if feasible. If it is not feasible to initial
and date the supply, then the review will be documented on either the ordering
document or packing slip.

14.6.2.3  Supplies that do not meet specifications )

14.6.2.3.1 Whenever a supply does not meet the required speczﬁcat Q& the vendor will
be notified of the failure to provide the specified supp % supply will be
returned to the vendor if possible; the discipline le, @ lab manager, and the
quality manager, shall be notified of the dlscrepan and the quallty manager
shall record the discrepancy.

14.6.2.3.2 Single instances or minor discrepancies fro %hat was ord, ompared to
what was received shall be handled acc@g7 to the pa(@lph above with no

further action. 9

14.6.2.3.3 Where the ability of the vendor to s%o 'y t e I ul allty of a supply
becomes questionable as a’emo Qated multi, livery discrepancies or a
few very serious dlscrepancz eu the or shall be suspended.

14.6.2.3.4 A suspended vendor sha bdbe u nt monstratmg adequate corrective
action to ensure that th sCre t recur except as follows: If
Forensic Servzces ve ility to deliver supplies that meet
specifications is, l on or i eqmred specification cannot be
determined wzth then each lot shall be tested by an

approved lth the results recorded and the supply
cleared se pr sed for evidence or quality control.

Ordering doc o?gﬁp d services affecting the quality of laboratory output
contain des s{qlces and supplies ordered. The ordering documents for
i

supphes contam theechnical specifications when these specifications could affect
the q f examl . These ordering documents are reviewed and approved for
1 content release.

Q4 6.3 Puchse of supplies and services

14.6.3.1 Each laboratory manager will designate who is responsible for the ordering
of supplies that have specific technical specifications and services that affect
the quality of examinations.

14.6.3.2  When making an order regarding supplies which have technical
specifications, the designated purchaser will check the supply/service list and
ensure that the technical specifications comply with the list. The designated
purchaser shall initial and date the ordering document to verify that the
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4.6.4

technical specifications agree with the listed requirements.

14.6.3.3  The ordering document containing the documented verification will be stored
as appropriate so that it can be retrieved and compared to the supplies that
are received.

14.6.3.4  When the request for service or supply order is made verbally, written
documentation must be maintained.

14.6.3.5 The following link is for the Idaho State Police procedures for purchasing.

Each discipline leader of Forensic Services shall determine any consum, , supplies
and services that are critical to the quality of analysis. Suppliers of erifi¢al consumables,
supplies or services are evaluated and approved before use. The C\(né'l evaluations of the
suppliers for such consumables, supplies, services, etc., and t%@ of approved vendors
are maintained. G

The criteria for evaluation may include, but is not limi@&) references,& editation,

formal recognition, or past performance. < * Q
()K Q v

14.6.4.1 Consumables and Supplies: The d&iplin@er f§ach discipline will identify
any consumables and supplies: t re cWtical l‘plz( quality of analysis. An
evaluation of the suppliers fm\ se C. ma nd supplies will be performed
and documented. If sup@gre velifted 'rﬁ(ze laboratory, this verification will
negate the need for evaluasion %r. Documentation will be forwarded to
the Quality Manage \%Ie ity er will store the records and a list of
approved provi ?&@ill beQhblis n ILIMS. Staff will order critical
consumables andsupp OC) approved providers only.

me&r for each discipline will identify any services that are
critic the ty pf antlysis. An evaluation of the service provider for critical

services wil e d and documented. Documentation will be forwarded to
17 uab an and will be stored and a list of approved service providers will
'é published on JLTMS

"\
OQQ g
Q¢ O

14.6.4.2 Service%(ﬁ di
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4.7

4.7.1

4.7.2

SERVICE TO THE CUSTOMER

Forensic Services cooperates with customers to the extent possible with the aim of

enhancing customer satisfaction. Cooperation is extended in several ways:

a) If necessary, review the case with the customer prior to performing analysis to clarify
the request for service, determine which items will be examined, the examinations to be
performed, and possible outcomes.

b) Interpret the results of the examination(s) for the customer as necessary.

Forensic Services seeks customer feedback, both positive and negati % garding the
services that it provides. The feedback is used and analyzed to 1 e the management
system, analytical activities, and customer service. %

14.7.2 Customer Feedback Procedure: ‘\0

14.7.2.1 The Quality Manager creates and makes a\ﬁw@ble a custorméarvices
response survey with input and gmdanc taﬁ‘

14.7.2.2  Customer Directed Input: The surv y @3) V(lll@ r%( nd/or in the
evidence intake area for each labo&ory C)

Forensic Services Directed Irqz}&) Q&rl stomer service survey is
conducted. An attempt i fde 1o z(amety of agencies and
investigators. The sury not be a random or statistically
significant survey. &ﬁ sﬁg tor ntact person for 10% of the cases
(or a maximum ase, &hic is less) from each discipline in each
laboratory per g rter@rv No survey will be performed for DNA
database S. Z@u Il be provided with a copy of the case report
in a samply rvey is primarily emailed with an attached
elect op. atory report. When an email address cannot be

g/éi ator, a hard copy of the report and survey will be
lnvestlgator In addition, Forensic Services offers the
K stomer se onse survey to customers or stakeholders when
receiving l feedback about the operation of Forensic Services or its staff
OQ asam collecting useful feedback for continual improvement of its
\ operdrti
4.7.2.3  All customer service response surveys received are retained electronically
until after the related management review and, when needed, reviewed by the
Laboratory System Director and Police Services Major.

14.7.2.4  On an on-going basis, each Laboratory Manager evaluates and resolves
issues based upon customer survey responses. Annually, each Laboratory
Manager summarizes customer service response surveys received in the
preceding calendar year in a written report for the management review.
These reports are reviewed during the annual management review and acted
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on as appropriate.
14.7.2.5 When the customer feedback can reasonably be interpreted as a complaint about

Forensic Service, a copy of the Customer service response survey will be treated as

a complaint and processed according to the Complaint Procedure, Section 4.8.
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4.8

COMPLAINTS:

Forensic Services considers complaints (see definition Section 3) by customers or other
parties as opportunities for improvement of the management system and customer
service. Forensic Services creates and implements a quality procedure regarding
complaints that includes the recording of complaints along with their investigation and

remediation.

14.8 Complaints Procedure: )

14.8.1 Complaints regarding laboratory personnel, policies or p, dures, or quality
management may come from internal or external sour ersonnel that
become aware of a complaint have the responsibiljty@ tommunicate the
complaint to their management staff or up throu e chain of command as

14.8.1.1

14.8.1.2

14.8.1.3

Q®

14.8.1.5

may be appropriate. Management has the res ibility to e%re that
complaints are investigated and appropriat ddressed im\ rdance with

the guidelines listed below: < s Q
Complaints that do not involve qual;%@nag& i @vill be addressed
by following the Idaho State Police 83.02 | lai rocedure, 03.01
“Administrative Review and Inv, ] I e, 03.10 “Problem
Solving and Due Process” pfé&&ureﬂ\

appropriate. \\
Complaints that arise qut 8f %glm ment issues that do not conform to
quality policies and/ 0ce s S e directed to the Quality Manager

c

and investigate%
Section 4.9 “Control o

“Correcti ion’.

ing Work”. Quality Manual sections 4.11

O\I.j “Preventive Action” will be considered

/o1
where riate:
If an yee ." 'n@hat the complaint originated due to a
mistuderstanding or Forensic Services policy/procedure, the employee
o the complainant and attempt to resolve the issue by

respnil dirégtl
sé;scussing exiSting policies/procedures and resolve the complaint.

14.8.1.@)" All compl%

nd resulting documentation of investigation, findings, and
resolutj Il be kept on file in accordance with ISP procedure 02.07
(Rec&/lanagement) and 03.01 (Administrative Review and Investigation)
retention schedules. All complaint investigation files shall be exempted from
disclosure to the public pursuant to Idaho Code 9 - 335

Each Lab Manager will maintain a Complaint Log. The log will contain a
brief synopsis of each complaint received in that laboratory. The purpose of
this log is to track types and causes of complaints in order to allow
management to improve customer service and identify possible policy failures.
The synopsis recorded in the complaint log will contain the following
information:
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a) Name of the organization that filed the complaint

b) Date of complaint

c) Reason for complaint
d) Findings

e) Resolution/Remediation

Complaint Logs will be filed by calendar year and will be kept on file for a

minimum of two years.

4.8.1 Forensic Services resolves complaints by employees regarding the man@ent system

through the same process used for customer complaints.
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4.9

4.9.1

CONTROL OF NONCONFORMING WORK

Forensic Services takes appropriate action when any aspect of its work activity does not
conform to the management system. Forensic Services policy and quality procedures
ensure that:

14.9.1.1 Nonconforming work and noncompliance with the management system can be
discovered as a result of external or internal audits, management reviews,

proficiency testing, customer feedback, instrument malfuncti perational
difficulties, maintenance problems, or calibration problef@, uality control,
technical review, etc. \

14.9.1.2  Deviations from desired analytical outcomes that @Scovered through the
quality measures employed during analysis/review%d designated by the
management system are not usually considered\ﬁz)be nonconfgrmities for
purposes of this procedure. They must be satlsfactorily res before

completing analysis and issuing an examig@gtion neXort. e deviations may
be treated as nonconformances, if aQ riatbQ \

a) The responsibilities and authorities for t anagement pi\{\(:;conforming work are
designated and actions (including hal i or@m ding examination reports,
as necessary) are defined and tak @) A\
RY <@
14.9.1 a) Any employee of Fo c Serwses
immediately infoim fls/he e

member of top manag ) 0 onconforming work. The
“NonconfQruding eperl4s utilized to report and initially investigate
nonconforming weorks conforming Work Report is available to all ISP
Forem\ ervi m%é s on ILIMS. The reporting individual, informed
su isor, is leader, or top management team member will
0 lete\é ionllrof the Nonconforming Work Report and forward the
’&cument to ality Manager. It is encouraged, but not required, for the

é reporting dual to disclose their identity. The supervisor, discipline

OQ leader, %ratory Manager, Quality Manager, or Laboratory System

Q\ Dire&all halt all nonconforming work; and hold examination reports as
necessdry, and ensure that the appropriate supervisor, discipline leader and
other top management members are made aware of the nonconforming work.
For example, the DNA discipline leader has authority to halt or terminate
forensic biology analysis due to technical problems within the section and the
CODIS manager has authority to terminate laboratory participation in
CODIS in the event of a problem until the reliability of the CODIS computer
data can be assured. Halting work may include the removal of a scientist
from casework and technical review until the issue has been satisfactorily
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resolved.
b) An evaluation is made of the significance of nonconforming work:

14.9.1 b) An evaluation of all nonconformities, whether related to analysis or
deviations from the management system, is made by the Quality Manager and
the discipline leader if appropriate. However, neither shall evaluate
nonconformities for which they may be responsible. For nonconforming
analysis of evidence, the evaluation shall determine whether
nonconformity is class 1, 2, or 3 analytical nonconformi
nonconformity is a class 3, nonconformity, the evaluat \hall assess the
significance and likelihood of recurrence.

14.9.1 b.1) Class 1 analytical nonconformity: The nature and%zse of the nonconformity
raises immediate concern regarding the validfls&f results. Ay example of a
Class 1 analytical nonconformity is a false jdéatification or se positive.

14.9.1 b.2) Class 2 analytical nonconformity: The n nforuity is‘ﬁto a problem
which may affect the validity of res% W » )( or serious enough
to cause immediate concern for the Wyerall(validi sults. An example of
a Class 2 analytical nonconfor lS a false ne i\‘é

14.9.1 b.3) Class 3 analytical nonconfo giﬂlty is determined to have
only minimal effect or sz nl ' to recur, is not systemic, and
does not szgnlﬁcantly a e validity of results. Typically, a
Class 3 analytlcal n r i oduct of a transcription error that
results in a repo ontains a result that is inconsistent
with the examm

14.9.1 b.4) For devzat el t pllance with the management system, the

all g'%v
of t

evalu e noncompliance is significant regarding both
the n ance and the frequency of occurrence.

¢) Correcti Qtak 1 m ,\y, if possible, along with a decision regarding the
accep@ ty of nonc ing examinations.

14. @) The 0 anager will finalize the “Nonconforming Work Report”
and determine if a Corrective Action Report (CAR) will be issued
using“the outlined criteria (section 4.9.2). The Quality Manager will retain
the completed “Nonconforming Work Report” documentation according to
the records retention policy.

d) The customer(s) is notified and examination reports are “reset,” as necessary.

14.9.1d) When examination reports based on nonconforming work that
could have an effect on the results are released, the customers are notified.
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Documentation of the notification shall be retained in ILIMS as part of the
case record. Examination reports with unsubstantiated or incorrect
conclusions will be “reset” in ILIMS, and the original report will no longer
be visible to customers. The original “reset” report shall be retained in the
ILIMS. A reset report may be replaced by an amended report (see Section
5.10.9).

e) The authority for the resumption of testing is defined.

14.9.1 e) When analytical methods have been halted or an analyst ed from
casework, the work shall be reinstituted and examinatio K%orts issued only
after the Discipline Leader and the Quality Manag e approved the
resumption of work and the release of related exam tion reports in writing.

4.9.2 The corrective action mandated by the manage system is @ﬂy followed
where the evaluation indicates that the nonconform ork d @.é or Class 2
analytical nonconformity (as defined in the pro & lass 3
nonconformity with some likelihood of recurre e, or @ about the
compliance of Forensic Service’s operatlo With itsymana t system. No corrective
action will be issued for Class 3 analyti d n&@gemm stem nonconformities that

are not significant and/or are not re

Section 4.9 - Control of Nonconforming Work
Page 3 of 3

Rev. 20
Issued 7/30/2014
Issuing Authority: Laboratory System Director



4.10 IMPROVEMENT

Forensic Services continually improves the effectiveness of its management system via the
quality policy, quality objectives, audit results, analysis of data, corrective and preventive
actions, and management review.

Section 4.10 — Improvement
Page 1 of 1

Rev. 20
Issued 7/30/2014
Issuing Authority: Laboratory System Director



4.11

CORRECTIVE ACTION

4.11.1 General: Forensic Services designates appropriate authorities for implementing

corrective action when nonconforming work or departures from the management system
occur and creates and implements a quality procedure for carrying out this policy.

14.11.1.1 (CAR SectionI): A “Corrective Action Report” (CAR) may be issued in
response to a “Nonconforming Work Report” (section 14.9.1.a). The Quality
Manager or designee normally issues the CAR. However, if, ctions or
responsibilities of the Quality Manager are to be rewew art of CAR,
then the Laboratory System Director issues the CARéV AR investigation

and corrective action development is issued to the isor or discipline
leader with immediate authority over the staffing l at which the
nonconformity occurred. Safety issues will lik‘a&be directed %he lab
manager. %

investigation to determine the root cause of the ysis is the key and

4.11.2 Cause analysis: A corrective action performed ren@% egins with an
robl g:ﬁl

sometimes the most difficult part of the co ive ak{'on p Often the root cause is
not obvious and careful analysis of all p %@és ofh‘gﬁroblem is required.

14.11.2  (CAR Section Il): A care
be completed to det;%l St root cause(s). Possible root
cause(s) includethe I le, analytical methods, quality

u the
procedures, sta llls@l ) consumables, or equipment and its

callbmtlo;g(\ \$

l potential root cause(s) needs to

to COI'I'CCt t t its recurrence.

4.11.3 Selection and i en ectlve actions: Potential corrective actions are
identified, wh E ee d the corrective action is chosen that is most likely
bl

@(en is appropriate given the magnitude and risk of the problem.
to implement the corrective action should not outweigh the
ystem). Required changes resulting from corrective actions are
plemented.

The c Qg%tlve actio
(1.@ cost of res
it to the quati

gocumented an

14.11.3.1 (CAR Section Il continued): Potential corrective actions are identified by the
investigator to resolve the root cause(s), and the corrective action is chosen
that is most likely to prevent recurrence of the nonconformity.

14.11.3.2 If an extended corrective action plan is necessary, it will be developed with
completion dates for each major step of the plan. For continuing actions, such
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as quarterly or monthly reviews, an action plan with milestone dates will
accompany the document. The corrective action should be proportional to the
seriousness of the nonconformity.

14.11.3.3 Competency testing shall be included with each corrective action plan
involving a Class 1 or Class 2 analyst based analytical nonconformity. If a
deviation is found to be analyst based and the analyst permanently
discontinues performing the analysis, the competency test may be waived.
Competency testing is not required to resolve a Class 3 anal [

nonconformity. A\O

4.11.4 Monitoring of corrective actions: To ensure its effectivenes%@'ectlve action is
monitored

14.11.4.1 (CAR Section Ill): The completed CAR inve, tlon with d entation or a
corrective action plan, must be submltted onsi@ ate, unless an

extension has been granted. The Qu. ee) and
Discipline Leader (when approprlat wzll eV t rective action plan. If
ta lO

necessary, revisions will be ma @cons the investigator. When

the Quality Manager and DlS approprlate ) have accepted
the plan, copies of the ac fed cor, on plan will be forwarded to the
staff involved. The pro tow lon of a corrective action plan
will be monitored as

14.11.4.2 (CAR Section I V&h ssued the CAR (usually the Quality
Manager) wi e 7 of the completed corrective action to
determi n was performed as proposed and if it was
eﬁecti& ch? tion was not effective, a revised corrective action
will Be imp. e CAR may be reissued to the next level of authority.

s‘all 4. 21611‘ rrective action is not processed in the designated time
e or if the corrective actions performed are not consistent with
OQ @ e approved corrective action plan, the CAR can be reissued to
Q\ O the next higher level of authority in the chain-of-command.

14.11.4.2.2 If it becomes apparent during the process of performing corrective
action that the designated corrective action will not resolve the
nonconformity, the Quality Manager (or designee) and Discipline
Leader (when appropriate) will review and revise the corrective
action plan.

14.11.4.3 (CAR Section 1V continued): Where appropriate, the Quality Manager will
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4.11.5

record that policies have been updated, any action plans or additional audits
have been satisfactorily completed, and that competency testing required for
Class 1 and 2 Analytical Nonconformities was passed.
14.11.4.4 (CAR Section V): The Laboratory System Director (or designee) makes the
final determination if the issue was appropriately resolved. Upon the
Laboratory System Director’s approval, the CAR is officially completed. The
CAR is returned to the Quality Manager for distribution to the appropriate
Laboratory Manager(s), Discipline Leader(s), and the aﬁect@idividual( s).
The Quality Manager will maintain the originals. A»\O
14.11.4.5 A summary of each CAR issued during the applica @&ne period will be
reported to ASCLD/LAB in the ISP Annual Accre ion Report.
-\
ity createslsk&%t of

serious issue in

Additional audits: When the identification of a nonco
compliance to the management system and the non

rmig%res
regards to the accuracy of examinations provid @ .Cl T

nonconformity) Section 14.9.1, the appropriateMreas
manner. This audit often would be perfor fter
action to determine its effectiveness. T

ags 2 analytical
audited in a timely
tation of corrective

Vi

o
@e ed in accordance with

}é\ udi.a effQ)
Internal Audit Policy/Procedure 4.1 4. '{
S

XS

o &
» O

P &L O
3 0
NS
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4.12

PREVENTIVE ACTION

4.12.1 Opportunities for improvement and potential sources of nonconformities are identified.

Preventive actions are developed, implemented, and monitored, to reduce the likelihood
of the occurrence of the potential nonconformances and to take advantage of the
improvement opportunity.

4.12.2 Forensic Services has a quality procedure for performing preventive actions that includes

the initiation of preventive actions and application of controls to ensure they are
effective. (_)

A\

14.12.2 Preventive action procedure

14.12.2.1 This procedure will be implemented when improv%nt opportunities or
potential nonconformities are identified. Pre\)@&z)ve actions be identified
from management reviews, audits, customepesponse form,

14.12.2.2 The Quality Manager or Deputy Quality age% mﬂ@ssues the PAR.
However, if the actions or responsib, of t anager are to be
reviewed as part of the PAR, then t. Lab a Director issues the
PAR. The PAR is issued to the st@ff member wi technical or supervisory
responsibility to resolve the &Qtial onfé

14.12.2.3 Root cause analysis will or. ropriate, and suitable

preventive action will be select ented. A preventive action plan

will be written with Zgéle oM ach major step of the plan if the

preventive actlo ded time period. Preventive action
o se

should be pro& nc&
re

14.12.2.4 The PAR
comma it is réy
preve@ act@ er/r
actiy pla

14.12.2.5 ﬁir&o &

ventive a
proposed

OQ imple
Q\ prev@

ext higher level of authority in the chain-of-
in the designated time frame or if the
d are not consistent with the approved preventive

ed the PAR will evaluate the results of the completed
0 determine if the preventive action was performed as
it was effective. A revised preventive action will be
or the PAR will be reissued to the next level of authority if the
action is not effective.
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4.13 CONTROL OF RECORDS

4.13.1 General

4.13.1.1 Forensic Services creates and implements quality procedures for identifying, collecting,
indexing, accessing, filing, storing, maintaining, protecting, backing up, and disposing of
quality and technical records. Quality records include reports from internal audits and
management reviews, as well as, corrective and preventive action records.

14.13.1.1 Case records will be identifiable by Forensic Services unique number and
will be indexed by this number. Case records (notes, etc.) W ilfbe contained
and collected in an appropriate manner by the analyst @r responsible
personnel. Records will be accessible to authorize@ nnel and properly
maintained by filing and storing them to prevent lo damage. Electronic
records will be disposed of when the retention t has been eyceeded, but
after any remaining evidence has been retur or destroyed}\%e 14.13.1.2

and 15.8.1.f)

4.13.1.2 All records are legible and retained in such a%y th 1ly retrievable in
facilities that provide a suitable env1r0nm pre n 7 deterioration, and loss.
Retention times for records are estabhsh’sés

14.13.1.2 Record retention proce g

14.13.1.2.1 At a minimum all c tyed d jous year case files shall be stored in
a secure area m, ned oreisie Services. Closed case files that do not
meet the currentand p us riteria may be transferred to a secondary
storage lo w t%@m ss. The potential for damage to the files by
ﬁre shall be minimized as much as feasible.

Origi D cords will not be taken out of the laboratory

buéw (qﬁv’e )Qh on of court order, transfer to long-term storage, and

s fagrechnical verification and review. Technical and

mzmstratlv; rds created outside of the laboratory (crime scenes, test

é fires, NIB ry, etc.) will be added to the case record in the laboratory as

Q soon a ical.
Q@.I 2.2 Tecl& records such as case files and related technical records,

calibrations and calibration logs, maintenance records, control and standard
authentications, etc., are retained ten years then destroyed, with the exception
that, death investigation (homicide, suicide, and vehicular manslaughter),
missing persons, sexual assault case files, DNA database batch records, and
CODIS hit confirmation records are retained permanently. Homicide cases
will be stored separately and not transferred to a secondary location for
storage.

14.13.1.2.3 Electronic case records will be retained for 10 years before being
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destroyed/deleted, with the exception that, death investigation (homicide,
suicide, and vehicular manslaughter), missing persons, sexual assault case
files, DNA database batch records, and CODIS hit confirmation records are
retained permanently.

14.13.1.2.4 Records that document compliance with the management system (quality
records) are retained ten years then destroyed. Quality records are archived
by the Quality Manager as hard copies in limited access storage areas at ISP
headquarters, or electronically on protected network drives. Examples are
proficiency testing records, corrective action records, audit rds,
validation plan approvals, and purchasing records that d& ent compliance
with purchasing policies.

14.13.1.2.5 Training records and continuing education recorgs@@é‘d by the Quality
Manager, are retained ten years after an individudlJeaves employment with

Forensic Services then destroyed. ’

14.13.1.2.6 Card files and/or electronic databases use eference ca %es shall also
be retained according to the retention s ‘C@ iles and/or
electronic databases shall be stored j most
appropriate for the specific file to eQure ssibility.

14.13.1.2.7 An obsolete copy of each contr, dom@ent (el/{ n (i.e. analytical
methods, controlled laborat nua d forms, and controlled

manufacturer documents Farchi ﬁ{ Quality Manager as indexed
@at ISP headquarters. When

hard copies in limited s St e
controlled records »%gm [ disciplines are no longer used or
referenced in di bds nuals, the records shall be provided to

the Quality Man The document retention on laboratory
system co t &deﬁnite.
4.13.1.3 All records are l@sec UQ/ nfidence (procedure on confidentiality 14.1.5¢).
14.13.1.3 ? eco s re ly contained in case files or case records, in laboratory
tral storagd&yin'the limited access ISP warehouse, in the limited access
ILIMS or [ Workplace system, or in other limited access storage at ISP
OQ headq . Records that contain confidential or sensitive information shall
Q\ be b or shredded when they need to be destroyed (procedure on
confidtentiality 14.1.5¢). It is acceptable for ISPFS staff members to access

ILIMS remotely through a secure Virtual Private Network (VPN) session on a
department issued computer. Appropriate actions will be taken by staff
members while outside of the laboratory to secure their terminal and prevent
unauthorized access.

4.13.1.4 Forensic Services creates and implements quality procedures for electronic records to
protect and back them up and prevent unauthorized access or amendment.
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14.13.1.4 Electronic records will be protected and backed up to prevent loss of these
records. ISP’s Criminal Justice Information Services (CJIS) is in charge of
backing up Forensic Services computer systems, to include, the network
drives (including electronic quality files), ILIMS, DNA Submission Tracker,
Digital Workplace, and CODIS databases. Electronic records are backed up
nightly by CJIS. Stand-alone databases that Forensic Services maintain are
also protected and backed up. Instrumental parameters stored electronically
on instruments or computers not connected to network drive d to be
printed or electronically backed up. A

Electronic records shall be stored so that they can e viewed or amended
with controlled access. Servers shall be stored in trolled and limited
access areas. The ILIMS has both user restrlc@s and password protection.
The database for CODIS is password prote Electromcﬁ%rds posted on
the department public website are dlglta (4@4 changes.

, O
4.13.2 Technical Records 2&1
4.13.2.1 Forensic Services retains original recowbservqlonsp@\ ations, derived data,

information to establish an audit trail, a r electronic copy of each
examination report for the period o g@ esta Idaho State Police archival
policies. If possible, the records f che ontaln sufficient information to
facilitate identification of facto ectinthe inty and to enable examinations to
be repeated under conditio se os;é&o the original. These records include
identification of personnel onsib oc) ling, performing each examination, and
checking results. \$0

14.13.2.1 The in@ ? of the person(s) responsible for sampling and
perfs exa% tion will be on the relevant technical records. The
sa r Sl@ e of the person(s) checking the results (typically the

(émm/tech r@y will be documented in the case record. Secure electronic

ical review in ILIMS is acceptable to document technical,

@'approval o
\OQ adminis . or combined technical/administrative review.

4.13.29 Observations,Qa, and calculations are recorded at the time they are made and are
identifiable to a specific examination. If original observations are handwritten, it is
acceptable to transcribe the handwritten observations to an electronic form, but the
original handwritten observations must also be maintained as part of the examination
records. Handwritten observations in paper copy may be destroyed once an electronic
representation/scan has been attached to the appropriate ILIMS electronic case.

4.13.2.2.1 Technical records reflect the date(s) of examination. Documenting the date analysis is
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started and the date the analysis is completed is sufficient if allowed within a particular
discipline.

14.13.2.2.1 The date(s) of examination are documented by the analytical disciplines in
the following manner:

2

Discipline: Open Date: Close Date: \X@Ye recorded:
Controlled Substances | First entry in matrix | Submitted for Final Tech Rev. 4’:$st Notes Packet
Biology/DNA Evidence Opened Submitted for Final Tech M@ ILIMS Notes Packet
DNA Database Card Punch Date Submitted for Final Tech Re¥! | Data Packet
Impression Evidence | Evidence Check-out | Submitted for Final T¢ofMRev. | ILIM§ Notes Packet
Toxicology Evidence Opened Submitted for FinalAgeh Rev. | ILIMS Notes Packet
Alcohol Evidence Opened Submitted for Fiu@Tech % LIMS Notes Packet
Breath Alcohol First entry in matrix | Submitted ford@nal TechReV, |1 S Notes Packet
Firearms Evidence Opened Submitted ¥ Final Teeh Rey\J) ILIMS Notes Packet
Fire Evidence Evidence Opened Submitté@for Final ec]rRQv) ILIMS Notes Packet

4.13.2.3 Changes to handwritten technical r

crossed out and the correc

insertions to technical rec
correction. In the ca
loss or change of y?al d

printed for the

ords a

previous data entry. Mistakes a@ot e@ @
f&/verl@ k§d

ar ed t
om x

COI‘

\\U (\Qv ?\ v

O

as not to obscure or delete the
legible, or deleted, but instead are

alongside. All alterations and

¢ data relied upon for co

read-only disk placed in the case file, or stored in

itialed by the person making the
d data, similar measures are taken to avoid

nclusions is either

an electronlc ase oftware with an audit trail. Placing handwritten
annotations, or computer printouts is not considered an alteration or
insertiopitys part of ng k ping. Anytime a change, addition, or insertion occurs after
the fir@, technical re has been completed, the person making the addition, insertion

ge must 1% nd date the change. ILIMS tracks all changes in an audit log.

4.13. 291 Any change

e to existing hard copy technical records shall be initialed by the
person making the change.

4.13.2.3.2 Any change made to completed hard copy examination records generated and/or

maintained in an electronic form shall be tracked (sufficient to show what was changed
and who changed it). Examination records generated and/or maintained in an electronic
form shall be considered complete post analysis but prior to final technical verification,
technical review, or administrative review of the records. In the case of instrument
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printouts (or other supplemental documentation), if an additional printout is created or a
correction is made to information that relates to that case, the original pages submitted for
review must remain in the case record (notations may be made to clarify the purpose of
the supplemental documents). If an instrument printout (or other supplemental
documentation) was inadvertently placed in the case file and is not part of that case, it
may be removed without notation since it was not actually an observation associated with
that case.

4.13.2.4 Forensic Services creates and implements a quality procedure that ider@s the
technical and administrative records that are maintained for each Ace\@)
14.13.2.4 Technical and administrative records that are ma%@d for each case:
A laboratory case file consists of both administratite/documentation and

technical records, which may be received or ’@&mted by the Jaboratory.
Examples of administrative documentation g@wle records se-related
conversations, receipts, description of eyigghce kagiF&r seals.

Administrative documentation that i rat h ratory shall be

stored in the laboratory case file o&ntm y re% MS, for example

contains administrative docmzwe)@ion thqt s cplé( 'y stored.
&N

Technical records includeyhoh thi Qs rences to procedures followed,

tests conducted, standa nd ol | diagrams, instrumental
printouts, photogragﬁbs rygion results of examinations. The
laboratory case fil $hall jifichude chnical records generated in the
laboratory, unless/the eptdtion is centrally stored. The location of the

centrally s in t(@ent h files, standards, and controls that apply to
&th ndicated in the case file or in the analytical

multipl s sh
indL analytical method, the method shall indicate that

metho( djnt
the<§(e l% ce}&r in the laboratory.

Q aminatio;@@y entation shall contain an adequate description of the
evidence % ner, the evidence, the condition of the seals, and the date the

%
KOQ eviden% opened.

4.13.2.5Records to sup conclusions are such that in the absence of the analyst a competent
analyst can evaluate what work was done in a case and interpret the data.

4.13.2.5.1 Documentation to support conclusions in the latent print discipline shall meet all
applicable requirements in Appendix C of the 2011 ASCLD/LAB Supplemental —
ASCLD/LAB Latent Print Examination Documentation.

4.13.2.5.2 When instrumental analyses are conducted, operating parameters shall be recorded.

Section 4.13 - Control of Records
Page 5 of 7

Rev. 20
Issued 7/30/2014
Issuing Authority: Laboratory System Director



4.13.2.6 The unique laboratory number and the handwritten initials of the analyst or secure
electronic equivalent of initials or signature are required on each page of the technical
records in the case file.

4.13.2.7 When technical records are prepared by an individual(s) other than the analyst who
interprets the findings, prepares the report, and/or testifies concerning the record; the
initials of that individual(s) are on the page(s) of technical records representing his/her
work. It is clear from the case record who performed all stages of the e ation.
Laboratory personnel who write reports and/or testify based on examigation
documentation generated by another person(s) shall document a r m&f of all relevant
pages of examination documentation in the case record. @

4.13.2.7.1 Technical records, such as photocopies of thin layer ch atograms o instrumental

printouts, which bear the appropriate identifiers (lab n r plus the 1 ual
identifiers as necessary and the examiner’s initials) o ent may be
copied or made electronic for filing in multlple w1t 51ty of placing

original identifiers on each copy.

4.13.2.7.2 The notes packet that is maintained n‘\h&’ele ic czfsgécord will be page
numbered, and the total number of ages in the assignment for cases
with multiple assignments) is, at 1mu d on the first page.

4.13.2.8 All administrative records@&ved for a specific case, are identified by
the unique laboratory number! M a inistrative records that are bound
together or are elect‘w n{ cu ay be at a minimum identified by the
unique laboratory n% fir, e of the record only. Administrative records in
the ILIMS w111 ro so ated with a case. Each page of hard copy
admlmstratlve ain 0& ords must be labeled with a laboratory number.
4.13.2.9 Whe om multl es is recorded on a single printout or worksheet, the unique
labor number of, case, for which data was generated, shall be appropriately
rec@d on the dg t. The printout may then be kept in a central file if it is
Sferenced in al files for which data was generated, or referenced in the analytical
ethod However, examination documentation that is centrally stored that applies to
multiple cases such as instrumental data, only needs to be marked with the initials of the
examiner, the run date, and sufficient information to relate the centrally stored data to the
appropriate cases. (The run date may be sufficient to relate centrally stored data
regarding standards, controls, or calibration to the appropriate cases. Whereas, the

unique laboratory number would be necessary to identify data that applies only to a
specific case in the batch.)
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4.13.2.10 When technical documentation is recorded on both sides of a page, each side shall be
treated as a separate page.

4.13.2.11 Technical documentation shall be of a permanent nature whenever possible.
Handwritten notes and observations shall be in ink. Pencil (including color) may be

appropriate for diagrams or making tracings.

4.13.2.12 When an independent check of analytical findings ("technical verification") is

performed, the record of the review shows that the examination data ha n checked
and approved, the date performed, and the identity of the reviewer. (’9 dividual
performing the review will possess expertise in the examination b eviewed.

4.13.2.13 Where abbreviations or symbols specific to the laboratory %used in the examination

records, the meaning of the abbreviations or symbols are ly docume%il
Abbreviations and symbols that are widely accepted b screntrfrc c nity do not
require documentation of meanings. For example be;ﬁ bbrev1at10n for
gram without further explanation or GC/MS may se

%h{ 1ati0n for gas
chromatograph mass spectrometer without furt r expfa

14.13.2.13.1 Abbreviation lists us%%ﬁwd seclf@( disciplines, or

laboratories are con allable on ILIMS.

(\
\,
)
o%@\\ 00
P
O O
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4.14

4.14.1

INTERNAL AUDITS

Internal audits, of the three laboratories of Forensic Services, are performed on
predetermined schedules and follow quality procedures to ensure compliance with the
normative references and management system. Internal audits address all elements of the
management system. The Quality Manager plans and organizes the audits as required by
the schedule and requested by the management. Auditors are trained, qualified, and
preferably independent of the workgroup(s) to be audited. 5

14.14.1 Quality Audits Procedure: a variety of internal audits are @%’ed. The
purpose of these audits is to ensure compliance with th@hnagement System
and remediate nonconformities through corrective (@) either formal or
informal. The following are the guidelines for per ing internal quality or
technical audits:

14.14.1.1 All auditors shall be trained prior to perfo@g audits. T %g may be
offered internally or provided through s ro ASCLD/LAB
International assessor training pro

14.14.1.2 Audits shall be comprehensive and rfor e rrr@t checklists with the

8

goal of auditing against all req @nent ement system and the
normative references conszst&&lth ur, (3&( f the audit. A substantial
Lt

portion of quality audits e@q al its include a review of case files

and other technical rec ) X
14.14.1.3 A sampling of hard A@
the laboratory i;g@

14.14.1.4 The Quali na (@ e
lead-time@ftwo t

desi rga
14.14.1.4 Auég
d& }y

g nagement
ldeally, te

14.14
14.@% A findi
< d@

ey are obsolete.
udits, as requested by management, with a

lewds audits.

w%” to audit within their own technical specialties
another laboratory and independent of the

laboratory they are auditing.

)f three or more individuals shall perform audits.

a significant deviation from the Management System and may

at a corrective action request (CAR) be issued. Findings must be

requ
Q objective and verifiable and the nonconformity must involve a deviation from

the documented management system or normative references. While a NWR
will be issued for any finding, a CAR may not be issued if the finding has been
previously resolved or can be corrected while the audit team is performing the
audit. However, this would only be applicable to simple findings where the
accuracy of analysis is not impacted and root cause analysis is not necessary.

14.14.1.7 Significant potential nonconformities discovered during the audit are
remediated through preventive action requests (PAR).
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14.14.1.8 Commendation: noteworthy action, process, or document that is observed
during the course of an audit.

14.14.1.9 Recommendation: a deviation from best practice but not the quality system or
a nonconformity to a quality standard, which is either not significant enough
or is not pervasive enough to rise to the level of a finding. It is suggested
that recommendations be corrected, but it is not required.

14.14.1.10 Audits are concluded with an exit conference. Conference participants consist
of lab management, auditors, and other attendees as invited by the lab
manager. Auditors should summarize the audit at this confe e and leave a
draft report, if possible. .

14.14.1.11 The final written report shall be completed in a timely Nzer and include a
summary, corrective and preventive actions, reco ations, and
commendations. G

14.14.1a Technical Audit Procedure: technical audits be performp@ part of the
annual quality audits. Suggested tasks f chm% rev include:
Review significant number of cases

® Appropriate use of approve naly C KJ@

o  Conclusions.

®  Documentation. \\C) @

e  Controls and sta op /&y used and authenticated.
® Review use of m
Check equipment to @
o Jf zt was te @§ & approved methods/procedures.
. If ca tions petffowited using designated methods and
app eb& cu
° nte e ures were performed as required using

o

Su ;
% ®  Dixtuss isSwes and problems with individual analysts and with groups.
\. .
° Re% ality issues particular to the discipline.
4.14.1. XQernal qu@adit and health and safety audit are conducted each calendar year in
ach laboratory.

The discipline leader, or another expert in the discipline, shall perform an annual
technical review of their discipline in each laboratory that offers services in the specialty.
Technical audits are optional for disciplines that are only offered at one laboratory.

Audits specific to forensic DNA laboratories shall be performed in compliance with
current national quality standards.

Section 4.14 - Internal Audits
Page 2 of 3

Rev. 20
Issued 7/30/2014
Issuing Authority: Laboratory System Director



4.14.1.2 Internal audits are recorded and the record is retained for a minimum of one
ASCLD/LAB - International accreditation cycle.

4.14.2 Information acquired during internal audits that casts doubt on the effectiveness of the
operations is reviewed during the annual management review. Nonconformities to the
management system or nonconforming analyses, which are identified during internal
audits, result in appropriate action depending on the nature of the nonconformity.

Potential nonconformities are handled as designated by the policy/proc for
preventive actions. Nonconformities to the management system or n nforming
analyses are processed in a timely manner as designated by the po, rocedure for

control of nonconforming work, section 4.9. This includes nofifyihg customers in writing
regarding inaccurate work.
.\0

4.14.3 Records are made of the areas of activity being audlted audlt flndmg\ rrective
actions, and preventive actions. Q

4.14.4 Follow-up activity to the audit verifies and rec&ds th(gg rvq%lon and effectiveness
of any corrective action.
\0
O

4.14.5 Each laboratory submits an Annu to ASCLD/LAB - International
yearly by the anniversary date y was officially accredited.
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4.15

MANAGEMENT REVIEWS

4.15.1 The executive management of Forensic Services in accordance with a predetermined

schedule and the quality procedure conducts a review of the management system and

analytical activities to ensure their continuing suitability and effectiveness and to

introduce any necessary changes or improvements. Results of the review are used to

update goals, objectives and action plans for the coming year. The review takes into

account:

a) Suitability of policies and quality procedures, analytical methods, wo%&)nstructions,
and forms; A’\O

b) Reports from managerial and supervisory personnel;

¢) The outcome of recent internal audits; é

d) Corrective and preventive actions; %

e) Assessments by external organizations; ’\0 0‘)
f) Results of inter-laboratory comparisons or proficienQ@sts N

g) Changes in the volume and type of work underta{@, Q
h) Customer feedback; \(1/
i) Complaints; Q C) (bQ

J) Recommendations for improvement; \

k) Other relevant factors, such as quah'@&ﬁrol{@vme ources, and personnel
training.

The management review 1nclud @ed subjects at regular
management meetings. %\'
14.15.1 Management. w (@d
14.15.1.1 The pur, of thi nt review is as follows:
14.15.1.1.1 To en&é that. @he'm aﬁt system continues to be effective, suitable, and
Sfulfifi.the tw&ure needs of Forensic Services and its clients.
14.15.1.1. nsu QN items from the last management review were completed
’éd to asses iy effectiveness.
14.15 To create tion plan based on the current management review with
& assign o individuals and timelines for completion.
Q@ 1.1.4To l@%he process for the annual update of the goals and objectives of
Forensic Services.
14.15.1.1.5 Consideration of previous management review minutes, focusing on the
action items and assessing the effectiveness of actions that were taken.
14.15.2  The Laboratory System Director shall establish the time, place, and agenda
for a management system review. Attendees shall include, but are not limited
to, the Major/Manager, Laboratory System Director, laboratory managers,
the Quality Manager and/or their respective designees. The Laboratory

System Director shall provide an agenda to the attendees in advance of the
meeting. The agenda shall include, but is not limited to, the topics described
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in this procedure. Minutes shall be taken and disseminated as appropriate.
14.15.3  Proposed management review agenda:
14.15.3.1 The Quality Manager shall present summaries of the following topics for which
activities have occurred since the last management review:
e [nternal audits including findings, potential nonconformities,
recommendations, and commendations.

e Assessments by external organizations.

e (Corrective and preventive actions.

® Proficiency testing results. @g
® Reports of activities within disciplines. ’\0

[ ]

Continued suitability of policies, procedures, analy é&@ methods, and work

instructions. %

Personnel training. O
®  Recommendations for improvement. \

e  Other quality control activities as appr

14.15.3.2 The laboratory managers shall summa @ﬂ @llowing topics for
their laboratory:

Customer feedback.

Changes in the volume anz&;@o of w@ynd&%en
Complaints and their rg@‘ on \ &
Changes in requested s&vice. \@ %
Additional servzces)&g’trum}&a jcal methods.
14.15.3.3 The Laboratory Sys lrec '

® Review resou

° Rewew l oa ob]ectlves
e Form ac a timeframe for completion.

4.15.1.1 A managem d at least once during each calendar year. The
regularly schedule ag is held in the month of May, but may be moved to
accommodate s%&hng conﬂ@,

%

4.15.1.2 E@nanageme ptxevtew is recorded and the record is retained as a quality record.
ality record Metained for 10 years in accordance with 14.13.1.2. They are always
etained for at 1€

ast one ASCLD/LAB - International cycle of accreditation.

4.15.2 Findings from management reviews and the actions that arise are recorded in the minutes
of the management review meeting. Management shall ensure that the actions are
completed within an appropriate and agreed timeline.
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5.1

5.1.1

5.1.2

5.1.3

15.
Q\ How

GENERAL TECHNICAL REQUIREMENTS

Many factors contribute to the accuracy and reliability of the examinations performed in
the laboratories of Forensic Services. These factors include contributions from:

a) Human factors (section 5.2);

b) Accommodation and environmental conditions (section 5.3);

¢) Analytical methods and method validation (section 5.4);

d) Equipment (section 5.5);

e) Measurement traceability (section 5.6); ®6
f) Sampling (section 5.7); »\Q
g) Handling of evidence (section 5.8). 6

Forensic Services takes the factors listed in Section 5.1.1 abo%nto consideration when
developing analytical methods, work instructions, forms, onnel train'% and in
selecting and calibrating equipment.

Forensic Services creates and implements a qu%@roce@o ?{lanely checking the

reliability of its reagents.

15.1.3.1 Reagents shall be routlnely 1\ mqu'ﬂey are providing the
appropriate chemical or glca po The schedule for this testing
will be established in t pro ical method(s).

15.1.3.2  Some reagents are p, re at d used for extended periods of time
without being te lth control each time they are used.
These reagents Ky ll b e initial use and may be tested on a
periodic b g@d analytical method or used for a specific
period g\ shall be documented. Other reagents are

me they are used, such as phenolphthalein.

teste
Thé[ore t(sgz

0 me
15.1.3.3,& e records

re,{i s do not require other testing. These results shall be

ing reagents used for a single analysis and then disposed
tained in the casework notes.

uestionable reliability and expired reagents shall be discarded.
an expired reagent may continue to be used if tested with a positive
and negative control each time it is used, and the appropriate discipline
leader has approved the use of the expired reagent in writing before the
release of results.

5.1.3.1 Reagents shall be prepared according to formulas located in controlled documents. These

reagents are labeled with, at a minimum, identity of the reagent, date of preparation
and/or lot number. Records identifying the employee preparing the reagent are
maintained along with the results of testing and an evaluation of the test results. The
reliability testing shall occur before use or if appropriate, concurrent with testing.
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5.2

5.2.1

PERSONNEL

Forensic Services management ensures the competency of forensic scientists and
technical support performing examinations, writing examination reports, testifying,
operating equipment, and performing technical and administrative review. Appropriate
supervision is provided for employees undergoing training. Forensic scientists are
approved to perform independent examinations only after demonstrating appropriate
education, training, experience, skills, and successful completion of competency testing.

Analysts have education, training, and experience commensurate Wlt§lj ir duties for
positions in which specific requirements have been established by, latory or
governing bodies (e.g. DNA technical leader and DNA analy%@

5.2.1.1 Forensic Services has a documented and comprehensive &@ng pro grar%ﬁ)1 ensure that

individuals have the knowledge, skills, and abilities ne to perform & inations in
each discipline or subdiscipline for which services ovided. (19
All employees participate in employee develop ent a(cﬁ 5.2.2 and 15.2.2 in

order to maintain a high level of competenb

Typically, the need for retraining is j 1ed ug d1sc0very of nonconforming
work and is handled in accordance with th 1ng work/corrective action
thi

process described in section 4. 9’&@4

15.2.1.1 Discipline/sub dis me&'
updated a ire ;

on rele nalyti

}bls a training plan shall be developed and
ipline leader. The training plan shall be based
. All knowledge, skills, and abilities necessary
is shall be included in the training plan.

to pe casedik gna
15.2.1.1.1 Tragi/rg pf@mﬁt} d contents:
ini

15.2.1.1. K Thet n shall contain a checklist with a list of appropriate
K ics and in tion about each topic that can be signed or initialed upon

completio he sign-off is for a section of an analytical method rather than

Q a task, %alytical method section shall be listed.

QKQS.Z.I.I.I.&W page: shall provide a list of revisions with the revision dates,

includlihg the current revision.

15.2.1.1.1.3 Introduction: each training plan shall have an introduction.

15.2.1.1.1.4 References, if appropriate, shall be included somewhere in the training
plan.

15.2.1.1.1.5 The numbering system: Section 1 shall be 1; Topic I shall be 1.1; and
Item I shall be 1.1.1, etc.;

15.2.1.1.1.6 Each page of a training plan shall have the date issued and the revision
number (rev. #) in the bottom right hand corner.
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15.2.1.1.2 The following elements shall be included in the training plan:

15.2.1.1.2.1 General knowledge of forensic science and Forensic Services practices
and procedures such as maintaining chain of custody, writing notes, and
reports. Each discipline training manual shall provide training for new
analysts in other forensic disciplines. This training may be accomplished by
observation, reading materials, conversations, or formal training courses.

15.2.1.1.2.2 Study and review of the Idaho State Police policies and the Forensic
Services Quality Manual.

15.2.1.1.2.3 Appropriate safety training to include review of the Forgfidic Services
Health and Safety Manual and review of specific health a ifety hazards
associated with performing the analytical method(s).

15.2.1.1.2.4 Scientific theory on which the examination(s @sed as appropriate;

15.2.1.1.2.5 Theory, operation, maintenance, and troubl oting of instrument(s)

used. N

15.2.1.1.2.6 Training in the use and understandin analytlcal m sgis shall
include the analysis of training samples. @ tra er the direct
observation of a competent analyst e ca t the trainer will
make all conclusions and must be p sent n l aspects of the work
(the trainee works as the hands e traiper). idence in the “hands of
the trainer” process will be ea’ y tth( ner and the chain of
custody shall be maintai the e e trainer/trained analyst.

dled by the trainee if the
ing it (e.g. comparison of latent prints

Probative samples may beNinde en
evidence can be ana witheut ch
or bullets). Exa%(' on rts

performed by or’dérec se 'y approved analysts. The report will be
issued by t, Ciner, yst. The analytical notes will clearly
indicat t amp. y the trainee. In the case of controlled
subst i training sample is taken it will be stored in a
gﬁca %élther a drug locker or the controlled substance
et) al sample amount retained will be comparable to the
{ﬁaount take the course of analysis for the method which the trainee will
@" perform o sample. The samples will be labeled with the case and item
which they were obtained. The samples will be logged into a
ed Substances Training Samples” log book. The log will include the
sample was retained, the analyst retaining the samples initials, the
case and item number, a description, location, the date destroyed or used in
analysis, and initials from an analyst verifying it was consumed/destroyed.
The “Controlled Substance Training Samples” log book and any samples
currently retained at the time of the audit will be audited annually.
15.2.1.1.2.7 Competency test: shall test the ability of the analyst to perform
examinations using the equipment and analytical methods for which the
analyst is training. The results and supporting data shall not be technically
reviewed, administratively reviewed, or verified prior to submission to the
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trainer. (See section 5.2.6.2 for additional information regarding competency
testing.)

15.2.1.1.2.8 The training plan shall include a unit on the presentation of evidence in
court and applicable criminal and civil law procedures. This training may be
provided by several ways such as verbal instruction, either internal/external
or reading of appropriate printed articles followed by discussion and review
with the trainer. Successful completion of this unit is demonstrated by a
satisfactory evaluation for the mock court.

15.2.1.1.2.9 Mock court regarding the type of casework for which t@nalyst is
being trained. A Laboratory Manager, the Quality Mana@ or the
Laboratory System Director shall evaluate the testimo th input from staff
attendees. This requirement shall be met when the%r@zee receives a
documented satisfactory evaluation.

15.2.1.1.2.10 If supervised cases are required in the ’t@ing plan ( t%is not a
requirement for all disciplines and may not equired for aining plans
within a discipline), the number and typ ases.%all ecified in the

plan. Supervised case analysis is defi st oriapte of the analytical

methods on actual case material undler cloge erp@ (see section 5.10.2j
\ ust grant approval prior

ty Manager will ensure

for reporting requirements). T walitkMana
e
he &ning plan for the method(s) or

to the trainee starting superVisetfcas
that all of the essential ¢ ent,

gned een completed (this includes, but
ing, court, court room training, and

skill the analyst is bein
is not limited to, co ne,
general forensi ed

15.2.1.1.2.11 All forensid se e N&es shall successfully complete the
currently e%@s C once every five years. New employees

comple COULSRNS |) their training program. A change to the
curreﬂ@pp@t ics\eourse must be approved by the Laboratory System

15.2.1.1.i%ﬁir@$n

15. .1 Obtain

S

individual:
ritten approval of the Laboratory System Director prior to
%) ining. Approval to train a newly hired employee is implied

Q and do require the approval of the Laboratory System Director.

Q\qill v .3.@act the appropriate discipline leader. The discipline leader is

responsible for organizing the training. The discipline leader may designate

an on-site trainer.

15.2.1.1.3.3 Training shall take place in accordance with the appropriate approved
training plan. Before training is initiated, the trainee shall have a copy of
their training plan. The trainee will be provided with any supplemental
training activities added to their training program. Significant delays and/or
supplemental activities in a training program shall be communicated with the
Laboratory System Director.

15.2.1.1.3.4 All steps in training an individual shall be documented as they are
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completed. Training does not have to proceed in a specified order. However,
supervised case analysis shall only occur after the Quality Manager grants
approval. The Quality Manager will ensure that all of the essential
components of the training plan for the method(s) or skill the analyst is being
signed off on have been completed (this includes, but is not limited to
competency testing, mock court, court room training, and general forensic
knowledge).

15.2.1.1.3.5 Specific aspects of training shall be covered only to the extent necessary
with a particular analyst to ensure that they know and undersgtidd the
material. An individual may fulfill training requirements, gh prior
training and/or experience. Training requirements th fulfilled through
prior training and/or experience shall be docume submitted to the
Quality Manager along with the rest of the traini %ocumentanon

15.2.1.1.3.6 Review of documentation: once all the tf&@lng is completed except for
performing supervised cases, the discipline er shall rev Il

documentation regarding the training to, @ rmm%{ th{;@nee performed all
required training and is competent orm, ¢ The discipline
leader (Laboratory Manager if the ﬁvczpll ef{ea qvﬁ{eing approved) shall
forward the following documen n to Wge anager:

15.2.1.1.3.7 Completed training ch v Qgﬂ’e trlu(l g plan and other
documentation as necess,

15.2.1.1.3.8 Competency test an d answer sheet/correct answer.
15.2.1.1.3.9 Written recom, atiomby th ipline leader based on the
evaluation of th we éini uments.

15.2.1.1.3.10 The Qua M nsure that all quality standards for
training h. Quality Manager receives documentation
and is s. &g elements have been successfully completed,
wrzttev& IOy, anted to perform analysis and testify as an expert

ingt rp% ns for which the analyst was trained.
15.2.1.1.341 I f an individual to perform analysis in a specific
cipline or cipline shall be announced to all staff of Forensic
Servzces
15 4 The Q anager shall be the training officer for Forensic Services. As

such uality Manager shall maintain documentation regarding the
training of each employee in a central training file.

15.2.1 1.5 Each staff member is responsible for updating his/her training record on file
with the Quality Manager.

15.2.1.1.6 It is the responsibility of each employee to ensure that his/her affidavit of
qualification and/or curriculum vitae accurately reflect successfully
completed training.

15.2.1.1.7 Technical support staff that perform some aspect of casework analysis shall
have documented training, competency testing, and proficiency test regarding
the casework analysis performed.
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5.2.1.2

5.2.1.3

5.2.2

15.2.2 Certifi catt}bnd

15.2.2.1

Q‘OQ

15.2.2.2

Training programs for analysts shall include training in the presentation of
evidence in court and a mock court regarding the discipline/subdiscipline for
which the training is being given. (Procedures 15.2.1.1.2.8 and 15.2.1.1.2.9)
The training does not have to be repeated if the analyst is trained in additional
discipline/subdisciplines, but a discipline/subdiscipline specific mock court
does have to be held.

Training programs for analysts shall include training in the ation of
ethical practices in forensic sciences, a general knowled orensic science,
and the applicable criminal and civil law procedures. ( rdcedures 15.2.1.1.2.1,
15.2.1.1.2.8 and 15.2.1.1.2.11) The training does e to be repeated if
the analyst is trained in additional dlsmphnes/sub phnes

The Forensic Services management formul@goals with r t to the
education, training, and skills of the lab

onnil‘Ln CCIfIC
educational requirements for staff, b ?ﬁ ented in 5.2.6.1

and the general education requiremefits by d in the job
descriptions. The training and position are defined in
14.1.5 f) and the class job de 10 Orgement also identifies
training needs, provides S i %f aff, and outlines various
opportunities for empl de)v&h participation and has quality
procedures for the i

appropriate for
is evaluated prlo

entatjen o policy. Approved training plans are
@ns med and, the effectiveness of training
casework. \Q \$0

g approved to perform independent

elopment
In ;@y improve the skills of its scientists, Forensic Services

nnel obtain certification no later than three years after

ort
all% )
sécomlng a @gp ic Scientist 2. A Forensic Scientist 2 performing analysis
'fo

may elect r the ABC criminalistics, ABC specialty (e.g., drug analysis,
fire de olecular biology, etc.), or other recognized certification
exan@n for the discipline in which they work (e.g., ABFT, FTCB, IAI
etc.), Exceptions require prior authorization by the Laboratory System
Director. Not obtaining the required certification in the designated time
frame will be addressed with the employee’s annual evaluation.

A Forensic Scientist 3 or 4, who assumes technical leader responsibilities,
must already hold ABC-Fellow, or equivalent status (e.g., ABFT, FTCB, IA]
etc.) in the discipline in which he/she supervises work, or such status must be
achieved within one year of assuming discipline leader responsibilities. The
Laboratory System Director must authorize exceptions. Not obtaining the
required certification in the designated time frame will be addressed with the
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employee’s annual evaluation.

15.2.2.3  Forensic Services shall pay all costs associated with taking general and
discipline appropriate certification tests approved by management, the annual
fees for maintaining certification, and for all costs associated with proficiency
testing to remain certified within a given specialty.

15.2.2.4  Forensic Services will make every effort to ensure that adequate opportunities
to maintain certification are afforded to all scientists; however, it is
incumbent upon the individual to monitor and maintain certification once
such has been acquired. As such, Forensic Services shall al y for
approved attendance at seminars, professional meetings, »@, necessary to
maintain certification.

15.2.2.5 Forensic Services encourages staff members to de @Shelr potential by
identifying training needs and taking advantage oé,aportunmes for
professional development.

15.2.2.6 An employee development plan shall be wrij, annually for&%z employee
and reviewed by the employee and their rvisal\ Th loyee is
responsible for developing the plan ¢ Q% ek input from the
supervisor. This plan shall be compétible on of the laboratory,
Forensic Services, and the Dep ent. Qze plq)( [ be based on mutually
accepted objectives and shal ude isio dependently addressed by

the employee, as well as ulr agency support. A new plan
may build on or enha e pl revious year.

15.2.2.7 Career advance are ha ent is available from a wide variety of
sources. The fo w some suggested sources for training.

. Pro ngs such as the NWAFS or AAFS.
[}
rt c those provided by instrument companies.
T;”@g Q/ by the DEA, FBI, CCI, or other governmental
{\% Priva dors offering courses in computer software use, career
Q en ent, etc.

KO ° rtment and the Division of Human Resources training.

° ®ollege courses.

® Annual discipline meetings.
®  On-the-job training.
®  On-line or computer based training.

15.2.2.8 The process for application and follow-up to employee development
opportunities is as follows:
15.2.2.8.1 Staff members interested in attending in-state training shall apply for
training using the ISP Training Request form or its current equivalent.
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Staff members interested in attending out-of-state training shall apply for
training using the out-of-state travel request or its current equivalent and
should make the request at least 30 days in advance.
15.2.2.8.2 If possible, the immediate supervisor and the laboratory manager shall
approve all training requests.
15.2.2.8.3 Discipline leaders may initiate training requests for analysts in their
discipline. The discipline leaders shall be consulted regarding training in
their discipline provided that they are available for consultatzon in the time
frame required for the approval of the training request.
15.2.2.8.4 The training request shall be submitted to the Headqt« rs oﬁ‘lce for
approval.
15.2.2.8.5 The request shall be approved or denied by th l@%ratory System
Director (or appointed authority) for in-state re u%s and by the Major, Lt.

Colonel, and Colonel (or appointed authorltle‘ r out-of- stgte requests
based on considerations such as need, bud urrent fand ituation),
caseload demand, and input from the ap rlat zscz eader, the Lab

Manager, and the Quality Manage

15.2.2.8.6 When follow-up reports, etc. fo rlor ragrin (q%la’ance are more than
60-days delinquent, requests for tra)r('ng be approved until such
paperwork is made current the ty Manager.

15.2.2.8.7 Applicant shall be i d w er request for training was
approved or denied.

15.2.2.8.8 Application for (g@ge ch&s ollow ISP procedure.

15.2.2.8.9 Follow-up %ram»@h @bude providing the following to the Quality

Manager
15.2.2.8.9. mpl de ent Record of Training form,
15.2.2. 8 e training or courses attended (preferably the
agend av i
15.2 lef atzon of the training. It is expected that individuals
rixﬁmg from tg, will present pertinent information to their discipline or
@b. The lnfoknﬂ@n’ may be disseminated as part of a discipline/lab meeting or

Qin a briefi il distributed to discipline/lab members. Providing the Quality
Q\ Manage& a copy of the email or meeting minute notes will fulfill this
requiremerit

5.2.3 Forensic Services uses personnel who are employed by or under contract to Forensic
Services. All personnel, whether under contract to Forensic Services or employed by
Forensic Services, are properly supervised, competent, and work in accordance with the
management system.

5.2.4 Current job descriptions for managerial, scientific, and technical support personnel
involved in examination are updated and maintained by ISP Human Resources and are
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5.2.5

available on the Idaho Department of Human Resources website. Minimum contents of
job descriptions include where applicable:

a) Responsibilities with respect to performing examinations;

b) Planning of examinations and evaluation of results;

¢) Responsibilities for reporting opinions and interpretations;

d) Responsibilities with respect to analytical method development and validation;

e) Expertise and experience required;

f) Qualifications and training programs;

ISP Forensic Scientist 4- D

g) Managerial duties. %
15.2.4 Job Descriptions (position titles begin with ISP excep %mtory
Improvement Manager, [e.g., ISP Forensic Sczentl are available for all
positions at the Department of Human Resources site.
e ISP Forensic Evidence Specialist ’\ 0.)
e ISP ILIMS Programmer/Administrator .06 ?\
e [SP Forensic Scientist 1 * (1/
e |SP Forensic Scientist 2 Q OQ Q\
e ISP Forensic Scientist 3 C) (b
e ISP Forensic Scientist 3-DNA . ('l>
e ISP Forensic Scientist 4
: QO «“
[ ]
[ ]
[ ]

ISP Forensic Laborato nag

Laboratory Improve Manager

ISP Laboratory Sy ry Bureau Chief

Management approv 1V$& rm specific examinations and to testify on
associated result al E orm analysis encompasses related sampling,

issuing exami s ing the instruments necessary to carry out the
examination,
qualificaﬁ@, training,

ex&me, and competency testing for all technical and
i@ 1ng approval date to perform given examinations) are

rep
s. Records of relevant educational and professional

contra personnel

maié@ned by the y Manager.

A
5.2.6 Qcientificf[‘ ech@al Support Personnel Qualifications

5.2.6.1 Education

15.2.6.1.1 The education of each employee performing case analysis shall be verified
prior to being hired by Forensic Services. When required by the job
description, a copy of the college transcript (including specific required
coursework) and proof of graduation for all Forensic Scientists and technical
support personnel shall be retained by the Quality Manager.
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15.2.6.1.2 The educational requirements for staff listed below only apply to staff hired
after this policy was adopted January 10, 2007. Specific course requirements
for Toxicology analysts are required for individuals hired after July 31, 2008.

5.2.6.1.1 Analysts working in Chemistry (controlled substances/fire evidence) must possess a
baccalaureate or advanced degree in chemistry, biology, or forensic science/closely
related field that is substantially equivalent. They must have taken general chemistry,
organic chemistry, and quantitative analysis/analytical chemistry. 5

5.2.6.1.2 Analysts working in the Toxicology discipline must possess a bacealayireate or an
advanced degree in a toxicology, chemistry, biology, or forensic sgt %e/closely related
field that is substantially equivalent. They must have taken g chemistry, organic
chemistry, and quantitative analysis/analytical chemistry

5.2.6.1.3 Analysts working in the Forensic Biology discipline @t possess a b&@aureate or an
advanced degree in a biology, molecular biology, chéi try, ?@ry, or forensic

science/closely related field that is substantiall ale orming DNA
analysis and where applicable, analysts and the&lsmp Q all meet the
educational requirements of the Quality As nce Sta. F orensic DNA Testing
Laboratories and Quality Assurance St Qards f(@onw Oﬁ‘ender DNA Databasing
Laboratories.

baccalaureate or advanced 10logy, or forensic science/closely
related field that is substan

5.2.6.1.4 Analysts working in the Fire%gl‘ o, tent Prints must possess a
in %émst
le
5.2.6.1.5 Technical suppo onn@hﬁboﬁ technicians/assistants) must meet the
ci t

educational re Uil nt(s)Sh heir job description. However, most jobs will
require compl%qn 0 ear each of general and organic chemistry prior to
beglnmng

ce, must § torlly complete a competency test prior to assuming casework
ons1b111ty ctory completion of competency testing means achieving the
tended results ilure to achieve the intended results requires review and/or retraining
until such time as satisfactory performance is achieved. Competency testing includes
written and/or oral evaluation on background knowledge of scientific literature and
identification of known and unknown materials.

5.2.6.2 C ’E cy Testln @analysts regardless of their qualifications or past work

15.2.6.2.1 Competency tests will be provided by the discipline leader, designee, or by the
Quality Manager if the discipline leader is being tested. Competency tests
shall test the individual on relevant topics and/or samples covered during
training, mimic actual casework, and may undergo suitability review, prior to
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their use. It is incumbent upon the discipline leader to review and discuss
with the examinee, in a timely manner, any deficiencies noted during the
testing and to formulate retraining as needed. The QA Manager will maintain
results of competency testing and provide required notification that a forensic
scientist is allowed to analyze work in a given discipline/subdiscipline.

15.2.6.2.2 Preparation and handling of “internally prepared” controlled substances

5.2.6.2.2 For any ISPFS personnel wri ahor ry r
e Examination of su unkgown s

competency and proficiency tests. Any controlled substances competency or
proficiency tests prepared “internally” after 09-01-2011 will have

assigned), the name of the person who prepared t and the delivery
confirmation sheet (if the sample is sent to anotherldb). All internally
prepared competency and proficiency tests wztl\ﬁa logged intg, ILIMS in the
lab in which it is created and handled like ork. The i %enﬂy in the

chain of custody for the evidence is the i dua repa‘;ﬁ e test. When
co r@ ances are shipped

competency or proficiency tests contaigth
to another lab, they are required to¥ave a(st ifirmation (just like

casework). When the control ;@smn&eco p'zlﬂ Cy or proficiency test is
ru

complete, the sample(s) will tur. ence vault and disposed of

using the regularly sche %u n edure.
\.

, a competency test shall include:
es to cover the anticipated spectrum of

assigned duties and lua idual’s ability to perform proper testing

methods.

A written r &371 e individual’s ability to properly convey results
and/or co @ ficance of those results/conclusions.

A wr1 n to assess the individual’s knowledge of the

d1sc ory @ sting or task being performed.

\

&
Q\O OQ)
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5.2.6.2.3 Technical support personnel must satisfactorily complete competency testing prior to

assuming independent responsibility for any task that could reasonably be expected to
affect the outcome of any examination.

5.2.6.2.4 Analysts working in any subdiscipline of forensic science must satisfactorily complete

5.2.7

competency testing in each subdiscipline prior to assuming casework responsibility in
that subdiscipline. Analysts transferring to a lab where analysis has been temporarily
halted must successfully complete a competency test before resuming casework.

9
Journals and References related to Forensic Science: Each laborass%f Forensic
Services maintains a library and provides access to resources suc ooks, journals and
other relevant publications or electronic media dealing with e discipline for which
service is provided in that laboratory. Each employee also ha%rect access to the
educational resources of the Internet. X 0‘)
N
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5.3

5.3.1

5.3.2

5.3.3

5.34

ACCOMMODATIONS AND ENVIRONMENTAL CONDITIONS

Laboratory accommodations and environmental conditions facilitate the correct
performance of examinations. These conditions may include, but are not limited to,
security, energy sources, lighting, heating, ventilation, water purification, air supply, and
vacuum.

Appropriate care is taken to ensure that environmental conditions do not invalidate the
results or adversely affect the required quality of any examination. Particplar care is
taken if sampling and/or examinations, which can be affected by envirogmental
conditions, are performed outside the permanent laboratory facility. | A\

An evaluation is performed when drafting analytical methodsﬁ@étermme if any
accommodation and/or environmental conditions need to ‘b trolled in order for a

proposed analytical method to give accurate results. Th roved anal 1 method
shall specify the acceptable range for accommodatlon nmen ditions that
need to be controlled as determined through the ev( ion & \(1/

Accommodations and environmental conditi %I m@)t , trolled, and recorded
as required by analytical methods, where.t ayAnflue e the accuracy of the results.
For example, biological sterility, dust, ai gnetlc interference, humidity,
electrical supply, and temperature a nito &pnate to the technical activities
concerned. The examination pr 1s st accommodations or environmental
conditions are outside the spec'y&ga XHd/o ardize the results of examinations

being performed. \' \5

Care must be take ¢ of incompatible activities to ensure the

Effective separation mé@b areas is made when activities are incompatible.
th orr@
accuracy of results;=For

* Analyti b& not be used when vibrations caused by laboratory or
borato t would impair the accuracy of weighings. (If vibration
%@ n-going , the balance could be protected by a special anti-vibration
Q atform.)

KQ Visitors ¢ restricted from operational areas where they could contaminate or
disrupt . Reasonable viewing accommodations (e.g. closed circuit video)
will be made available when ISPES is court ordered to provide evidence analysis
viewing.

Measures are taken to prevent cross-contamination as appropriate through separation by
space, time, or physical barriers. These measures include having only one exhibit open at
a time and/or analyzing questioned and known samples at a different time or place.

Forensic Services controls access to its facilities as appropriate to protect evidence from
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loss, tampering, and contamination.

5.3.4.1 Forensic Services creates and implements quality procedures that address laboratory
security to ensure that:
a) Access to the operational area of each laboratory is controllable and limited. Visitor
access to the operational areas of a laboratory is restricted.

15.3.4.1 a.1) Access to the laboratory:
15.3.4.1 a.1.1) Only personnel staffed to the laboratory as part of their routine function
(e.g., forensic scientists, forensic evidence specialists, labon@% technicians and
assistants, lab managers, the Quality Manager, the Labopdtdry System Director, the
Police Services Major, and administrative support) or e individuals designated
by the laboratory manager shall have unrestricted%@ss to any forensic laboratory
during normal duty hours, after-duty hours, andthéopening and closing of the
laboratory. Only the laboratory manager m&d to or rem rom the list of
personnel having this access to the laborat
15.3.4.1 a.1.2) A written record is kept of eacK&erg@ac ﬁ& a laboratory.
15.3.4.1.a.2) Laboratory visitors: R
15.3.4.1.a.2.1) Anyone entering the operqti nal a@)s ofs %bomtory who is not
an ISP Forensic Services e s re to sign a log book prior
to entering any such portlor% l &pemtional areas of the
laboratory are defined a % ISP designated ISPFS

laboratory space tha e% eing analyzed, and any evidence
storage area.
15.3.4.1.a.2.2) This loﬁ& nt@tinent information to identify the
mdlvzdual the eriydof t/() it, the staff member accompanying the
visitor, an rt s1t
15.3.4.1.a.2.3 per shall normally accompany any visitor

ins }3"@ ians, may be left alone in an area of a laboratory,
u%{ erep ga trument provided that the following requirements are
ﬁn a monit ssigned to ensure that these security requirements are
followed dence in the area is securely locked up; the visitor remains in
OQ the wor except to leave or locate the monitor; and the visitor is checked
Q\ regul@
15.3.4.1.a.2.4) Visitors shall don appropriate safety attire, if such is a requirement of
laboratory personnel within a given laboratory location.

accegsing-oper, @’tlons of the laboratory. However, visitors, such as
éﬂ r c

b) All exterior entrance/exit points have adequate security control.

15.3.4.1 b) Entry and Exit points to the laboratory shall have operable locks. The entries
shall be locked at all times when not under the direct supervision of staff. The
laboratory is alarmed after working hours when the laboratory is not
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5.3.5

occupied.
¢) Internal areas requiring limited/controlled access have a lock system.

15.3.4.1 c¢) Laboratory rooms with restricted access are kept locked unless occupied by
designated staff. Keys, door security codes, or keycards to restricted areas are only
issued to designated staff. A room may have restricted access on a periodic basis.
The laboratory manager must designate who has access to restricted rooms.

d) Accountability for all keys, magnetic cards, etc., is documented and @(? distribution
limited to those individuals designated by the laboratory manager tohave access.

15.3.4.1 d.1) The laboratory manager or designee is the cust% of the record for all keys,
pass cards, security codes, etc. allowing access laboratory and to restricted
rooms. A record of the individuals having po, ion of all sgh devices allowing

access to the laboratory and restricted roo all be ma@!&med either in hard
copy or electronically.
15.3.4.1 d.2) All security codes, keys, etc. shal ermmatzon of
employment. Security codes g%] em in (b 'y fashion from any
electronic access device whene ni ves employment, loses or
ock ) eyed replaced, or taken out

compromises any such devi<¢
of service whenever a k. oci{ itl%{ lock is lost or compromised.

e) Each laboratory is momtore Xnt@by an intrusion alarm.

f) Evidence storage areas eft or interference and there is limited,
co@ons@rj ch as to prevent loss, deterioration and
a

controlled access. The stpta
contamination and to &Q nd identity of the evidence. This applies
both before, durin ® rﬁ(am ons have been performed. (Procedure 15.8.4)

g) A fire detecti ste ined at each laboratory.

Measure %( @nsur%ood housekeeping in each laboratory as detailed in the
accom g quality ure. Special measures are taken on a situation-by-situation

Q§3 5.1 Eacatory shall typically be cleaned on a weekly basis and the cleaning may

include sweeping floors, emptying trash, etc. Other janitorial services shall be
provided periodically as needed. Each laboratory shall be maintained in a
generally presentable condition and all essential cleaning will be performed that is
required to protect evidence from contamination and the staff from unnecessary
health and safety risks.

15.3.5.2  Laboratories are to be cleaned by contract cleaning staff only if the door to the
individual laboratory is open and staff is present in the facility.

15.3.5.3  Laboratory counters, hoods, and equipment shall be cleaned as needed by the staff.
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5.3.6

15.3.5.4  Tools, equipment, and materials are stored in their proper location at the end
of each workday unless continuous or extended analysis requires use of the
equipment.

Forensic Services documents its health and safety program in the Health and Safety
Manual. Continuing use of the program is demonstrated by one or more of the following:
annual health and safety audits for each laboratory, health and safety training records,
corrective or preventive actions related to nonconformities or potential nonconformities
in regards to the Health and Safety Manual, or complaints expressed by s%ff regarding

health and safety policies. 75
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54

54.1

ANALYTICAL METHODS AND METHOD VALIDATION

General

Forensic Services uses appropriate analytical methods for the examinations performed,
which include, where necessary, directions for sampling, handling, transport, storage,
preparation of items to be analyzed, estimates of measurement uncertainty, and
evaluation of test data by statistical techniques.

Work instructions for the use and operation of all relevant equipment and the handling
and preparation of items for testing are available where lack of such wo structions
could jeopardize the examination. The approved analytical methods, §9rk instructions,
and reference data relevant to the examinations performed are maiptaihed as controlled
documents of the management system and are readily availab%@ aff.

Any deviation from an approved analytical method must b@chnically jlﬁﬁed,

authorized, documented in accordance with the appropridté quality prodedute prior to
use, and accepted by the customer if appropriate. \Q Qﬁ (1/
Standard analytical methods that contain suffici€nt and cericis rmation for

performing an examination and contain all @nentst:('ququtlf orensic Services need
not be rewritten as an official Forensic S\QQ% tica hod. However, the

analytical method must still be appr rlo@&Qm sed.

15.4.1.1 Analytical methods: Hte c?bgme tspeczﬁes the steps, equipment, and
materials neces 754' pey properly. Analytical methods are
written to provi nst andardization for activities affecting
quality. I;g@szc s.(@ are used primarily to describe the accepted
manner. rfor@g c k analysis. It is acceptable for the analytical

contradict the requirements for analytical methods as

& d w thl@ ual.

15.4. ethods no
This prq

meth (,@I mgre Mformation than is required by this manual as long
0

@ted by Forensic Services (One-time use analytical methods)

e describes the process for performing an examination with a
meth t has not been adopted by Forensic services. For example, checking
a thermometer in a child abuse case using a Standard Method.
An analytical method that has not been adopted by ISP Forensic Services: The
variation in case samples requires that the forensic analyst have the flexibility
to exercise discretion in selecting a method most appropriate to a problem at
hand. The analyst needs to contact the appropriate discipline leader if the
analyst proposes to use a method that has not been adopted by ISP Forensic
Services. The discipline leader can approve the use of an analytical method if:

15.4.1.2.1 The analyst can demonstrate that the method is generally accepted by the
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scientific community and meets acceptable scientific standards.

15.4.1.2.2 Includes the use of appropriate positive and negative controls plus
standards and reagents of satisfactory quality.

15.4.1.2.3 The quality manager has reviewed the analytical method to ensure
consistency with the quality system.

15.4.1.2.4 The analyst and the discipline leader have decided whether validation is
necessary and the validation study if performed, established the efficacy and
reliability of the analytical method.

15.4.1.2.5 The analytical method, the approval of the use of the method by the

discipline leader, acknowledgement of review by the quali%?ger, the

validation study if performed or available from another so or the citation,
the results of the controls, and the results of the case sa@ (s) shall all be
documented in the case file. %Q

5.4.1.1 All analytical methods are documented and available to lab\eﬁatory persogsllnThe staff of
Forensic Services can exercise discretion in selecting t{{"ahalytlcal me ost

appropriate to the evidence being examined. \Q * (19
SN

5.4.2 Selection of analytical methods \O
Forensic Services chooses analytical met in ng s (}ﬁng that meet the needs of
the customer and are appropriate fo Q\%ﬁi@ ested. Non-standard analytical
f

methods and laboratory developed.analytic re used only if adequately
validated. Standard analytical de ns) are preferably used if available
and appropriate. If a stand lyt &m 1S used, the discipline leader ensures that
the latest edition of the ana od d unless it is not appropriate or possible to
do so. If modificatio@ta &J] methods are made, the analytical method
must be validated 16 o us

Standard anal& tain sufficient and concise information for
performmg mlblon@ ontain all elements required by Forensic Services need

not be re r n as an 0@@ orensic Services analytical method. However, the
analy @1 method m 1 be approved prior to being used.

@SDZ Departur&ﬂ an analytical method: It is expected that the staff of forensic
services will follow approved analytical methods. However, the nature of the
work in forensic science sometimes presents non-typical situations where an
approved analytical method does not fit. This policy describes the steps that
an analyst shall take before deviating from approved analytical method(s).
15.4.2.1 Practices: when an analyst realizes that for some reason he/she would like to
depart from an approved analytical method, the analyst shall contact the
discipline leader. The discipline leader and the analyst shall review the
modification and decide if the deviation is minor or major. If the discipline
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5.4.3

leader needs to depart from the analytical method the discipline leader shall
contact their immediate supervisor. If the supervisor does not have the
technical expertise to determine the scope of the deviation he or she should
consult an analyst that does.

15.4.2.2 Minor deviation - the case record for a minor deviation shall contain
documentation noting the following:

° Description of the deviation.
° Determination that the deviation was minor.
° Concurrence by the discipline leader, or supervisor (if discipline

leader is requesting deviation) to the deviation.
15.4.2.3 Major deviation - the case record for a major deviation shdl{ ntain
documentation noting the following: 6
. Description of the deviation from the anal%’@method
. Determination that the deviation was mgjor:
° Either a copy of the validation study @ggerence to tl%)catlon of the
validation study.
. Concurrence by the discipline le§g Qlf discipline
leader is requesting devzatl @ th ti m the formal
analytical method and ap, val jon study.
° Acknowledgement of Q@ by ég a& anager for consistency
with the quality syst.
15.4.3 Methods may be develo;@? @Sll % ue situations. They must be
validated and appm y th ader and the Quality Manager, but

they do not have t @q approved analytical method for
Forensic Servzcﬁ;) te entation shall be kept in the case file.

< © O

Laboratory-devg@ a cal hods
The introductix nalyfi fw developed by the staff of Forensic Services is a
planned activify) tarri alified staff equipped with adequate resources. A
documen lan fortHe (\4‘ pment of analytical methods shall be prepared prior to
writin sﬁ cal meth he discipline leader shall forward a copy of the plan to the
Qual% anager, pr its implementation and supervise the development of the

al metho @ans are updated as necessary to incorporate new information as

éevelopment pr ds and there is effective communication between all participants

developing the analytical method.

15.4.3.1 Contents of analytical methods:

15.4.3.1.1 The numbering system: Section 1 shall be 1; Topic 1 shall be 1.1; and Item 1
shall be 1.1.1, etc.

15.4.3.2. History page: This shall provide a list of revisions, the revision date, and the
date accepted.
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15.4.3.3

15.4.3.4

15.4.3.5

15.4.3.6

15.4.3.7

15.4.3.8

15.4.3.9

Background: This section may refer to the manufacturer’s protocol or some
other source from which this method was derived. It may in practice contain
a variety of openings by way of providing the background information about
the analytical method that is to follow. This section may be brief.

Scope: Specify the applicability of the analytical method and/or the range of
samples for which it is suitable.

Equipment: This shall be a list of the equipment needed to perform this
analytical method. It is recommended that the list of equipment be as generic
as possible. However, if the procedure requires specific equipment, that
equipment shall be designated in the analytical methods. E ent shall
have calibration/intermediate checks and maintenance p#, ures and
accompanying calibration/intermediate checks and ma(b& ance logs as
appropriate.

Reagents: The next section would be a list of re %s necessary to perform
this analytical method. In some analytical metlés, the prepq ation of the
reagent will be described in this section wh' other anal methods
preparation is elsewhere. Note: The r equl kWt section can be
combined if both sections are short.

The step-by-step procedure: This se&on wg)g dlng on the analytical
methods and the discipline. Th @lter st ¢ for the right level of
detail. Too much detail makey al nf&( d too cumbersome while
too little detail leaves ou, rta DS, nﬁ(ded to perform the procedure
properly.

Detection and Iden tlo tert %ependmg on the method, the
detection and i tter v be part of the step-by-step procedure,
a separate sectlo of t ethods or in some cases, a totally
separate ldentlflcatlon criteria shall be included in
one of t. e& oca

Refe tical method will be based on some literature

ref %(ed in the introduction, then it shall be listed here. The
encé@a ted in the background section if they are few in number.
her sugge ferences include relevant technical documents,

%) publzshe ted methods, in-house manuals, and equipment manuals.

15.
Q\

0 lelta% 0 the method: Does not need to be a separate section. However,

limit,
appli

to a method shall be listed somewhere in the analytical methods, if

15.4.3.11 Accommodatton or environmental factors: If there are applicable

accommodation or environmental factors, which must be taken into account
when performing the analytical method, they must be included in the method.

15.4.3.12 Safety Concerns: Specific or unique safety hazards shall be listed as part of

the analytical methods if there are specific or unique safety concerns.

15.4.3.13 The location of instrumental batch files, standards, and controls that apply to

multiple cases shall either be indicated in the case file or in the analytical
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methods. If indicated in the analytical methods, the analytical methods shall
indicate that the file is stored centrally in the laboratory.
15.4.3.14 As appropriate, analytical methods shall contain a discussion of precautions,
sample preparation, and possible sources of error.
15.4.3.15 Include quality criteria as applicable:
15.4.3.15.1 If an equipment calibration is in a separate document, specify in the
appropriate analytical method, the calibration procedure to use.
15.4.3.15.2. Blanks, duplicates, standards, and positive and negative controls.
15.4.3.15.3 Independent positive controls if the analytical methods genemte quantitative
results
15.4.3.15.4 Acceptance criteria in regards to quality measures if app, le.
15.4.3.15.5 The uncertainty of measurement will be addressed in Qé}tlcal methods in
which a quantitative result is reported.
15.4.3.16 Each analytical method shall be uniquely identifiec,@zch page of an analytical
method shall be numbered, designate the total er of pages, and the
revision number (rev. #) in the bottom right corner. It btsidered a
good practice to place the effective date e dogégren ot required.
15.4.3.17 Work Instructions: Work instruction, @ a st ‘@- cess that is used to

supplement the analytical method. rk inftr not intended to
replace the analytical method e putRose o ork instructions is to
provide a step-by-step guide Si @ prdb< es in the laboratory. The
analyst is still responsabl kDrnow; tanding, and following the

analytical method that the Work j. based on (e.g. a list of steps to
follow in the extractll% az from urine.) The discipline leader
will ensure the w, Stru s ﬁ with the analytical method and that
the level of detai - rk instructions must have a reference to

the analytl ch lement. When an analytical method is
updated it f f the discipline leader to review corresponding
work lﬂ@dlo suve compliance with the updated analytical method.

O {f}
5.4.4 Non- sta§a analytlzgy ods
Custo agree pno% e analysis of evidence to accept non-standard analytical
s in use ?@ sic Services. Non-standard analytical methods are validated and

@proved prior g used on evidence. New analytical methods are developed
cording to and“cOntain the information outlined in the related quality procedure.

5.4.5 Validation of analytical methods: Analytical methods in place before April 1, 2001,
do not need validation studies as they have been validated through proficiency testing and
usage over an extended period of time. Nor do they require validation if they are
rewritten to conform to an updated format. Methods validated between April 1, 2001 and
issue date of this procedure must have documentation of validation and meet the
procedural requirements that were in effect during that time. Only method validation
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begun after January 10, 2007 needs to meet the listed requirements.

5.4.5.1 Validation is the confirmation by examination using objective evidence that the
requirements for the intended use for a specific analytical method are fulfilled.

5.4.5.2 Forensic Services validates non-standard methods, laboratory-designed/developed
methods, standard methods used outside their intended scope, and amplifications and
modifications of standard methods to confirm that the methods are fit for the intended use. The
validation is as extensive as is necessary to meet the needs of the given application. The forensic
scientist performing the validation records the results obtained, the process use the
validation, and provides a written evaluation as to whether the method is fltf\ e intended use.

15.4.5.2  Validation Analytical methods must be comprise %@&ldated techniques or
methods that are appropriate for the examination
15.4.5.2.1 Methods need to be validated or revalidated: \0
®  Before their introduction into routl

e Whenever conditions change fo ch eth s been validated
that may potentially have a ut of casework

15.4.5.2.3 General guidelines:

analysis.
o Whenever the method is, @nge recdi%ured in a way that may
potentially have an eg§) on I:Q\ f casework analysis.
ret

e The person or 3@7} n alidation shall have a complete
understandz ¢ i asis for the method.
e Jfa met/%par l@ edes an existing method, the proposed
method.a th&v od shall be compared using split samples
p@@le K
eco at the known samples be designed to resemble

tual aterlals as closely as possible so that the effects of
e matrix of the sample, sample age, degradative
A onm ; and sample homogeneity are taken into account. This is
‘{\' part 'y lmportant when attempting to apply a methodology to
Q fo materials originally developed for routine chemical or
@) cal samples.
Q 4.5.2.4 The @nt and depth of validation studies shall be consistent with the novelty
of the proposed analytical method.

e Standard methods (published/validated standard methods) require a
performance check to demonstrate the method works in our lab
environment.

® Non-standard methods (methods and techniques that are widely
accepted in the science community that are being adopted by Forensic
Services) require demonstration that the method or technique is
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accurate and reliable when performed by trained ISP Forensic
Services personnel.

e Laboratory-developed methods (novel methods developed
independently by Forensic Services) would require extensive
validation.

15.4.5.2.5 The validation study must include:

e Validation plan- the validation plan is a plan that includes the following
elements. This plan must be approved before the validation study can be
initiated.

o Validation scope - A list of minimum reqmremen@%hzch are
essentially acceptance specifications for the
o Materials- materials needed for the metho
o Safety- the safety procedures that app @w method will be
reviewed prior to beginning validatzoév)%tmg, this would include
storage and disposal of chemicals, ’\
o Procedure- this is a step-by-ste cription of tkg lidation
activities. This would include,f8g per an racteristics that
will be evaluated for the e% 6 ?1/
Executive Summary-brief even% @g major conclusions.
Results-descriptive observac&s of resnﬂ% ard data from testing.
Conclusion -this is a co tee e validation.
Reference- list the s«g ce &or supporting procedure.
Names - ll’lleldL% 1 s&nct idation, their title, and date of
validation.

e Approval- @ud Q%e @ﬂled and a fit for use memo will be
dmﬁe‘:iqg}e orlgﬁ‘men@z [ be kept with the quality manager and a
’b

copy e st validation study.

15.4.5.2.6 The lty %l approve validation plans before the validation
s in discretion of the Quality Manager, the approval
ﬁﬁocess c %m”med with the assistance of a scientific review committee.
{\T e scientifi ew committee will be comprised of up to three individuals
Q appomte@ e Quality Manager. Documentation of this review and
1§ appro. [ be kept with the validation study and may be recorded by
Q sign e validation plan or sending an e-mail stating the validation plan
was reviewed and accepted.
15.4.5.2.7 Validation must be documented and the documentation will be kept with the
validation study. Documentation must be sufficient to ensure that any
qualified individual could evaluate what was done, by whom, when and
replicate the validation process. Documentation will be available for review
and will be maintained and stored by the discipline leader.
15.4.5.2.8 The quality manager reviews the documentation and determines if the

Section 5.4 - Analytical Methods and Method Validation
Page 7 of 11

Rev. 20
Issued 7/30/2014
Issuing Authority: Laboratory System Director



documentation is adequate and if the validation study meets the specifications
of the validation plan or may appoint a scientific review committee consisting
of up to three individuals to review and approve the validation data.
Validation data are evaluated against the stated performance criteria and
conclusions about the validation study are made.

15.4.5.2.9 A fit for use memo is approved by the quality manager. The method or
technique may then be incorporated into analytical methods.

5.4.5.3 The range and accuracy of the values obtainable from validated analytical
methods is relevant to the customer needs. Factors to consider r@nclude
repeatability, linearity (quantitation), specificity, limits of det interference
from the matrices, and reproducibility.

15.4.5.3  The performance characteristics of a validation %includes, as applicable:
(since forensic science covers a wide span of testing there may be other types
of performance characteristics that are not d below tha be
evaluated. Some of the performance ch erls llst low also include

suggestions on how that characteris (@ § s is only a guide

and the analyst proposing the validedion planymay her scientifically

acceptable means to evaluate p mam;{c ar stics.) (The DNA section
will also follow the DAB gm es )

15.4.5.3.1 Selectivity: a study rfer the matrix and environmental
affects.

15.4.5.3.2 Sensitivity: limi %&et ?l\év\(L west amount of analyte that will be
detected and ca c ent quantitation (LOQ) - lowest

concentration t cc e level of uncertainty.
15.4.5.3.3 Lmea he relationship that exists between
concen DO, er a selected range of concentrations. The
S th er the working range. The upper end of the working
ete,

LO
é@nust d The level of acceptable variation from the
mt t various concentmtlons must be determmed Thls is

@ the stand ould be prepared and analyzed a minimum of three times

OQ Ideally ifferent concentrations should be prepared independently, and not
Q\ fro ots of the same master solution. In the final procedure a tighter
range™df three standards is generally used, and in some instances, a single

standard concentration is used. A correlation coefficient of >.995 is
generally considered as evidence of acceptable fit of the data to the regression
line.

15.4.5.3.4 Ruggedness: this is an intermediate precision study. The precision
obtained when multiple analysts, using multiple instruments, on multiple days
in the same laboratory, perform the method. Different sources of reagents or
multiple lots of columns may be used in this study. This specification helps to

Section 5.4 - Analytical Methods and Method Validation
Page 8 of 11

Rev. 20
Issued 7/30/2014
Issuing Authority: Laboratory System Director



isolate which of the above factors contribute to significant variability in
results.

15.4.5.3.5 Accuracy: the accuracy of a method is the closeness of the measured
value to the true value for the sample. Accuracy is often determined in one of
three ways. Analyzing a sample at a known concentration and comparing the
values can assess accuracy. When available the standard should be a
certified reference standard. Another approach is to compare the test results
from the new method to results from an existing alternate method that is
known to be accurate. The most widely used approach is to spike blank
matrices with the analyte of interest.

15.4.5.3.6 Precision: this is the amount of scatter in results obta\ from multiple
analyses of a homogeneous sample. To be meamngful 'precision study
must be performed using the exact sample and sta 'preparation
procedures that will be used in the final method.

15.4.5.3.7 Repeatability: the first precision study is r’hgmstrument op injection
repeatability. Generally a minimum of 10 i ions of one %le solution is

o~

made to test the performance of the instr, ’E% secp&epeatablllty
study in precision assesses the meth is i XQ ed by repeatedly
analyzing, in one laboratory on oneQay, alig qﬁomogeneom sample,
each of which has been mdepené@tly pr&eared ding to the method
procedure.

15.4.5.3.8 Reproducibility: the lOI’l m &d in multiple labs with multiple
users. This is determz neous samples in multiple

laboratories.
15.4.5.3.9 Robustness %{ zlz d to remain unaffected by small
changes in para injection volume or addition of base to

the standa
15.4.5.3.10 St st ébe tial to determine if sample solutions are stable
enou allo layS/such as instrument breakdowns or overnight
ut lers. For example, solutions may need to
nstﬁé stalgjity over a 48-hour period. Standards and samples should
ast a 48-hour period, and the quantitation of components
ined by comparison to freshly prepared standards. An
ability criteria: Acceptable stability of samples stored in
Q\ solu r 48 hours is 2% change in standard or sample response, relative to
freshly’prepared samples.
15.4.5.3.11 Recovery: the amount of analyte that is actually recovered from an
extraction.
15.4.5.3.12 Accommodations or environmental conditions: consideration of
accommodations or environmental conditions that may affect the validation.

5.4.5.4 Prior to implementation of a validated analytical method new to Forensic Services, its
reliability is demonstrated in-house, against the documented performance characteristics
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for that analytical method. Records of performance verification are maintained for future
reference (refer to validation procedure (5.4.5) for details).

5.4.6 Estimation of uncertainty of measurement:
5.4.6.1 Forensic Services does not calibrate equipment and therefore does not need procedures
for estimating the uncertainty of the calibrations of its measuring equipment.

5.4.6.2 Forensic Services creates and implements a quality procedure to estimate uncertainties of
measurement for quantitative analysis results which appear in the examination reports
except when the analytical method precludes such rigorous calculations ertain cases,
a valid estimation of uncertainty of measurement is not possible. In s cases, Forensic
Services attempts to identify all the components of uncertainty an e the best
possible estimation, and ensure that the form of reporting doe %IVC an exaggerated

impression of accuracy. Reasonable estimation is based on kifowledge of the
performance of the analytical method and on the measurek@ﬂt scope and@akes use of
previous experience and validation data. N
15.4.6.2  Uncertainty of Measurement: At a minimum, @an lll b %orted for
quantitative values that are determined to atut, } cgnce. The
uncertainty at these levels will be reporte the éx report. Specific
reporting criteria and procedures are ed imthe aml% le discipline analytical
methods (i.e. the disciplines of contr su ces, ol, firearms).
15.4.6.2.1 The uncertainty estimate, e alidation plan. One possible
approach to calculating uhcert is ing a standard deviation from
measurement data&lﬁg”l e b rmined in the validation plan the
number of repli ta ed. the replicate data the population

standard deviatiow wo e C
will be us he e ati
deviati

ted. The confidence interval of 95.5%
ncertainty is +/- 2 population standard
estimate of uncertainty would be stated. The
chan e9 0 % t the error is less than +/- 2 std dev. If a
n es)gw a 99.7% confidence interval for reporting, the
n&Saly ethod will reflect the requirement.
thod is found to have bias, this must also be factored into
f uncertainty. A publication that gives guidance on this can be

15.4.6.2. n analytl

q /LAB Uncertainty Policy
5.4.6.2.3 The Mertainty level may be updated as more data becomes available from
using the procedures. The updates will be centrally stored in the laboratory.
15.4.6.2.4 Each analytical method from which quantitative results are reported shall
contain or make reference to instructions for reporting the uncertainty of
measurement.

5.4.6.3 When estimating measurement uncertainty, all significant sources of uncertainty in the
given situation are taken into account using accepted methods of analysis.
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5.4.7 Control of Data
5.4.7.1 Calculations and data transfers are subject to appropriate checks in a systematic manner.
(Section 5.9.4)

5.4.7.2 When computers or automated equipment are used for the acquisition, processing,
manipulation, recording, reporting, storage or retrieval of test or calibration data, the
Forensic Services ensures:

a) computer software developed by the user is documented in sufficient detail and suitably
validated or otherwise checked as being adequate for use.
Procedure 15.4.5.2 will be followed with the exception that the manag assistant
will serve the same role as a discipline leader in the validation of so used by the
Forensic Evidence Specialists.

b) quality procedures have been established and are followed fo ctlng data; the quality
procedures include issues such as integrity and confldentlaht% data entry or collection,
data storage, data transmission, and data processing. (Seé‘@.ﬁ 14.1.5¢, 4éj3, and 5.34
including subsections and related procedures.) &)

c) computers and automated equipment are maintaine @%su rop, f@wtlonmg and are
provided with the environmental and operating thIl 6‘1\2' maintain the
integrity of test and calibration data. ('b

15.4.7.2.c.1 The integrity of the test dadinom g@{mte d automated equipment is
demonstrated by the u?e controls. Required controls to
ensure proper envir. nta

ng conditions are specified in
analytical metho ] s shall address any special
environmentgh-8r@p er ns required for a piece of equipment.
15.4.7.2.c.2 All co s a @@m
contro

equipment in the laboratory operate under
ironmental conditions (i.e. moderate room
te tur riate ventilation). Computers, instruments, and
all %uninterrupted power (Wherever possible) when
ann% rerun. ISPFS analyst and general computers are on a
,@ regular r@&cj ent schedule and computer service issues are addressed
by ISP echnicians. Instrument computers are repaired and replaced
OQ asn ry, but are not on a regular replacement schedule due to
Q\ i ent/computer compatibility concerns.
Commercially developed software, in general use within its designed application range,
such as word processing, database, or statistical programs may be considered sufficiently
validated. In-house developed software or modifications made to off-the-shelf software
must be validated in accordance with the 5.4.7.2 a).

5.4.7.2.1 Forensic Services does not perform the examination of digital evidence and therefore
this supplemental clause in not applicable.
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5.5

5.5.1

5.5.2

5.5.3

EQUIPMENT

The laboratories of Forensic Services have all the equipment necessary for the
performance of approved analytical methods. This includes apparatus needed for
sampling, preparation, and analysis. When equipment is used that is outside the
permanent control of Forensic Services, staff ensures that all the requirements of the
management system are met prior to use of the equipment.

Equipment and software used for examinations and sampling are capab @achieving the
accuracy required and comply with the specifications relevant to the. inations
performed. Equipment has calibration, intermediate checks, and/ formance
verification performed, as necessary, when the output of the e ent has a significant
affect on the results of analysis. When received, equipment is%ecked to establish that it
meets Forensic Services purchasing requirements, the rele@t standard specifications,
and has a calibration, intermediate check, and/or perfo ce Verificatjpg.)s appropriate,

before use. < Q
& DY

15.5.2.1 The accuracy required and the spe&catw@ﬁevg& the examinations
performed for equipment and s re a‘ﬁq'mcl»pr/ r referenced in the
analytical methods.

15.5.2.2  Each piece of equzpmentg@dme ed lﬁ(asework analysis that requires
calibration or perfor ver %ll have a documented program.
This analytical pro urrent requirements based on the
use of the instru, rogram shall be included in or
referenced in thé alﬂ%éf m , for which the instrument/equipment is
used, may @ in- e p

included with the calibration record,
mamte rmance verification) or may be a manufacturer-
suppl& rogr

ation or performance verification.
15.5.2.3 All erm nd performance verifications shall be performed in
cumented program if the instrument is being used for
%sework

an see 5.5.10).
15.5. @ New znstr@/}equmment shall not be used for casework analysis until the
Q) discipli der has approved the calibration program and documentation
Q\ form&uired, the performance verification and documentation, if
required, the maintenance program and documentation form, and confirmed
that the appropriate performance verification, calibration, and maintenance
has been performed.

Personnel who are trained and authorized operate Forensic Services equipment. Up-to-
date instructions on the use and maintenance of equipment (including any relevant
manuals provided by the manufacturer) are readily available for the equipment users.
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5.5.4

5.5.5

15.5.3.1 Forensic Service personnel who have successfully completed their approved
training plan or employees and contract technical reviewers working under
the direct supervision of trained personnel will be authorized to use the
corresponding equipment/software. Trained interns are also permitted to use
equipment/software (see 6.1.3.13). Individuals not employed by ISP Forensic
Services or under contract to provide repair, service, or technical review will
not be permitted to use laboratory instrumentation, equipment, or software.

15.5.3.2  The successful completion of training will be documented in the employee’s
training file, which is maintained by the Quality Manager.

15.5.3.3 Maintenance shall be performed in accordance with up-t e instructions in
the documented procedure on or near the schedule requidet by the
maintenance procedure. Some instruments are used @3)multiple disciplines,
which may differ in their calibration and mainten procedures. Only one
procedure needs to be used if it meets the reqtli@ﬂrents of all 6’1’&

Analytical equipment and related software that has 1f1ca%t n the results of
examinations is uniquely identified, either with l'ét)nal her designation,
when practical. Q

Records are maintained for equipment a ftw 1gn1ﬁggft to the results of the
examinations. Each piece of equip have its own record in the lab
near the instrument (or in a locatlo rglnot &/ ytical method) that contains, at a

minimum:

a) Identity of the equ1pme ts S are
b) Manufacturer’s name t ee}bnent and serial number or other unique
identification;

¢) Checks that the men th the specifications, bid specs, and/or
analytical metho ap
d) Current loc 0 %/

e) Manufac t cti },{% available, or reference to their location;
f) Dates, es of repor certificates for all calibrations, performance verifications,
adjus&n S, accepta teria, and the due date of next calibration, where applicable;

Q@S hHA calik@n record shall be maintained for all pieces of equipment that require
intermédiate checks or calibration. This record shall contain the following

documentation, at a minimum:

Type of instrument and its unique identification;

Calibration procedure and/or intermediate check procedure;

Acceptance criteria for calibration and/or intermediate checks;

Appropriate interval of calibration and/or/ intermediate checks;

Date performed,

Results, reference standard, and initials of individual performing calibration.
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5.5.6

5.5.7

g) Maintenance plan, where appropriate, schedule of performance verifications, where
applicable, and the maintenance and performance verifications carried out;

15.5.5.g) A maintenance record shall be kept for all pieces of equipment that require
maintenance, repair, or performance verification. The record shall contain the
following documentation at a minimum:

e Type of instrument and unique identifier;

®  Maintenance procedure(s); @g

e Schedule for maintenance; ’\C)

e Acceptance criteria if applicable; 6

®  Maintenance performed, date the mainten%ﬂas performed, and
initials of individual performing mainte !

® Repairs performed: date; initials of i ual perfor repair if

employed by ISP Forensic Servzces e Snd co lf the person

performing the repair is not em szc Services.
® Performance verification, lfQ re th ptance criteria.

h) A description of damage, malfunctions @gﬁ air to the equipment; This
will be documented in the maintenance I e 1 ent along with the
disposition of the instrument after en é?as g performed

ocedures for the safe handling,

Forensic Services creates an i@&eme § i
storage, use and planned meaSyFing equipment to ensure proper
functioning and in order te preve %nta@ 1on or deterioration. Forensic Services
does not use measurim@up Sorfor @redlted services off-site and consequently does

not have any procegés foé&r é(/@g this equipment.
e

15.5.6 Mainténce fo, Suring equipment are described in corresponding
tical methods, propriate. All measuring equipment will be stored in the
tory and j dled and used by approved analysts or trainees under
g&perwszon 0 oved analysts.
R

< Q

quipment that hOas been subjected to overloading or mishandling, gives suspect results,
or has been shown to be defective or outside specified limits, is taken out of service, and
clearly marked until it has been repaired and demonstrated to perform correctly. The
effect of the defect or departure from specified limits on previous tests examinations is
evaluated and the laboratory initiates the control of nonconforming work policy and

procedure if it is determined that the equipment defect or departure could have adversely
effected the results of analysis.
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5.5.8

5.5.9

5.5.10

5.5.11

All equipment that requires calibration is labeled to indicate the status of its calibration
whenever practical. The label includes the date last calibrated and the date when
calibration is due.

When equipment goes outside the direct control of Forensic Services for a period of time,
Forensic Services ensures that the performance and/or calibration status of the equipment
are checked and shown to be satisfactory before the equipment is returned to service. The
results of the check must be acceptable or the equipment will not be returned to service.
Equipment being calibrated by an approved vendor is not defined as ou he direct
control of Forensic Services. A’\O

When intermediate checks and/or performance verifications 2% ded to maintain
confidence in the status of equipment these checks are carried™@ut in accordance with the
related quality procedure and the appropriate analytical rn\@bd. 0‘)

15.5.10.1 Calibration, intermediate checks, and/or @m e ve(:@nons of
equipment that has a significant impa 10n he 1, w@ xamination are
performed after any activity that mig signi cantly the equipment such
as maintenance or repair.

15.5.10.2 Intermediate check intervals o&ce %atlon intervals established
by the manufacturer are c he user has documentation
demonstrating that the e some longer time interval.

15.5.10.3 Discipline leaders wz/ﬁ ryu ipment needs to have an
intermediate chec or % verifications after shutdowns, whether
deliberate or un ed \

Forensic Services cre %d&mﬁnt a quality procedure to ensure that when

calibrations glvex{ to a s€Dof cerrcstion factors, copies of this data (e.g., in computer
software) are |§§§ was allowed. However, this practice is not currently
allowed mK) 51c no quality procedure is necessary at this time.

ts that 1 te test results/status.

5.5.12 Equ1 & used for e @atlons including hardware and software, are safeguarded from
en \@

5.5.12 To scy@uard equipment from adjustments that would invalidate the test
results, all equipment used for examinations are located in secure areas within
the laboratory. This equipment is only used by trained personnel or by
individuals working under the direct supervision of trained personnel.

Section 5.5 - Equipment
Page 4 of 4

Rev. 20
Issued 7/30/2014
Issuing Authority: Laboratory System Director



5.6

5.6.1

5.6.1.1

5.6.2 Specific Requirements \0
\(\
5.6.2.1 Calibration Q XS

MEASUREMENT TRACEABILITY

General

Traceability is the linkage of measuring equipment output to a recognized reference value
(See definitions Section 3) and calibration is the set of operations that are performed to
determine the relationship between the output of a piece of measuring equipment and a
reference value (See definitions Section 3). For a balance, traceability is the linkage of
weight as measured by the balance compared to an internationally accepted value for that
weight.

All measuring equipment deemed by Forensic Services to have 51gn§& t impact on the
accuracy or validity of examination results is calibrated (prov1 the measuring
equipment requires calibration) prior to use in casework by the umented program for
calibrating the measuring equipment. Section 15.5.2 of thls@nual regardl%eqmpment
provides guidance for the calibration of equipment.

(This supplemental standard is contained in the l@s an@%i&eedures 5.5.2 and
5.5.10.) Q \(b

O
@{(/é

5.6.2.1.1 Forensic Services is not a % atio @ However, as applicable, the
requirements of this standa e%éh b&)rated into the quality policies and

procedures in sectlon 2. l\g

5.6.2.1.2 Forensic SerV1 ot aboratory However, as applicable, the
requlrements een incorporated into the quality policies and
procedure ctlché)

5.6.2.2 Testi

g
%

5.6.2. ﬁorensw Servi @eates and implements a program of calibration to establish

aceability to SI'ahits of measurement for measuring equipment used in analysis as
specified in the procedure that follows:

15.6.2.2.1.1:
Forensic Services calibrates measuring equipment that meets the following guidelines:
e Calibration is a significant factor in the accuracy of examinations.
®  Qutput of the measuring equipment is in basic/derived SI units of measurement or
U.S. customary system of units and traceable to SI units of measurement.
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When calibrations are performed, they must be traceable to relevant international SI
measurement standards by an unbroken chain of comparisons or calibrations.

Examples of SI base units
Length
Mass
Time
Electric Current
Temperature

Examples of SI derived units
Area
Volume
Temperature

meter

kilogram

second

ampere

Kelvin @g
O

\
Q
square meter

&°
cubic meters, 0
Celsius 6\

< R

Source: http://physics.nist.gov/cuu/Units/unitéhiml Q
PN

Examples of U.S. customary sy

Length: One-inch mtern
exactly 25.4 mzllzmeters
Mass: One pound av

453.59237 gram.g@

15.6.2.2.1.2 Traceability f qu
2 9974)
omparlsons going back to a primary standard
uncertalnty for each comparison

essentzal el ts (I

roké)\' aln

sure

s

upog&@qgtals /%ctly

t callbrated to SI units includes several

0, edures for performing each comparison
mpetence for each comparison performed in the chain

Re ere e

approprlate primary standards

. lOI’l repeated at appropriate intervals

@\% 2.1.3 Ex?&allbmtlon services that are ISO/IEC 17025 accredited to calibrate
the gnated measuring equipment meet the requirement for traceability.
Calibration certificates issued by Forensic Services calibration vendors shall
contain measuring results, including the measurement uncertainty and/or a
statement of compliance with an identified metrological specification.

15.6.2.2.1.4 The following measuring equipment may require calibration traceable to a SI

primary standard:
1. Balances

2. Thermometers or other temperature measuring devices
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Pipettes excluding volumetric class A glassware
Volumetric glassware excluding class A glassware
Rulers and other distance measuring devices
Syringes used for quantitative analysis

ISARNIRNS

15.6.2.2.1.5 Each discipline shall designate in the analytical methods the measuring
equipment that requires calibration and whether calibration shall be
performed by a vendor or by laboratory staff.

5.6.2.2.2 Forensic Services currently only calibrates measuring equipment tk@@traceable to SI
measurement standards and therefore has no policies for cahbratl asuring equipment
that is not traceable to SI measurement standards. %

5.6.3 Reference Standards and Reference Materials \C) 0‘)
5.6.3.1 Reference standards: Forensic Services creates ané @?em S pr?@'}es for the

calibration of reference standards. Whether pe ternally,
calibration must provide traceability as describe{ in proc \7§ 2.2.1.1, where
possible. The reference standards are to be d fo eir d \g ted purpose only unless
it has been demonstrated that some othei 6 ot d %e their performance for
calibration. If these reference standQQre abé hey are calibrated before and

after adjustment.
15.6.3.1.1 Reference standard Q/
@ref rds that is performed externally:

15.6.3.1.1.1 For calibratj
° An analy m d esignate that the calibration is performed
ext Ly n@sc f e frequency of calibration.
° ontr ovides the service is accredited to ISO/IEC
z te, to perform the calibration.

Th ’éﬁ ertificate shall be retained as a quality record in
da th the policy regarding quality records.
6
5.6.3.2 Refe Materlal e poss1ble reference material is traceable to SI units of
ified reference material. Internal developed reference material shall
Qe erified by cc@ son to published data or other suitable technique.
15.6.3.2.1 Authenticating and using reference material and controls:
15.6.3.2.1(1) Reference material and controls shall be authenticated prior to being used
for casework examinations unless they are obviously authentic such as a
human blood control drawn from a Forensic Services employee. A certificate
of analysis received from the manufacturer may serve as authentication for

standard material and controls.
15.6.3.2.1(2) There shall be a clear demarcation between reference materials and
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controls that have been authenticated and those that have not been
authenticated.

15.6.3.2.1(3) The procedure used to authenticate reference material and controls shall be
documented in an analytical method. Alternatively, the analytical method can
designate the controlled document used to authenticate standards and
controls.

15.6.3.2.1(4) The reference materials and controls used in an analytical method shall be
described in an appropriate analytical method.

15.6.3.2.1(5) A record shall be maintained of the results obtained for re@ce materials
and controls for casework analysis. These results may beCgnirally stored or
located in the case record. If these results are centrall red, then either the
case file or the analytical method shall designate %Q&re centrally stored
and describe the file where these results are store

15.6.3.2.1(6) Reference materials and controls shall not D&Q&ed past thejr expiration
date unless the stability or integrity is first ked and the @plme leader
gives documented approval. The disciplj@ltead ust @fy the lab

manager(s) of these variances. Circ nce iS¢ Where the expiration
date is not applicable, and the purp¥se of the $tan. aterial or control has
been altered, (e.g. Cerillant dru Qafereﬁge' m X have expiration dates
that are applicable for quanﬂ{éﬁ& is bﬂ& not apply for qualitative
analysis).
15.6.3.2.2 Authenticating and le tances reference material:
15.6.3.2.2.1 All controlled & nc ined by a laboratory of Forensic Services
shall be entere controlled substances inventory except,
controlled e& nd at can be purchased without a DEA license.

15.6.3.2.2.2 Prima nda e the bulk amounts of controlled substance reference
maters. tainkdfro ufacturers and stored in high security in the Meridian
lab Qg&ll @lt&‘ (see bench standards below) are dispensed as bench
ard@nl u i1 analysis. The Coeur d’ Alene laboratory is authorized to
intai tandards of methamphetamine for quantitative analysis. The
easures listed below for the primary standards located in Meridian
ed in Coeur d’ Alene for these standards. When a primary standard
le being treated as a primary standard) is being used the analyst using the
d is responsible for securely storing the standard during that time. The
standard should be checked out just prior to using it and returned to the primary
storage cabinet shortly after the analysis or transfer is complete.
15.6.3.2.2.2.1 Access to the primary standards cabinet (located only in Meridian) shall be
limited to personnel designated by the laboratory manager. The laboratory
manager shall maintain a list of the personnel having access to this drug cabinet.
15.6.3.2.2.2.2 The primary standards cabinet shall remain locked at all times except when being
accessed by designated personnel.
15.6.3.2.2.2.3 The primary standards cabinet shall be structured in such a way that two

Section 5.6 - Measurement Traceability - Calibration
Page 4 of 7

Rev. 20
Issued 7/30/2014
Issuing Authority: Laboratory System Director



designated personnel shall be required to open this cabinet at any given time.

15.6.3.2.2.2.4 A logbook shall be maintained for the primary standards cabinet that shall list
the date and signature or initials of personnel accessing the primary drug cabinet.

15.6.3.2.2.2.5 Inventories shall be kept of the primary standards listing drug, source (if known),
initial gross weight, audit record, and authentication.

15.6.3.2.2.2.6 The gross weight of the primary standard and the container shall be entered into
the inventory form prior to removing any reference material from its container. After
a portion of the standard has been removed from the container, the gross weight of
the primary standard including the weight of the container, thedate, and the initials
of the user shall be entered into the inventory form. .

15.6.3.2.2.2.7 After use, the primary standard container shall be \ned to the double locking
cabinet. Both parties involved in obtaining the pri%@ standard shall initial the log

sheet.
15.6.3.2.2.2.8 The total weight of the primary standard a‘n@éontainer sh&g be audited
annually. &)

15.6.3.2.2.3 Bench standards (A limited quantity of, @ytuth icat@'}tmceable drug
standard that is used in the examinagiqiydf dr. } \ The security measures for
bench standards are less stringent %n thdse for p(i?y standards. ):

15.6.3.2.2.3.1 Allowable amounts of bewndar&g marngitgra, psilocybin mushrooms, and
GHB - 50 grams; Schedule I' c leled'w tances, 300 milligrams; and

ta

n

1
Schedule 111, IV, and V cg@ ed % one gram or five tablets.
15.6.3.2.2.3.2 The bench standar all b i
eat

in a secured part of the laboratory.
15.6.3.2.2.3.3 An inventory she allb
standards of a l ]

added, the initia
15.6.3.2.2.3.4 A gros

standa;%'" mo ontainer along with the name of the user and the date.
15.6.3.2.2.3.5Th inép/ei t OMhe bench standard and container shall be audited

annsqlly. Q /S%/
15.6.3.2.2.3 uantites 0@ olled substances in excess of the amounts allowed for bench

Q ndards m@e/ eld and used by individuals performing research and
@" developm owever, the Laboratory System Director shall grant prior approval

] i1 each request. In some cases the Laboratory System Director may
e substance to be handled like a primary standard.
dary standard: (this is a laboratory produced or casework sample that
has been authenticated by comparing it or the significant component(s) to
authenticated controlled standards by either GC/MS or FTIR). The resulting
record of this comparison shall be maintained. Secondary standards shall be
treated like primary standards/bench standards, as applicable, in regards to
appropriate amounts, storage, inventory, documentation, and traceability. If
a secondary standard is retained from casework and the amount exceeds the
amount allowed to be retained for training (about the same amount as needed
to perform testing and must not consume more than half of the original

et/gr»%‘ve nd how authenticated
ht sk be ded in the inventory sheet each time a bench
\&S'ro

Section 5.6 - Measurement Traceability - Calibration
Page 5 of 7
Rev. 20
Issued 7/30/2014
Issuing Authority: Laboratory System Director



sample), the investigating officer (the law enforcement agency’s appointed
authority or prosecuting attorney’s appointed authority are also acceptable)
must grant written permission prior to retaining the sample. The written
permission will be placed in the case file. The case number from which the
sample was obtained will be incorporated into the inventory sheet either as
the lot number or noted on the sheet for reference.

5.6.3.2.1 Reference collections of data or items/materials encountered in casework that are
maintained for identification, comparison or interpretation purposes (e ( SHass spectra,
motor vehicle paints or headlamp lenses, drug standards, typewriter styles wood
fragments, bullets, cartridges, DNA profiles, frequency databases)e&ﬁf applicable) fully
documented, uniquely identified, and properly controlled. %Q

15.6.3.2.1.1 Definitions: O
® Reference collection: Groups of co@n items inte to assist in
determining the class or individu, ara%zisti‘ﬁevidence.
e Fully documented: descripti r(égert' t eristics, such as
make and model of a firearmr chdmigdl n f a drug standard.
Documentation may be Qe on &g Tefe material itself, on it
proximal packagmg, par; databq record.

e Uniquely identifi Bach j
unique name as.describ

up of similar items will have a
ten policy regarding the reference
individual data or items in a

collection. p
referenc ctio, tquely identified include a laboratory
genemte lph e, database generated alphanumeric code,
15.6.3.2.1.2 Cg(yt re%&hcgg ctions:
nce collection

{\% Cont substance reference collection
%) e F oratory developed reference database
S laboratory developed reference database
re debris reference collection
e Standard ammunition file
Toxicology parent drug and metabolites

imiting access to the reference collection.

5.6.3.3 Intermediate checks: checks needed to maintain confidence in the calibration of reference
standards and reference materials are carried out according to the appropriate analytical
methods on the schedules defined in the methods. (Forensic Services currently has no
reference standards or reference materials that have or require intermediate checks.)

5.6.3.4 Transport and storage: Each discipline that utilizes reference standards or reference
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materials shall have an established program for handling, transporting, storing, and using
reference standards/reference materials to the extent necessary to prevent contamination or
deterioration and to protect the integrity of the reference standard/reference material. These

programs are described in the discipline- related analytical methods.
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5.7

5.7.1

5.7.2

5.7.3

SAMPLING

Definition of sampling/sampling plan from Section three: Sampling is a process
whereby examining a portion of a substance allows the analyst to make inferences about
the properties of the whole. A sampling plan is documented in an analytical method and
describes how the representative sample is collected, and the inferences that can be made
by the analyst about the properties of the whole.

that will be examined. Conclusions are only made about the portion. 1dence
analyzed when the process of sample selection is employed. Sam lection involves
such considerations as amount of evidence available, s1gn1flc o@pf the evidence,
number of specimens available for analysis, etc. Sample sel n is not sampling, which
is a process of inferring properties of substances based on‘@presentatlv%ample

Sample selection — the process used to choose the evidence or portio&ﬁﬂ\e evidence

As applicable, each discipline shall document in t @lyt me(t@s a sampling plan
and/or sample selection for substances to be t amp$ 11, whenever
practical, be based on appropriate statistical m ods @ess the factors to be
controlled to ensure the validity of the test @:lts

By submitting evidence to Forensic s C e ree that submitted evidence is
analyzed according to designated S%l 1ng @v\ethods of sample selection.

When a customer requests ure a

the analyst. The analyst mu 1
analytical methods 15

and departure, if al ﬁ@“ i
affects the result e e)@ n,
When sam p§n S pe@'m amphng plan used, if more than one is available; the

ing plan the request is communicated to
lity procedure for departing from approved

sampling departure, and record the request

n record. If the sampling departure significantly

1s noted in the examination report.

person p ing the s relevant environmental factors; and identification of the

samp @ ocation, if the typlcal laboratory setting, and the statistics the sampling
is based o&propnate are documented.

<2 O
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5.8

5.8.1

HANDLING ITEMS OF EVIDENCE

Forensic Services maintains and follows quality procedures for the transportation, receipt,
handling, protection, storage, retention and/or disposal of evidence and includes
provisions necessary to protect the integrity of evidence and the interests of Forensic
Services and its customers.

15.8.1.a Casework acceptance:

15.8.1.a.1 It is the responsibility of Forensic Services to provide suppor.
enforcement agencies, prosecutors, and public defenders . der to provide
the timely service, it is important to limit the services to, tlons that will
resolve criminal cases or will support administrative liggnse suspension (ALS).
Deviation from these criteria shall have the approv%)f the Laboratory System
Director. ’\

15.8.1.a.2 Forensic Services shall accept evidence fro enforcemer&%enc;es (city,
county, state, or federal), other governm mves%gatt its, prosecuting
attorneys, public defenders, or other sb ¢ No work shall be
done for private defense attorneys o%e priva general.

15.8.1.a.3 Idaho School Districts shall be ed 105U ml(} “random juvenile drug
tests (NJDT) samples only, in lla ith D( rict policy as prescribed by
Idaho Code 33-210. Ida ic bmitting NJDT samples shall do
so through one lndlvzduéf r dl 0 ing in accordance with Forensic

'Dte

Services procedures den han iig and submission.
15.8.1.a.4 Evidence shall b only if it shall assist in the
identification o s of criminal charges against an individual,
or establis her lace. Curiosity cases shall not be accepted.
15.8.1.a.5 General ren, \evz specialist should receive evidence. Evidence
may b mitted Dia the S pre-log feature. Evidence submissions will
onl %paper submission form with an extenuating
eason will be documented in ILIMS. “Accident victim
ot required to be pre-logged or have a paper submission
s have a form in the kit that accompanies the sample.
omers are requested to make their own changes/corrections in
Q O e pre-log system before submission. ISPFS staff members are
encouraged to request that customers correct information in pre-log
before the evidence is accepted into the laboratory. ISPFS staff
members may make changes to the case information after submission
on the laboratory side of ILIMS, although these corrections will not
alter the information in pre-log. The ISPFS staff member receiving
the change request from the customer is responsible to update the
information in ILIMS and document the reason for the change.
Customer requested changes to ILIMS should be mirrored in the pre-

CCll’l

ples "(AV
@S‘orm. AV
Q) 15.8.1.a.5.

Section 5.8 — Handling Items of Evidence
Page 1 of 13

Rev. 20
Issued 7/30/2014
Issuing Authority: Laboratory System Director



log database by the ISPFS staff member emailing the change request
to ISPFS headquarters staff. When an exact crime date is not known
by the submitting agency, the date will be left blank in ILIMS.
15.8.1.a.5.2 A customer dropping off evidence shall be offered an ILIMS receipt
for the evidence submission. Toxicology forms are required for
Toxicology evidence due to the written chain of custody on the
submission form. The Toxicology submission form must be signed by
the FES (or designee), the lab case number noted on the form, and
the submission form scanned into the case info tab o FOIMS. The
original Toxicology submission form is retamedot@ gh analysis and
returned to the agency with the evidence.
15.8.1.a.6 Evidence containers should be appropriate to the @ce and the analysis
requested. If evidence is received in a manner thatWill lead to deleterious
change, immediate steps shall be taken to pr10‘7§2e analysis, pepackage
evidence, reject evidence or return evidenc ut analysz egocumentation
of the situation and action taken shall b @c ude {.@ record. If an
item is simply rejected, the only a’o atlo is’located in the
ILIMS activity log as an unlogge lden e’ @?
15.8.1.a.7 Sharp or pointed objects or ite ith shq'p knives, razors, glass)
shall be confined within packegirg t@(@tndem ese objects safe to handle.
15.8.1.b Requirements for syringesg
15.8.1.b.1 Forensic Services does OQGCC ri
the carefully contm%a n}\( es

agency chooses

ith or without needles except in
below. However, if the submitting

routine case without going through the

se
submitted to Fo
protective low.

15.8.1.b.2 The ag ippropriate Forensic Services Forensic
Evid La ratory Manager before the syringe and contents

hall
c
bml tq\ h enszc Evidence Specialist or Lab Manager shall
uldellnes below are being followed. The Lab Manager
he communication is with the FES. The other items in the
case ma e returned without analysis, accompanied by a copy of this
Q policy, &F orensic Evidence Specialist or Lab Manager is not contacted
przo@ e submission of the syringe.
5.8.1.b.3 The prosecutor associated with the case shall submit a letter requesting the
examination. The letter shall state why it is necessary to the case for the
contents of the syringe to be analyzed. This letter shall arrive at the
laboratory attached to the evidence or faxed to the laboratory prior to
submission, or the evidence shall be returned.
15.8.1.b.3 The syringe shall be packaged in an appropriate biohazard safety tube.
15.8.1.b.4 Generally, analysis of a syringe shall only be performed if the case is a death
investigation or other exceptional/unusual case. Syringes shall not be

K ll be notifidd i
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accepted if other evidence is available which provides the same proof that the
examination of the syringe would provide.

15.8.1.b.5 Syringes shall be packaged separately if the syringe is part of a multi-exhibit

case. If the syringe is not packaged separately, the entire case shall be
returned.

15.8.1.c Transportation and Handling of Evidence Outside the Laboratory:
15.8.1.c.1 Evidence (other than controlled substances) may be transported by an ISPFS

employee for the purpose of evidence examination, database entry, and/or

technical review/technical verification. Specific examples w include
firearm/toolmark technical verification and peer review, fifegfm/toolmark test
firing (high powered rifles), and creating witness pane, distance

determinations. Care shall be taken to secure the gyi@ghce while in transport.
Evidence shall not be left in an unattended ( lockec% unlocked) vehicle for an
extended period of time. The vehicle and seco?c@ﬁaboratory facility will be

considered an extension of the ISP laborat r chain of c 'y purposes.
The evidence must remain in the possessj@hyof th P oyee orina
short-term secured evidence storag assi

temporary use. For additional evz ce trgn
3.8.4.5 for Crime Scenes and se ]5

PFS employee for
atton see section
ourt.

15.8.1.d Return of evidence without an are ety of circumstances that

15.8.1.¢

qurposes ( .8.4.2.4).

N Retatmﬁ%ence: Examples of evidence that may be retained by ISPFS.
DNA pacKets with probative biological evidence

LE packets (e.g. ten print card(s), latent lift card(s), and/or images)

IBIS (e.g. firearm test fires)

TM (e.g. test mark for firearm/toolmark examination)

ST (e.g. shoe/tire impression lifts and digital images)

Xt

hout analysis even though it has
the analytical methods, the

ich items of evidence will be

ce is not analyzed, it will be noted in

may result in the ewdenc
been logged into ILIM,
analyst has the discr,
analyzed in a c

it

; ié& Ofrmi

id,

the case record. u for persons suspected of driving under
the influe @alco @0 ntoxicating substances will not be returned
to a su examination if the criminal case is resolved
and t S policy and analytical methods for examination.
aly i be run before the evidence is returned (per IDAPA
sal of evi
@ccident Victj ) kits submitted for Toxicology processing and statistical

Retained evidence that exceeds the retention policy will be returned to the submitting agency.
At the end of the calendar year of the case expiration, the laboratory will have until the end
of the following month (January) to return any impacted evidence to the responsible agency.

Section 5.8 — Handling Items of Evidence
Page 3 of 13

Rev. 20
Issued 7/30/2014
Issuing Authority: Laboratory System Director



If this cannot be accomplished within this time frame, it is the responsibility of the Lab
Manager to contact the Evidence Technical Manager and Laboratory System Director.

5.8.1.1 Forensic Services is able to demonstrate that the evidence examined and reported on was
that submitted to the laboratory. The chain-of-custody record for evidence is maintained
from the time of receipt and reflects all internal transfers. The chain-of-custody record
lists each person taking possession of an item of evidence, or the location of that item. At
a minimum this record includes:
a) A signature/initials or electronic equivalent to a signature of the pers%ycation

receiving evidence; . ()

b) The date of receipt or transfer; A\

¢) Unique identifier of the evidence. é

15.8.1.1.1 Evidence transferred between individuals shal»&ﬁgdocumente The official
laboratory chain of custody includes: the e onic cham n ILIMS for
evidence received after 10/15/2013, the s lSSl rm e written
internal chain of custody form(s), th m/log, the ILIMS
unlogged evidence activity log for r 10/15/2013, and

digital workplace data (printed 0@lect ni d ). Not all of these
chain records will exist in eav\h\ se. @a app'@ﬁate forms are used in each
case.

o All cases accepte e la ave a case record in ILIMS.
e Only impression igital images will have digital
workplace c %{éf cusfodly @
e (Cases where A@ roperly submitted initially may have
unlo @idenebly vity log documentation.
o r%azré‘t ransfers before October 15, 2013 will usually be
ittén internal chain,” but may also be on the
éagbml or. ain of custody transfers on or after October 15, 2013
re p\g§7 ectronically in ILIMS or Digital Workplace.
&
5.8.1.1. 1 O 1dence iss @ed in the laboratory, all sub-items shall be tracked through a

nted cha1 tody to the same extent in which the original items are tracked.

5.8.1. 8Ev1dence that is ccepted and stored in the laboratory shall be properly sealed (see
procedure 15.8.4.1 and policy 5.8.4.1).

5.8.2 Evidence is systematically and uniquely identified upon submission to a Forensic Services
laboratory. This identification follows Forensic Services quality procedures and is used
throughout the time the evidence is in a laboratory. This unique identification ensures that
evidence cannot be confused physically or when referred to in Forensic Services records.
The system accommodates sub-division of groups of items, creation of items, and the
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transfer of items of evidence within or from a laboratory.

15.8.2 System for identifying test items:

15.8.2.1

15.8.2.2

15.8.2.3

15.8.2.4

4

©

Original receipt of an item

When evidence is received it will be assigned a unique laboratory case
number. Each evidence package in a case will be assigned a unique item
number. A barcode will be generated for each evidence item; the case
number and item number appears on the barcode label. The corresponding
barcode label shall be placed on the item. %)

Transferring items .

When an item is transferred from one ISPFS lab to an »ISPF S lab, the
item will use the same unique identifier and barcode @iginally assigned to it.
The chain of custody for each item will reflect the sfer.

Resubmissions
If an item of evidence is returned to the su%@mg agency &%hen
resubmitted to the lab for additional angJ§By the.%m v&&re the same
unique identifier and barcode orig 1@ sSi e item is logged in
ILIMS under a new submission am&e ILI e for the resubmitted
item(s) is marked and the reque servx;g zs c d. Resubmittal of items
analyzed and returned to the er 15, 2013 require a new
ILIMS barcode.

Evidence that is spht me n the lab
When evidence is sp, cre in it will be uniquely identified and

tracked.

6\
There are tw etho at e used for this process:
° The i eth ay ed for creating or splitting evidence. The
analy tem in ILIMS by going to the items tab for the

cas 0 d selecting the item of evidence that was split or
cr@ed 0 % clicking the sample button. The new item will have the
me item numbeMds its originator with a .1 added to it. If multiple items are

*

é split or cre om one item the designator will progress sequentially. If the

from .1 added to the end of it (e.g. test fires from a firearm that comes
into Waélab as C2014-1300-1 would be designated C2014-1300-1.1). If
additional test fires were created, they would be C2014-1300-1.2, and if later
it turned out one of the test fires needed to be split from C2014-1300-1.2, the
new item would become C2014-1300-1.2.1. When a new item is created in
ILIMS, the internal chain of custody is automatically started with the item in
the possession of the creator. The creator will place the unique barcode on
the new item. Chain of custody on these items will be handled the same as
any evidence, and further transfers will be handled the same as other

new ite? @nther split, it would have the same number as the one it was split
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5.8.3

evidence. The analyst must enter in ILIMS a clear description of what the
new item is and where it originated. Additionally, the case report shall
describe the evidence and its disposition. The ILIMS container feature may
be used to store and transport these items.

®  The second method may be used to create one item that contains multiple
splits, sub-items, or combined evidence. When using this method the analyst
would go to the items tab for the selected case in ILIMS. The analyst will
create a new evidence item. When creating the new item, the afiglyst must
clearly describe in the ILIMS item description what is contarféd in the new
item, and where it originated. Additionally, the case re, will describe the
evidence and its disposition. When a new item is cre in ILIMS, the
internal chain of custody is automatically started the item in the
possession of the creator. The analyst will plac€ the unique bgrcode on the
new items, and further transfers will be han the same a g@r evidence.
15.8.2.4.1 Each item (or sub-item) adde igita] work, (e.g.
latent/impression images and/or enhaﬁments unique identifier
assigned in digital workplace. The@ ﬁ& @then be tracked in
digital workplace. The laborator@fepor& %é%bhat digital images were
retained by the laboratory. \\
O

Received evidence that does not meetNforensic\Servi
condition, packaging, or seals sh rec
section 15.8.4.1.5 of this man all
submitting party regarding of
as to the suitability of the@yiden &r

ecifications in regards to

ethod used to correct seals (per

» Forensic Services will contact the
idence before the analysis if there is doubt
iflation or if the evidence does not significantly
conform to the descri % rtainty, or discrepancies require documentation
and may result i 1de 1 rned to the customer. All communication
regarding such Sl?\c\ldent%ﬁ'a Qprded.

15.8.3.1 evidenceis sybmitted to the laboratory, it may be rejected for the following
o Y
é reasons: it l@ uitable for analysis, it is being submitted for a service the lab
Q system ot perform, it is not sealed properly, it is not packaged
O appr. ely, it presents an unsafe or hazardous condition, and any

A\
Q con n that the Forensic Evidence Specialist (FES) deems problematic for

the integrity of the evidence.

15.8.3.2  If evidence comes into the lab by common carrier (UPS, U.S. Mail, Fed-Ex,
etc.) and is rejected (sent back to the agency before being logged into ILIMS),
the evidence will be returned with documentation of why it was returned. The
external chain of custody will be filled out for the evidence items. The ILIMS
activity log is used for the unlogged evidence entry. The log will include
documentation of the items being returned. Rejected evidence can be stored
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temporarily in the laboratory. Forensic Services has appropriate facilities and
quality procedures to avoid deterioration, loss, or damage of evidence until the
earliest time the evidence can be shipped back to the submitting agency. The
“unlogged evidence entry” shall reflect the short-term storage.

15.8.3.3  If evidence is brought into the lab in person by a customer, the FES will not
take control of the evidence until the requirements for acceptance are met.

15.8.3.4 If all items from an entire case or discipline are returned without analysis, the
assignment will be closed in ILIMS and a reason documented in the case
record; however, a report of examination is not required. @

5.8.4 Forensic Services has appropriate facilities and quality procedures @01dmg
deterioration, loss or damage of evidence during storage, handling, and ation for analysis.
Submitted evidence shall be stored in the evidence vault until checked for analysis unless
special handling or storage requirements dictate storage elsewhere.’ﬁmdhng instryctions for
particular items of evidence will be followed. When items haved®e stored or cor}%loned ina
specified environment, these conditions are maintained, m €Cco @ orensic Services
implements quality procedures for storage and security %@enc aﬂd% l‘e\ he integrity of
evidence in its control.

15.8.4.1 All evidence in long-term sto&{&shaﬁ@ seakglﬁ accordance with Forensic

Services protocol.

15.8.4.2  All evidence shall be pr rly l e evidence inventory system (i.e.
ILIMS or digital wo

15.8.4.3  The evidence st are t clean and well organized.

15.8.4.4 The evidence va ed except when authorized personnel are
in the vau

15.8.4.5 The on@\wd uthorized to enter the vault unsupervised are
the c ans, ho are directly responsible for the evidence

ldence vault entry log shall be kept and any access
e vah&y a@ S shall be documented.
the vault ceases to have custody over the vault or its

dence in the vault or any area accessible to the custodian shall

he vault and all evidence in the laboratory shall be inventoried

ice annually. One audit will be in conjunction with the internal

d the other will be an audit directed by the Lab Manager. The Lab
Manager will receive a copy of the final inventory of any evidence audit and
shall address any discrepancies. The vault will be audited upon the change of
a Laboratory Manager, and the final inventory will be provided to the
Laboratory System Director.

15.8.4.7  Evidence that requires specific storage conditions will have those conditions
monitored. Evidence requiring special storage conditions are listed below:
Latents/Impression:
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4

@Q

{\' ood an? ection kits:

®  Routine latent/impression evidence is stored at room
temperature unless there are special circumstances.
Forensic Biology:
®  Liquid reference blood samples and sexual assault evidence
collection kits containing liquid bloods are to be refrigerated.
®  Human remains (includes fetal tissue, bones, teeth, and other
tissue samples) are frozen.

e Dried reference bloodstains are frozen.
®  DNA packets are frozen. @g
Blood collection kits: ‘\0

® Refrigerated storage until preparati r analysis.

® Refrigerated storage post analy il return to agency.

e Will be monitored with a therr@meter equlpped with an
alarm set to go off if the te ature goes range If the
alarm is activated, a de llOl’l f wha ened will be
documented. Ifit is i ate th gerator is broken,
it will be marked ence will be

transferred to % er 7} l reftigerator.
Urine collection kits:

° Frozeg rzge sﬂ,gl;}untll preparation for analysis.

® Refrigetated ze@r ge while in the custody of the
ar@t. N
° Zen s, nalysis until return to agency

al
(500 ﬂ 1 vated, a description of what happened will be
\6 oc r@ed. If it is indicated that the refrigerator is broken,
e marked out of service and evidence will be
,gnsferred to an operational refrigerator.

Refrigerated storage until preparation for analysis.
® Refrigerated storage post analysis until return to agency.
O@ ®  The urine sample(s) from the kit may be separated and stored
frozen while in the analysts possession.

e Will be monitored with a thermometer equipped with an
alarm set to go off if the temperature goes out of range. If the
alarm is activated, a description of what happened will be
documented. If it is indicated that the refrigerator is broken,
it will be marked out of service and evidence will be
transferred to an operational refrigerator.

Controlled Substances (Items indicated to be khat, or perishable food/drink
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products):

®  Refrigerated while in main laboratory vault.

o Will be monitored with a thermometer equipped with an
alarm set to go off if the temperature goes out of range. If the
alarm is activated, a description of what happened will be
documented. If it is indicated that the refrigerator is broken,
it will be marked out of service and evidence will be
transferred to an operational refrigerator.

5.8.4.1 Any evidence not in the process of examination shall be maintained iff@Secured, limited
access storage area and stored under proper seal. Forensic EvidengeSpecialists have the
authority to reject evidence if it is not properly sealed. %Q

15.8.4.1.1 Evidence sealing requirements
15.8.4.1.2 Proper seals shall include heat seal, tampeg@lcatmg seal seal or lock

seal. A container is “properly sealed” (thé)term idtact icology
submittal forms means properly seq cQ)) cannot readily
escape and only if entering the cont er rés ous damage/alteration

to the container or its seal. ‘

15.8.4.1.3 If tape is used to seal evzden en s@ar nce tape shall be initialed
(or otherwise identified) {0) um on sealing the evidence (scotch
tape is not acceptable) v pat s per indicating sealed packages
shall have initials opblrer % ﬁc cross the heat or tamper indicating
seal to be prope ale ck shall be initialed or otherwise marked
to document the pérso in, gewdence Staples do not provide seals.

Manufact ea no to be taped and initialed.
15.8.4.1.4 Pack iden cep v a laboratory, which does not bear the initials

or lé cati }%e on sealing the evidence container, is not properly
vid

VS

15.8.4.1.5 tha ulres seals shall be properly sealed by the submitting
\a ency, how xceptions may be made as required. ISP Forensics may
provide aﬁieal by: (1) placing a piece of evidence tape perpendicularly
OQ across% al with the initials of the person receiving the evidence if the seal
Q\ is la initials. If the seal is not adequate, clear packing tape may be
plac over the first seal (this makes it possible to see how the evidence was
received), and then evidence tape is placed perpendicularly across the
packing tape and initialed to provide the seal or (2) resealing the complete
package in a heat sealed envelope or other container with proper initials.
Documentation of actions performed to correct the seal shall be noted in the
remarks section for the evidence submission. Forensic Services shall ensure
that accepted evidence stored in ISP vaults is properly sealed. The items shall
be documented as “not sealed” and a description of how a proper seal was
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provided shall be entered in the “remarks” section of the Quick Create screen
of ILIMS and is viewable in the submissions tab.

15.8.4.1.6 If toxicology collection kits are received with the Evidence Submission form
sealed inside the box with the evidence, the seal may be broken to retrieve the
form and the item resealed before storage in the vault. Documentation of this
shall be entered in the “remarks” section of the Quick Create screen of ILIMS
and is viewable in the submissions tab.

15.8.4.1.7 Original, non-reproducible comparison samples (e.g. inked fingerprint cards
or tire impressions) shall be properly packaged and sealed aé“dence for
submission to ISP Forensic Services. A\O

5.8.4.2 Forensic Services creates and implements quality procedure %@&wnt loss, damage, or

deterioration of evidence and to secure unattended ev1dence e being examined.

15.8.4.2.1 Evidence shall be maintained under the co of the party séaently

are provided so that staff, as appropfiate, {a ontrol of evidence in
their custody. However, durm process of ing evidence, if an
examiner needs to leave for Tt ti uch r lunch, it is not necessary
to return the open ewderg (a se d stOxage location if it is in a secure

a

area. This is also true rg u me items or evidence requiring
extended processin . n cesg&jdence does not have to be sealed.

responsible for it according to the chain stod%va%e e vaults,
individual evidence lockers, and jo%@ ntrﬁ? Wﬁ storage facilities

Refer to proced vzs rocedure ) for instructions on evidence
handling when lt he lab.
15.8.4.2.2 Dlllgenc sure that evidence is protected from loss,
conta nge, and/or cross-transfer that would diminish
the v its analysis.
15.8.4.2.3 Prl g@ iéntist returning evidence to a FES, the forensic
tlst se evzdence with evidence tape and date and initial (or

{égn ) the ew@@ ape unless for some reason it is not practical to seal the
@)" evidence.

15. .4 Eviden %ll be returned only to a party having legal responsibility.
Q\ Gen@ this is a representative of the submitting agency. Accident victim
samples will be retained by the laboratory and destroyed after 90 days from

the date of report unless a written request is made to return the sample.

15.8.4.2.5 A customer picking up evidence shall be offered the final ILIMS custody
transaction receipt. A shipping box shall leave with a completed packing list.
Toxicology cases will leave the laboratory with the original toxicology
submission form (with chain of custody information completed for the lab).
The Toxicology submittal form will not be scanned into ILIMS at the end of
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the process as the ILIMS chain of custody is the laboratory transaction of the
return to the agency.

15.8.4.2.6 All returned evidence handled by a common carrier, (the U.S. Postal Service
or United Parcel Service, etc.) shall have an adequate receipt acknowledging
delivery. All such receipts are to be placed in the case record.

15.8.4.2.7 Unless extenuating circumstances exist, Forensic Services personnel shall not
transport evidence to court. When circumstances justify evidence, other than
controlled substances, to be transported to court, an exception may be

granted by the Laboratory Manager. Controlled substances [ never be
transported or carried by forensic services personnel, wit written
permission from the Laboratory System Director. K
5.8.4.2.1 In-process-of-examination evidence is based on a reasonabl@eriod of activity in a case
and a justifiable expectation of frequent examination. ‘\() 0‘)
15.8.4.2.1.1 Items in which the examination or a s ls.gnn to be actively "in

process" can be stored temporarily, sealed condition,
only if they are in a secure location ch af aypers vzdence locker,
locked examination room or joi cont lled e ce storage facility. The
samples must remain free of n or'&( s-transfer at all times.

K
5.8.4.3 Each article of evidence that has b eganﬁﬁ& in lﬁng articles of evidence generated
ide

by the analyst shall be uniquely, tion with the laboratory number and

individualizing designators ess nd ignature or initials of the analyst. If the
(e marking the evidence would destroy

o

article itself cannot be mar
evidence), then the p g &tag must be marked with the appropriate
information. In so ses, may require additional packaging to achieve
compliance W1th oh @ ple if one heroin balloon out of an evidence
envelope that ns is analyzed, the article that was analyzed may
need to be ckagmg so that it can be labeled to distinguish it from
the two ere not a . The serial number of a firearm meets the labeling
requ1 s ts if recor the case documentation.

5.84. Qﬁben evidence as latent prints and impressions, can only be recorded or collected

photography arfd the impression itself is not recoverable, the photograph, digital

image, or negative of the image is treated as evidence. If an impression discipline
comparison or verification is performed using a record obtained from a secured database
(such as BCI or FBI), the hard copy exemplar is not required to be maintained as
evidence (see 5.8.4.6.1). If the exemplar is produced from an item of evidence and is
reproducible, the hard copy exemplar is not required to be maintained as evidence (such
as footwear exemplars). If the exemplar is an original, and not from an item of evidence
(such as fingerprint exemplars from an autopsy), then the exemplar shall be treated as
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evidence.

5.8.4.5 Evidence collected from a crime scene by laboratory personnel is protected from loss,
cross transfer, contamination and/or deleterious change, whether in a sealed or unsealed
container, during transportation to an evidence facility. Where appropriate, further
processing to preserve, evaluate, document, or render evidence safe shall be
accomplished prior to final packaging. Forensic Services staff members are authorized to
transport the items listed below from the field. The Lab Manager may authorize
transportation of additional items on a case-by-case basis. The Lab Ma may also
delegate the authority to make this exception in their laboratory. ~\0

= Authorized items to transport:
= latent lifts taken from in the field wher esentatlve of the
responsible agency is unavailable or un %e to take control of the

lifts, \ %
= post mortem fingerprint cards @ y\
= tire test impressions,

= plant samples for ISP D In \ ken from
suspected marijuana pla 1n t e

= rolls of exposed f11

= memory cards Wlﬁ\ 1ta§ges

= digital tapes or ¢ ntaihing crime scene documentation,

. tox1c010gy i0 gy at autopsies.
Evidence collected from a sce roprlately identified, packaged and
entered into the evidence c 1 as practlcal Evidence will not be
analyzed until after it ed IMS or Digital Workplace, excluding after
hour postmortem 1% 1cat|é'

5.8.4.6 Forensic Serv@ cre ,\% ents policies and procedures for the operation of
individual cha tig ‘'da s (ICD). DNA database/CODIS is the only ICD
currentl tained by sic Services. The ATF eliminated the NIBIN program
in 2011 AFIS database in Idaho is maintained by another state
@ When IC ples are treated as evidence, the policies and procedures for
ing ev1den§ntamed in section 5.8/15.8 are followed. Procedures for handling
samples wherl they are treated as reference samples are included in appropriate
analytical methods.

5.8.4.6.1 Forensic Services has established which individual characteristic database (ICD)
samples are treated as evidence and which are treated as reference materials. ICD
samples can be treated as evidence or reference materials within the same ICD collection
provided that this is clearly documented, there is an identifiable difference between the
these categories, individuals who work with the ICD understand which categories of ICD
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samples are evidence verses reference materials, and each category of ICD samples are
treated appropriately as described in this policy/procedure.

15.8.4.6.1.1 Each CODIS ICD sample obtained from a convicted offender in conjunction
with Idaho Code 19-5506 shall be treated as reference material.

15.8.4.6.1.2 Each CODIS ICD sample obtained from casework shall be treated as
evidence.

15.8.4.6.1.3 Each NIBIN ICD sample shall be treated as evidence (while the program
was eliminated in 2011, some NIBIN evidence is retained by theébmtory ).

5.8.4.6.1a Individual characteristic database samples treated as evidence, meet the chain-of-
custody, evidence sealing and protection, evidence storage an ence marking
requirements of the Forensic Services Management System

5.8.4.6.1b Individual characteristic database samples treated a@erence samp&@hall meet
5.8.4.6.2 through 5.8.4.6.4.

5.8.4.6.2 Each individual characteristic database sameundquQ f Forensic Services
shall be uniquely identified according to t &) tten®polici rolling the operation of

he database.
t t O\\ &Q &

5.8.4.6.3 Individual characteristic databas gm le \3& %ontrol of Forensic Services shall
aig hgl Q/a
ab

be protected from loss, cross tra na nd/or deleterious change. They

, cQn
must be maintained so as to % 1 %ﬁ th arison purposes for which they were
obtained. Samples submittedfor th@‘! ase will be retained by the lab

indefinitely. )
\K O
ons authorized by the laboratory manager.

5.8.4.6.4 Access to the i 1 ua
laboratory sha e re tyf a(g
es shall be limited to those individuals having a

15.8.4.6.4 c ss t
l ate purpo, ith regards to the ICD. The Laboratory Manager shall
intain a lis ten or electronic) of those individuals authorized to access

establish a security system to ensure that only those authorized

%{; ¢ database samples under the control of the
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5.9

5.9.1

ASSURING THE QUALITY OF EXAMINATION RESULTS

Forensic Services creates and implements quality procedures that are utilized to monitor

the reliability of testing results. The resulting data is recorded and maintained so that

trends are detectable over time. Where practical, statistical techniques are used in

reviewing results. Analytical testing is monitored using quality controls appropriate to

the examinations. The range of quality control activities employed by Forensic Services

includes, but is not necessarily limited to the following:

a) Reference collections; 9

b) Regular use of certified reference materials and/or internal quality, @ﬁ’rol using
secondary reference materials; 6\

¢) Statistical tables; (%)

d) Positive and negative controls; %

e) Control charts; ’\O

f) Spiked samples and internal standards; ’Q@ 7\0.)

g) Participation in proficiency-testing programs; () Sl

h) Replicate examinations using the same or dg@t an@ 6\?{ ds;

i) Retesting of evidence; C) ('b

j) Correlation of results for different charactéfistics of an it \

k) Independent checks by other authori : rsot@ (tech:-ilrﬁl review and verification).

go Q &
Note: Not all of the quality contrcéa iVit@&te @Vf: are used in every discipline.
X N\

5.9.1.1 Appropriate controls and s%k S s@be S @?ed in the methods and their use
recorded in the case recor: \\ \S
o O

O

5.9.2 Quality control da iﬁalu an@e data is found to be outside pre-defined
criteria, planned sén is 6@ ter correct the problem and to prevent incorrect results

5.9.3

from being re%@e 00 &Q/

Forensicea\ices creatc@&nplements a documented program of proficiency testing.

15. ROFICI TESTING
3.1  Profj 'y testing is an integral part of a quality program. To obtain the

maximam benefits from proficiency testing, Forensic Services shall emphasize
the educational aspects of the program rather than punitive aspects when
taking any corrective action.
15.9.3.2  Proficiency testing objectives:

o Verify that analytical methods are valid.

e Ensure that quality work is being performed.

o [dentify areas where additional training would be beneficial.

e Demonstrate the competence of the analytical system, (i.e. examiner
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and technical reviewer).

15.9.3.3  Accuracy of results:
Results are correct if they meet any of the following criteria:
® Results agree with the target values and/or intended responses.
e The answer is correct within the limits of qualifying statements in the

conclusion.
e The results are consistent with a consensus of the participants. (The
results from accredited labs shall provide the basis f hieving a

participants is defined as at least 75 per cent ofiparticipants obtaining
the same answer(s) on the proficiency test.%

e [fthere is not a consensus of the participants/ then results may or may
not be evaluated by the Quality Mana%g’or nonconf%mes

consensus if those results are readily available. é @nsensus of

depending on the circumstances.
e Following an analytical method @/ectls zchﬂ:@ld not provide

specific answers shall not bQ@n

15.9.3.4 Responszbllltzes of the quallty.

ger;
Obtain dzsczpllne le ll’lp Q% @%al of the yearly proficiency
testing program

Provide appr a@m @czency tests.
Distribute g sts

Coordir@es @f to h st provider.
Maim@z the ci est reports for all analysts as well as the
dochnents

provider.
l%of proficiency tests and issue a report to the
s\\analgj e,<0 st’s supervisor, and the discipline leader regarding
t@ urgcywf the results obtained on a specific proficiency test.
@ Isstie n&ztion to the FES staff that the PT evidence may be

destroyed or otherwise dispositioned as “non-evidence.”

line leaders or other experts may be consulted prior to issuing
orts when the interpretation of proficiency test results requires a
ubject matter expert. Consultation with the DNA technical leader is
always required when evaluating an inconclusive DNA proficiency test
result.

Q‘OQ

15.9.3.5 Responsibilities of the discipline leader:
® Deciding what proficiency tests are required for the discipline and for
specific individuals.
e Approve the annual proficiency testing program.
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e Consult with analysts on technical questions as appropriate.
e Consult with the quality manager when the interpretation of
proficiency test results requires a subject matter expert.

15.9.3.6  Responsibilities of the laboratory manager:
e (Create and maintain a file for the storage of proficiency tests within

that laboratory.

e FEnsuring that proficiency tests are done in a timely manuer and
Jforwarded to the quality manager for submission to t. ternal
provider.

é\o
15.9.3.7  Responsibilities of the analyst:

* All analysts shall participate in at least rofzczency test per
calendar year in each subdiscipline ( :(S olled substc%s, firearms,

forensic biology, etc.) in which he/s erforms ca analysis.
The practical portion of the co ncy e as the
proficiency test during the fi lyszs in a given
discipline/subdiscipline. anaéﬁr sh rticipate in proficiency
tests in accordance wz,t cur DNA guidelines.

e FExcept for ]ustlflabl czency tests shall be
submitted to the v er, due date. When such cannot be

met, an analy, all i rvisor and the quality manager
before the d }&get a ension for completing a proficiency

test, if n@a %@ 0

5.9.3.1 Proficiency tests are ed pr analytlcal methods. The overall performance
of Forensic Serv1c 01ency tests is reviewed as part of the annual
management e 10n is taken as necessary. Proficiency tests are not
subject to pol ad 1 1ency or expediency of casework.

15.9.3. 6’\ roficienc shall be treated like a routine case as much as possible.
Q This incl gging it in as a case, storing it as a case, providing normal
KO chain tody, performing the routine administrative and technical review,
Q and ing a report in ILIMS. Proficiency test provider data sheets as well
as the ILIMS report for the proficiency test case shall be technically and
administratively reviewed. (See section 15.2.6.2.2 for additional information)
e  Examiners shall bring to bear whatever procedures and protocols they
possess to derive correct answers to the questions posed by the proficiency
test. All parts of a proficiency test shall be examined as completely as
approved analytical methods allow.
®  Quantitation of controlled substances proficiency tests shall not be performed
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unless the provider will be providing an evaluation of the quantitative results.
Multiple analysts may perform different parts of the examination of a
proficiency test if that is how casework is examined.

Submission Process:

The analyst will complete the case notes and report in ILIMS and submit for
technical review.*

%)
&S

Collaborative Testing Services (CTS) Test:

o The analyst shall complete the CTS data sheets thr& the CTS portal
at www.cts-portal.com.

o  Once the data sheets have been completed, alyst shall forward
the test to the Idaho State Police F orensw ices Analysts Group for
technical and administrative review.

o Technical and Administrative Revze 6

»  The analyst performing the
technical and admlmstr‘%\éewe

/ alsc(y

e
rf?@and document the

eview of the CTS data
ortal the reviewer will
administrative review of
nts as appropriate. If
corrections t shall be returned to the ISPFS
Analyswp 0 to claim. Once corrections are
mad, ed test shall be returned to the ISPFS
Ana%?s G ‘for ical/administrative review.
o Aft pl :@)f 7 iews, the technical reviewer shall forward

t Sp do, tation to the ISPFS Quality Manager Group for

issidwiro @TS WBiology Screening and DNA tests will be forwarded

(s)\to t F. Technical Leader Group at the completion of the
Ist technical review for the TL to review and forward to the

»  The technical reviewer

the data shee

{\% oM (@w The Quality Manager (or designee) submits proficiency

tes TS after verifying submission by a reviewer and completing

inistrative information for the test submission.

o ce submitted to CTS, an automatic email is generated by the CTS
portal to the analyst and Quality Manager. The Quality Manager
attaches the PDF file of the submission (with associated comments and
history) to the case in ILIMS.

o A paper copy of the submission is retained by the Quality Manager in
the proficiency test records.

*DNA Database CTS tests do not have data or reports in ILIMS. DNA
Database technical and administrative review will be performed

and documented outside ILIMS. Cases will be administratively
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closed.

**CTS tests with only one person submitting for the discipline will
follow all the appropriate steps, but none of the CTS online
submission applies to the tests not being submitted to CTS. The
CTS forms on the non-submitted tests will be provided to the
Quality Manager after technical review for upload to the ILIMS
case file.

College of American Pathologists Test:

o CAP proficiency test data sheets will be uplo%ﬁm ILIMS by

the analyst prior to technical review. After ical review is

complete, the Quality Manager (or desig ill download the
submission sheets from ILIMS and su, em to the provider.
A paper copy of the submission is retduded by the Quality
Manager in the proficiency test r@{g) %

Internally Prepared Proficiency Test

o Internal proficiency tes, pllcable ) will be
uploaded to ILIMS byﬁe andlys rl echnical review.
After techmcal revid@)is co ete uallty Manager (or

designee) wzll oad data'sh ets from ILIMS and retain a
paper copy j pro e t records.
15.9.3.1.2 Proficiency test sample ining samples or for competency

testing.
15.9.3.1.3 Scientific Resea%’\' sts @ro@d as proficiency tests.

5.9.3.2 The Forensic Service g\@est@ gram complies with the ASCLD/LAB
Proficiency Rev1ev8 ra

5.9.3.3 Each analyst ge |$$§ 1tles shall successfully complete at least one
prof1c1enc 1n each subdiscipline in which the forensic scientist or

techmclaép forms exa@qy

5.9.3.3.1 analysts a@nieal support personnel performing DNA analysis comply with

iciency test ements of the Quality Assurance Standards for Forensic DNA
esting Laboratories and Quality Assurance Standards for Convicted Offender DNA
Databasing Laboratories. DNA Proficiency tests shall be tracked by the assigned due
date.

5.9.3.3.2 The laboratory shall have a documented schedule for proficiency testing which is being
followed by each analyst and technical support person; refer to procedure 15.9.3.7 for this
schedule.
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5.9.3.4 Each Forensic Services laboratory participates in at least one external proficiency test
annually, in every discipline of forensic science in which it provides services.
ASCLD/LAB approved test providers are used when available. Other external
proficiency tests will be obtained or prepared as decided by the discipline leader and

Quality Manager.
5.9.3.5 Records of proficiency testing are maintained and the records contain at a minimum, the
following:
a) The test set identifier; ®6
b) How samples were obtained or created; . ('_)
¢) Identity of the person taking the test; A\

d) Dates of analysis and completion; (may be the start% date)

e) Originals or copies of all data and notes supportin conclusions; (full
details of the analyses/examinations undertakenséﬁﬂ the results,and conclusions
obtained) "O y\%

f) The proficiency test results;

g) All discrepancies noted;

h) An indication that performance has en reyie erla estabhshed by
Forensic Services and feedback 1ded‘lQ't e

i) Details of the corrective actlom\ ry)

5.9.3.6 Proficiency testing records are co rds (section 4.13) and must be
retained in the laboratory for at(gg \gr&ectlon 14.13.1.2.4 for retention

information.

5.9.4 Technical Review: F %&)@es €§s and implements, a quality procedure for the
technical review 0 xami s and examination reports. The purpose of
technical reV1eW ns he nclusions are supported by the examination
documentatio re Q& %uhm the constraints of validated scientific
knowledge.

15.94. 1 Techmc rification is a process of independently performing a comparison or
alyzlng evz to determine if the reviewer comes to the same conclusion regarding

the analysi e analyst.
ﬁcal review is a review of the examination documentation and the

conclusz (s) expressed in the report of analysis. The reviewer must ensure that the
conclusions are reasonable, within the range of conclusions for the analytical method
(s) followed, and supported by the examination documentation.

The reviewer must ensure that the analytical methods used were appropriately
followed, the examination was within the scope of the method, and that applicable
laboratory policies and procedures were followed.

The reviewer must also ensure that the details of all the tests and observations are
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described in the notes and that all centrally stored examination documentation is
appropriate and properly filed. The review shall include a check of calculations
and testing data transfers unless the calculation and/or data transfer is performed
in an automated manner that has been validated.

The reviewer must ensure associations are properly qualified in the report, and
that the test report contains all required information.

Technical review must be performed in every case for which a r is issued
including negative and inconclusive results. The review must keyperformed
before results of analysis are released. Discrepancies fou@rl’ng technical
review or differences of opinion regarding the acceptghi(ity*of the examinations
and/or the content of the report must be resolved beforetesults of analysis can be
released. If differences of opinion between the te¢kkital revieweryand the analyst
cannot be resolved during the technical review, the policy ding conflict

resolution must be used to resolve the dlﬁ”er of o &zon f@ 4.3) before the

results are released.

Technical review is documented by mztzc&z‘g mcal reviewer and the
date of the review for DNA data Fo, oth czpllnes the technical
review is documented by theQ of t viether and the date of the review
completion in ILIMS.

15.9.4.3 Conflict resolutl lﬁ‘e e@rpremtwn between the casework
er or discipline leader cannot be

analyst and elth
resolved du@ e\'@ of é)ork analysis, the following process shall be
followed@ %
diati ally agreed upon individual who is experienced
%mcal review in that casework analysis.
Q Fhﬁratu@‘ a review committee: If the parties involved in the
* medl annot resolve their differences in interpretation, they shall
no eir immediate supervisor and laboratory manager. The
atory manager shall contact the quality manager to arrange the
mation of a review committee within ten (10) days. The majority of
the review committee shall be individuals who are experienced in the
particular casework analysis in dispute. The quality manager may
participate in this review committee.
e Conflict resolution shall not compel an individual to sign a case report
containing opinions and/or conclusions with which the analyst
disagrees. The decision of the review committee may include

reanalysis, issuance of an administrative report by the immediate
supervisor of the analyst, or other suitable action based on an

Q‘OQ
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evaluation by the review committee. The decision of the review
committee concerning the resolution of the conflict shall be reviewed
and approved by the Quality Manager and Laboratory System
Director before it is implemented.

5.9.4.1 Forensic Services developed procedures (15.9.4.1-15.9.4.3) to ensure at a minimum
technical review include the following:

¢ Conformance with proper analytical methods and applicable laboratory policies
and procedures.

e Accuracy of test reports and the data supports the results andf@onclusmns in the
test report.

Associations are properly qualified in the test report; @
e The test report contains all the required 1nf0rmat10

5.9.4.2 Technical reviews are conducted by individuals that h&xpertls Eﬁbg?nrough training and

experience in the discipline being reviewed and ar rov An individual
conducting technical review need not be a fore chn iciency tested in the sub-
discipline. The three kinds of casework rev1ew re te cal admlmstratlve review and

technical verification.
15.9.4.2.1 Analysts approved to pe ca e@v iscipline/subdiscipline may perform
technical review in that, K§u ine if they are placed on the technical
‘ég by the Quality Manager, with input from
ained electronically by the Quality Manager

review list for that d sC
the discipline le
and is available t all s C)

Techmc&@wews@& @ are not approved to perform casework in a
; e

discipli ires documented approval maintained by the Quality
Ma r P& ing technical reviews by the appropriate discipline leader
&approp ate la@mager if the approval is for the discipline leader.
é * Indiv s that performed an examination in the past may continue to
Pri
S

technical review providing the proposed technical reviewer

rstands and is familiar with the current analytical methods, understands

e operation of analytical instruments, and can determine whether the
conclusion(s) are supported by the examination documentation.

® Analysts that perform similar or parallel casework analysis may perform
technical review provided that they understand and are familiar with the
current analytical method, understand the operation of analytical
instruments, and can determine whether the conclusion(s) are supported by
the examination documentation.

4

15.9.4.2.2 External technical review requires:
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e The qualifications of the reviewer be documented and on file with the Quality
Manager. The Laboratory System Director shall approve external reviewers
who are not from an accredited laboratory either ISO/IEC 17025, or
ASCLD/LAB — Legacy.

®  The technical reviewer shall be supplied with the pertaining analytical
methods.

A checklist with sign-off shall be supplied to the reviewer with each case.

® The checklist shall contain sufficient detail to establish%zat the
conclusion is justified by the examination document and that the
appropriate Forensic Services analytical method @re followed. The
checklist shall be approved prior to any extern chnical reviews by
the discipline leader or lab manager, whic is appropriate.

5.9.4.3 Technical reviews shall not be conducted by the author Qx%&@authors of @Sexammatlon

records or test report under review. @»Q

N

5.9.5 Administrative Review: Forensic Services cr%@&nd 1@111 q(quality procedure
that requires administrative review of all case fites pr1 T th se of analytical

reports.

issued by the staff of Fore

\\° NG

ially correct and to ensure that

15.9.5 Administrative Review is a FQS ed o‘ensure that the laboratory reports
ic Serv, %& ar, r
e

the laboratory reports
Services policies. 1

15.9.5.1

15.9.5. %&%omeone

&S

15.9.5.3

15.9.5.4

records are consistent with Forensic
s documented by the initials of the
iew for DNA database. For all other

administrative reyie
disciplines, ﬂ’l&&l ini is documented by the name of the reviewer
and the dat er @ tion in ILIMS.

0

b@dlﬁ‘ e ees may be involved in the final compilation of a case
ho signs it as the analyst is ultimately responsible for the

ntenh&‘ the rt and the accuracy of the information presented in the report.

an the analyst who performed the analysis and wrote the

eport must administratively review each examination report or

e report and this administrative review must be documented.

Ty, 'y, the administrative review is performed during the technical

review, and may be documented as a single signature and date. The

individual who performs administrative review shall be familiar with

Forensic Services note taking and documentation requirements. Additional

administrative reviews may be performed as desired, but must be

documented if performed.

The report and documentation shall be reviewed for conformance to

casework documentation guidelines and quality policies and procedures.

The report shall be reviewed for consistency with accepted conventions for
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spelling, grammar and word usage.

15.9.5.5 The information from ILIMS in the report shall be reviewed to ensure that
the report accurately transferred the information.

15.9.5.6 The case records shall be reviewed to ensure conformance with quality
policies 4.13.2.6-4.13.2.8 (these policies deal with initials, page numbering
and case identification numbers).

15.9.5.7 The test report shall be reviewed to ensure all key information is included.

15.9.5.8 The accuracy of the evidence description in ILIMS and the electronic chain
of custody (to that point in time) are checked, and this is d@vented on the
review checklist.

5.9.5.1 Forensic services creates and implements a quality procedure (re{:&& he procedures

from 5.9.7) to ensure at a minimum administrative review includes t

5.9.6

all testifying personnel is monitored on an annual

wing:
A review of the test report for spelling and grammatical accur

A review of all administrative and technical records to ens that the records are
uniquely identified according to laboratory policy and ocedure; N
A review of the test report to ensure that all key 1nf(@at1 ncl

Forensic Services creates and implements a ; Qty pr(& @&eby the testimony of
0 (\ A

15.9.6 MONITORING COURT T
15.9.6.1 Courtroom testimony prov des a@he forensic scientist to communicate
results and conclusi Wt a l aRdyditory report or general scientific

knowledge. Th

explain analyticattec es,
questions dln bo report in a particular case. The analyst shall
ensure e te on 6 en is scientifically consistent with the documentation in

the le.
15.9.6.2 aévest 0
a uatl ervisor is encouraged biennially. If a staff member did not
K tify durm@cﬂ endar year, documentation must be retained by the Laboratory

responses to the controlled evaluation form.

15.9.6.4 A testifying staff member who is inexperienced in courtroom testimony or a forensic
scientist new to Forensic Services shall be reviewed in person by Forensic Services
staff when he/she first testifies, if possible; as the individual gains experience, direct

review by staff can be alternated with review by other means.
15.9.6.5 A reviewer from Forensic Services shall fill out the controlled court testimony

evaluation form and critique the forensic scientist as soon as possible after the peer
review process. The testifying staff member shall be given feedback on the positive
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expert opinions, and make clear to the court any

ber shall be evaluated at least once per calendar year. An




aspects of the testimony as well as areas that may need improvement.
15.9.6.6  Corrective action shall be initiated in accordance with section 4.9, of this
quality manual if the courtroom evaluation indicates any issues in the
testimony that require remediation. If the issues were of a minor nature,
remediation would consist of feedback during the peer review process.

5.9.7 Testimony monitoring records will be retained as a quality record (section 4.13), but not
less than one full ASCLB/LAB International accreditation cycle.

O

2 \2)
& N
SoSP
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SIS
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5.10

REPORTING THE RESULTS

5.10.1 Each examination is reported clearly, accurately, objectively, and unambiguously as is

possible within the constraints of scientific knowledge/opinion and in accordance with
any specific instructions in the analytical method. All examinations are reported except
those performed to provide information for use in investigative databases (i.e. CODIS).
Analysts test firing firearms for NIBIN entry, who are not approved firearms examiners,
will not draw conclusions or issue reports regarding their activities.

Results of examinations are reported in a Forensic Services examin @q)eport Reports
include all information necessary to interpret results along with ot formatlon that
may be required by Forensic Services quality procedures. EXW ion reports are issued
electronically via a secure website.

Customers implicitly agree to the Forensic Services re@ormat and t when they
submit evidence for examination (See section 4.4. ) ens %erv hooses to include
) i hile other

i
some information required by ISO/IEC 17025:
information is available in the case record. For€nsic Seryices dB not use simplified

reporting. \C)Q @ '\('l/

5.10.1.1 The laboratory shall have a pohcyQ @)ce% ibing reasons or conditions for not

producing a test report for analytical wor

15.10.1.1 A test report will be ed ah@ele
examinations th om
provide mforma fo
ed

15.10.1.2 If an exami, i @
a reques. ,
ad]udl th uest w

o the submitting party for all

he exception of those performed to
igative databases).

t yet completed and the laboratory receives
from the customer or that the case has been

be documented and placed in the case record.
se or,egé it, be returned to the submitting agency with no report.
The on'to rocedure is a DUI case. If the case is a DUI, testing will
"écompleted test report will be created before the evidence is returned.
5.10.2 Th 1nat10n r@ontams the following information unless notation specifies that
of the case record:

q‘&mformatlon
) A title;
b) Name and address of laboratory, and location where examination(s) were carried out if
different from the address of the laboratory;
¢) The laboratory case number on each page such that the page is recognized as a part of
the report; and the end of the report is identified by the analyst’s signature;
d) Submitting agency name; the address of the submitting agency is in the case record
(the address of the submitting agency is in the DEPTNAME table of ILIMS);
e) Tests performed are contained in the case record;
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f) A description of, the condition of, and unambiguous identification of the item(s) tested;
(A more detailed description may be in the notes. The condition of the item will be in
the case record unless the condition of the evidence is material to the interpretation of
the examination report.)

g) Date of receipt of evidence is in the examination documentation; the date(s) of analysis

is found in the examination documentation;

h) Reference to sampling plan where this is relevant to the validity or application of
results;

i) Examination result and, where appropriate, units of measurement;

J) The name(s), function(s) and signature(s) of the examiner. When (g{petency tested
analyst trainee performs supervised case analysis, the trainee will he report;

k) Where relevant, a statement to the effect that the results re% ly to the items that
were examined.

5.10.3 Additional required information for examination rep
5.10.3.1 Where necessary for the interpretation of results, ex port‘i@ude the following
information:
a) Deviations from or additions to the analytical etho 1nf 10n on specific test
conditions; (e.g. environmental COIldlthIl @ \
b) A statement explaining any non- comp (die serbse requested

¢) The uncertainty associated with a {antit es
d) Opinions and interpretations; (R
e) Additional information requlr @HBUOHS

5.10.3.2 Where necessary for g K@on &J‘lts examination reports containing the results

of sampling includ llo

a) Date of sampli @) Q

b) Unambiguﬁ.jden i@&?owd%( evidence sampled;

¢) Location mpﬁé IHC@I any diagrams, sketches or photographs;
d) Refer@o the sam; an used;

e) I@ f any envi% ntal condition during sampling that may affect interpretation of
port;
Q% ec1ﬁca@ the sampling plan and deviations or additions to the sampling plan.
5.10.3.3 Forensic Services creates and implements quality procedures controlling the release of
examination reports (refer to 4.1.5¢).

5.10.3.4 Forensic Services personnel who issue findings, including writing reports and providing
testimony, based on examination documentation generated by another person(s) shall
complete and document the review of all relevant pages of examination documentation in
the case record.
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5.10.3.5 When associations are made, the significance of the association shall be communicated
clearly and qualified properly in the report.

5.10.3.6 When comparative examinations result in the elimination of an individual or object, the
report shall clearly communicate the elimination.

5.10.3.7 When no definitive conclusions can be reached, the test report shall clearly communicate
the reason. %)

O
5.10.3.8 The author(s) of a test report shall have conducted, participated in, %vaed, supervised, or
technically reviewed the examination or testing. %Q

5.10.4 Forensic Services does not issue calibration certificates ant @erefore doe%m have
quality policies pertaining to the issuance of calibratio ificates. N

% Q
5.10.5 Opinions and interpretations are clearly marked a s@} in Qa i Eglm report and the

basis for the opinions and interpretations is docuented(in ¢Xamt n record. When

opinions and interpretations contained in ex atiorgeport pressed verbally to the
. A

customer, the essence of the conversation cor N

go Q &
15.10.5 All reports contain a “cor@l iong&@in tations” section.
X3

5.10.6 Itis clearly noted in the exa%%?bw fg@rensic Services when results from a
i

subcontractor or any other en ab are included or referenced in an
examination report iss Fo c tecs. Subcontractors issue reports of
examination either i 'tmgQ\ ec

1ly.

NI . . .
5.10.7 In the case of lS’ssm f j% sults by facsimile or other electronic means (i.e.
ebsléés di

email or se ce), the requirements of this International Standard shall
be met. @1 sending 1. of examination by fax or email attachment, reasonable
precautidns are taken re that the report is being transmitted to an appropriate receiver
(se tion 14.1.5 élj c.9 and 5.4.7.2). Access to the web interface is limited,
%ﬁ tolled, and . All web interface users must be approved by the ISPFS Quality
anager (see section 14.1.5 c.5-14.1.5 c.9 and 5.4.7.2).

15.10.7.1 Examination reports are faxed or emailed to parties authorized to receive them in
accordance with 4.1.5 c) and to fax numbers or email addresses that have been
verified as belonging to appropriate receivers. (This can be an informal process
and the sender just needs to be reasonably certain that they are sending results to a
party that is entitled to them by a fax number or email address that the sender
reasonably believes to be appropriate.)
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15.10.7.2 The fax of an examination report addresses a particular person and includes a
confidentiality notice and the total number of pages being sent. ISP emails have a
confidentiality notice in the body of the email. A record of a fax or email being
sent shall be recorded in the case correspondence log of the case record in
ILIMS. The actual email(s) may be attached as a document on the case info tab
of ILIMS. This record indicates the phone number the fax was sent to or the
email address(es) of the intended recipient.

15.10.7.3 The sender verifies that the fax of an examination report was successful by
reviewing the fax transmission report for the number of pages s dan
indication that the transmission was successfully sent. »\O

5.10.8 The report format is designed to accommodate the examinatio @ormed. The reporting
format at a minimum must include a header that includes a titl€,dame and address of
laboratory where lab analysis was performed, lab number, fistomer, agengy case number
(if provided), suspect/subject/victim (if provided), and f offense. %late the
evidence was received may be located in the header bod,%of tP%ort. The body
must include a description of the evidence and r of t line analytical
methods may contain required conclusion state&nts of a portlng requirements
specific to a type of analysis (i.e. dlsclalm larlf atlon ents). Additional

reporting requirements are specified i in s Da- k 'Ih format should have a clear
presentation and allow for ease of as thIl der to minimize the possibility of

misunderstanding or misuse.

5.10.9 Amended reports issued by 1c ces t all the requirements of the
International Standard and irements for test reports. When it is

1 ( ts port, the new report will be uniquely

necessary to make mat
being amended, and will be titled an amended

identified, clearly refe
report. Amended S ly'With the same quality policies and quality procedures

as original rep?S‘ o eQ\ ey(% reports are not replaced with a new corrected report. If
changes need, to-be rrmé an @1 ed report is issued.

x
15.10 en errors issions in casework are noted, the forensic scientist has the
Q) bligatio %sure that an incorrect report does not leave the laboratory.

Q\ Howev& is necessary to make material amendments to a report, an
amended-teport shall be issued. The amended report shall be the same
document as the original report modified electronically with any corrections or
amendments. The heading for the amended report shall contain the words
“Amended.” At the beginning of the amended report, a statement shall be
inserted that describes the changes made in the amended report. The original
report shall be left in the case record. ILIMS will “reset” the original report
and retain a copy. The original report contains a watermark disclaimer about
the report being amended.
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6.1 PERSONNEL POLICIES

6.1.1 Offices shall observe Official State of Idaho business hours, which are Monday through Friday
from 8:00 A.M. until 5:00 P.M. The standard work schedule may be altered if authorized by the
Laboratory System Director.

6.1.2 Identification shall be worn at the ISP facility in Meridian.

6.1.3 Guidelines for interns (Laboratory managers can make exceptions to th uidelines if
appropriate.): O

6.1.3.1 Shall be non-funded positions. @\

6.1.3.2  Chosen on a first-come, first-serve basis.

6.1.3.3 Shall be college juniors and above interning for college cn%«)t toward a degree in Chemistry,
Biology, Molecular Biology, or a closely related smenc\@br shall alre% possess a degree in
one of the above areas. &)

6.1.3.4  Have a recommendation from a professor, facul @%ns or og@rofessmnal

6.1.3.5  Pass background check and polygraph.

6.1.3.6  Shall only be accepted if a forensic scientisior La@ ager volunteers to supervise
and mentor the individual. Upon appro rom y Manager, specific duties of
interns shall be left to the discretion elr v151 ren51c scientist.

6.1.3.7 Shall have a Manager or forens1 tistsAs as a supervisor. Interns shall have an
appropriate level of supervisio e assigned.

6.1.3.8 Shall become familiar with ’gp es ning conduct and confidentiality and
Forensic Services healt a{%&hc

6.1.3.9 Shall not participate 1n el gations including clandestine drug
laboratories unles ensic scientist. Access to very sensitive or
hazardous are I no ited.

6.1.3.10 May attend a es anied by a forensic scientist.

6.1.3.11 Shall not 110 e@&l of the laboratory after business hours unless
accompan 1entlst

6.1.3.12 18"on samples from casework upon which conclusions are

Shal %) erform a

entist assigned to a case may take an additional sample from
ern may analyze for experience or training purposes. The sample

." The foren
ork that i ini .
ay only b if the reserve after removing the second sample is greater than Y.

In the case of*controlled substances, the additional sample taken will be stored in a
secure locked location (either a drug locker or the controlled substance cabinet). The
additional sample amount retained will be comparable to the amount taken in the
course of analysis for the method which the trainee will perform on that sample. The
samples will be labeled with the case and item number from which they were
obtained. The samples will be logged into a “Controlled Substances Training
Samples” log book. The log will include the date the sample was retained, the analyst
retaining the samples initials, the case and item number, a description, location, the
date destroyed or used in analysis, and initials from an analyst verifying it was
consumed/destroyed. The “Controlled Substance Training Samples” log book and
6.1 — Personnel Procedures
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any samples currently retained at the time of the audit will be audited annually.

6.1.3.13 Interns shall have an appropriate level of documented training to perform tasks in the
laboratory. Interns may perform quality control or other tasks they have been trained
to perform. Interns shall have training and be signed off on any analytical equipment
they operate independently.
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6.2 SUBPOENA POLICY AND WITNESS FEES

6.2.1 Subpoenas shall be prioritized in the chronological order in which they are received at the
laboratory. In cases where multiple subpoenas are accepted for a given day, it shall be
the duty of the forensic scientist to notify the attorneys of the conflict so that they are
aware of the situation and can work out the scheduling conflict.

6.2.2 Idaho State Police Forensic Services personnel shall accept subpoenas and testify in Driving
Under the Influence cases when an approved breath testing instrument sed only in
circumstances where: O

6.2.2.1 The defense has acquired its own expert; A\

6.2.2.2  An unusual circumstance has occurred surrounding the a @Sranon of a DUI breath test

that shall necessitate expert testimony on the part of FOI'CI% Services.

6.2.3 When summoned to State or Federal Court in cr1m1na1 s or job rel Gdllvﬂ cases,

employees shall report to the court as part of their wa,%rel utles If the court pays
witness fees, they shall be remitted to Idaho S 1ce ices.

\0 (\
&
&

Q
@o
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6.3 CRIME SCENES AND CLANDESTINE LABORATORY CALL-OUT AND ASSISTANCE

6.3.1

6.3.2
6.3.2.1

6.3.2.2

6.3.2.3

6.3.3

6.3.4

The Idaho State Police Forensic Services shall provide support at crime/clan-lab scenes subject
to the following guidelines.

The following are recommended guidelines for responding to crime scenes:
When assistance is requested, determine the nature of the crime, the agency and officer
requesting laboratory assistance, and any other information that may help identify the needs
of personnel at the scene. Notify the Laboratory System Director orhi®designee, relaying
the above information. The Laboratory System Director will maké€ 3 Tourtesy notification to
the Police Services Major. The forensic scientist, Lab Managerst Laboratory System
Director may then contact the district captain of ISP Inves%@ ns and communicate
pertinent information and request for assistance.
If Forensic Services elects to respond, they shall noti @dditional for 1c scientists who
may be of assistance at the scene and proceed to th{%oratory to Cc any required
supplies.
Forensic Services personnel shall identify t&@‘clve G@cement personnel who are
present at a crime scene. @

When crime scenes represent a securlty foroééll/nt personnel shall secure the scene
prior to laboratory personnel beco Volv ’&L : Forensw Services personnel shall not

remain at a crime scene or clandes n lab law enforcement officers are present to
maintain security. When the se
Fo

e or clan lab becomes uncertain or safety
conditions become comproq.‘2 s personnel may immediately leave the
premises. The forensic scicatist s ot

) appropriate authorities as to the reason the
departure was necess% \.S O

Only trained cla éme at Qsonnel shall be allowed to enter a suspected clandestine
laboratory site sﬂE 1(30&1

o trained shall have completed the requisite course-work as
outlined by nsi ? the Department. Prior to entry into such, Forensic Services
personn@ll putonc and safety equipment commensurate to the circumstances. Prior
to a potentia atory, Forensic Services personnel shall ensure that fire and safety
pe el have be&fled or are present.

6.3.5 nly the minimunt quantities of clandestine laboratory products, precursors, or equipment shall

6.3.6

be collected by Forensic Services personnel assisting at these scenes. Samples collected at
clandestine laboratories shall consist of only a few milliliters of liquids or a very few grams of
solids.

Forensic Services shall not accept responsibility for, or transport of, chemicals, equipment, etc.
collected at clandestine laboratory scenes. To maintain a safe work environment, Forensic
Services will not accept large quantities of chemicals, solutions or equipment seized at
clandestine laboratories. Forensic Services shall not accept responsibility for destruction or
storage of any chemicals collected at such scenes.

6.3 — Crime Scene and Clandestine Laboratory Call-Out
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6.3.7

ISPFES personnel shall write a report for each field services response. The field services report
shall detail the names and duties of ISPFS personnel at the scene, observations made and
activities performed at the scene, evidence collections made (and disposition of the evidence),
and the results of any presumptive tests performed at the scene. A team report is acceptable
provided the signatory of the report is responsible for the content of the report, meets the
requirements in section 5.10.3.8 of this manual, and is technically qualified to offer any
conclusions listed in the report.
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6.4 DRESS CODE

6.4.1 Forensic laboratories contain many chemical and biological substances that are damaging
to clothes and/or harmful to people.

6.4.2 Policies contained in the Health and Safety Manual regarding appropriate attire for
working in the laboratory shall be adhered to.

6.4.3 The ISP dress code was modified to allow the following attire for forensi¢Scientists who
work in a laboratory on a daily basis, for personnel responding to crigf€ SCenes or clan
laboratories, or for other work situations where casual dress is mo ropriate:

6.4.3.1

6.4.3.2
6.4.3.3
6.4.3.4
6.4.3.5

6.4.3.6

6.4.3.7

4

ISP issued scrubs are the official uniform of Forensic Seryic€g; ISP issued scrubs are
the only allowable “casual dress” in ISP laboratories or IS%dmlmstratlve buildings.
Jeans are acceptable for field services response. PantS@ll be in goceacondition with
no holes and no stains.

Polo shirts are acceptable for wear in the labora shalé.@n good condition
with no holes or stains. T-shirts are not acc

Shoes (conservative in appearance) shall b rotecg\ﬁ t provide support
and cushion when working or standing Gﬁard rface prov1de a gripping

surface on the floor.
Forensic Services staff shall hay, Qady &?ge clothes for court or other duties

requiring more formal attlre w e 1551b1e casual attire to work.

This dress code applies to F Evidenc %ecmhsts (FES).

Standard department p app he ployees are performing duties where
more formal attire is pr1 earing as an expert in court, providing
training, etc. Cg

Employees not L@ ¢ (as interpreted by the Laboratory Manager or
Laboratory Sx& Di e asked to change their clothes on their own time.
> <<’}
N oy
%)

N
O OQ)
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ASCLD/LAB GUIDING PRINCIPLES OF PROFESSIONAL
RESPONSIBILITY FOR CRIME LABORATORIES AND FORENSIC SCIENTISTS

"If the law has made you a witness,
Remain a man of science.
You have no victim to avenge,
No guilty or innocent person to convict or save--
You must bear testimony within the limits of science.”

Dr. P.C.H. Brouardel 9
19th Century French Medico-legalist @

Preamble 6\0

These Guiding Principles are written specifically for forensic scientists' @ aboratory management.
The concepts presented here have been drawn from other professional,codes and suggestions
made by leaders in the forensic community." The Guiding Principl ve been vettédy and adopted
by the ASCLD/LAB Board of Directors and staff with the hope t oratory mé%gement will use
them in training sessions, performance evaluations, disciplin uides in other
management decisions. It is also important that all labor r@g g forensic scientists
and other laboratory employees who assist forensic sme% W, e equally aware of
these Guiding Principles and support forensic scien é)@and man gepl/ corporating the
principles into their daily work.

eci

ical and professional responsibilities
in the forensic laboratory community. Whil y describe key areas and provide
some specific rules to supplement existi pted by professional organizations
and individual laboratories. The Guigl i i

practitioners, and to increase public Genfid n ality of laboratory services, whether or not
the laboratory is accredited by ccre{@ ée)

These Guiding Principles provide a frameworQorqgﬁ
0

many of which have be e ASCLD/LAB accreditation standards. Those

ASCLD/LAB has adopte %u e for Forensic Laboratory Management Practices,
orpo
practices provide for f the guiding principles set forth below and are intended

to create a cultur e |cal aV|o professmnal responsibility within the laboratory. The
ASCLD practice{ Id be imp ed and followed to give practical meaning to the Guiding
Principles of Pi@tessional Re ility for Crime Laboratories and Forensic Scientists.

Q\O OQ> Professionalism
The ethical and professionally responsible forensic scientist and laboratory manager...

1. Are independent, impartial, detached, and objective, approaching all examinations with due
diligence and an open mind.
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Conduct full and fair examinations. Conclusions are based on the evidence and reference
material relevant to the evidence, not on extraneous information, political pressure, or other
outside influences.

Are aware of their limitations and only render conclusions that are within their area of expertise
and about matters which they have given formal consideration.

Honestly communicate with all parties (the investigator, prosecutor, defense, and other expert
witnesses) about all information relating to their analyses, when communications are permitted
by law and agency practice.

questionable conduct of other laboratory employees or managers. Labor management will
take appropriate action if there is potential for, or there has been, a mi 6@ iage of justice due to
circumstances that have come to light, incompetent practice or m ice.

Report to the appropriate legal or administrative authorities unethical, iIIegag@scientifically

Report conflicts between their ethical/professional responsibiliti nd applicable agency policy,
law, regulation, or other legal authority, and attempt to resolv Q.)

Do not accept or participate in any case on a contmgeng<‘® bas«s&r in h they have any
other personal or financial conflict of interest or an g anc flict.

Competency and@roflc\'g‘fcy.lgb

The ethical and professionally responsible for @smen{@m@&bor tory manager...

8.

10.

11.

12.

Are committed to career-long learning i e for es which they practice and stay
abreast of new equipment and techpj against the misuse of methods that
have not been validated. Conclysi and n|o ased on generally accepted tests and

procedures.

Are properly trained and me%@oe @étent through testing prior to undertaking the
examination of the eV|

Honestly, fairly, a ctlv@,q @er and complete regularly scheduled:

* relevant pro §Qy teﬁ)

. compreh s\ technical @&ﬁs of examiners' work;

. verifi&@ns of conc%@.

tmost care t eatment of any samples or items of potential evidentiary value to avoid
ering, adulteratlon loss or unnecessary consumption.

Use appropriate controls and standards when conducting examinations and analyses.
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Clear Communications

The ethical and professionally responsible forensic scientist and laboratory manager...

13.
14.
15.

16.

17.

18.

19.

Accurately represent their education, training, experience, and area of expertise.
Present accurate and complete data in reports, testimony, publications and oral presentations.

Make and retain full, contemporaneous, clear and accurate records of all examinations and
tests conducted, and conclusions drawn, in sufficient detail to allow meaningful review and
assessment of the conclusions by an independent person competent in the fi eports are
prepared in which facts, opinions and interpretations are clearly distinguish , and which
clearly describe limitations on the methods, interpretations and opinions Qésented.

Do not alter reports or other records, or withhold information from F%QS for strategic or tactical
litigation advantage.

Support sound scientific techniques and practices and do not thelr positi rﬁ? pressure an
examiner or technician to arrive at conclusions or results t Qare Rhsupp y data.

fidence that the
re to be stated so as
?_l/ s may be drawn which

opinions are based on good scientific pr|n0|ples an

Testify to results obtained and conclusions reached %
to be clear in their meaning. Wordmg should n

are not valid, or that slant the opinion to a p d|r

Attempt to qualify their responses while a questlon with the requirement
that a simple "yes" or "no" answer be gl |f ang' rin “ or "no" would be misleading to
the judge or the jury.

\’06®

The term “forensic scientist” is used t g%out t@cum hese Guiding Principles are meant to apply to all laboratory
personnel, including technical su rso n( assist forensic scientists in their work.

The materials from which the @ed in Guiding Principles have been drawn include:

a. ASCLD Gwdelm§§\~For §

asc g/fites/library/Code of Ethics.pdf

nagement Practices. http://ascld.org/files/library/labmgtguide.pdf

b. ASCLD Cod hICS
c. Americ gjemy of Fore@@nces Code of Ethics and Conduct. www.aafs.org

e of Ethics of th rnia Association of Criminalists. www.cacnews.org

Q&Q ode of Ethlcg Midwestern Association of Forensic Scientists, Incorporated. www.mafs.net

Schroeder, O. C., ical and Moral Dilemmas Confronting Forensic Scientists,” Journal of Forensic Sciences. Vol.
29, No.4, Oct. 1984, pp. 966-986.

Appendix A
Page 4 of 5
Rev. 20
Issued 7/30/2014
Issuing Authority: Laboratory System Director



g. Lucas, D. M., "The Ethical Responsibilities of the Forensic Scientist: Exploring the Limits," Journal of Forensic
Sciences. Vol. 34, No.3, May. 1989, pp. 719-729.

h. Peterson, J. L., Murdock, J. E., "Forensic Science Ethics: Developing an Integrated System of Support and
Enforcement," Journal of Forensic Sciences. Vol. 34, No.3, May 1989, pp. 749-762.

i. Saks, M. J., “Prevalence and Impact of Ethical Problems in Forensic Science," Journal of Forensic Sciences. Vol. 34,
No.3, May 1989, pp. 772-793.

j. Starrs, J. E., “The Ethical Obligations of the Forensic Scientist in the Criminal Justice System," Journal of Association
of Official Analytical Chemists. Vol. 54, 1971, pp. 906-914.

commentators for comment. The comments received were considered and many suggestions incorp into the final

version. . c)
N\

iii The draft of this document [Appendix B] was distributed to thirty (30) forensic science organizations T‘ﬁ/eral legal
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