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MISSION STATEMENT

To provide forensic laboratory analysis to the criminal Justice system of Idaho and appropriate
court testimony Legaldmg the examinations performed, support programs within police agencies
that have Forensic Services involvement, and provide training to the criminal justice system.

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 a@éequnements of
its customers fiee of bias due to external or internal influence and will es\g@sh, maintain and
adhere to a management system that is compliant with recognized natiohat and international
standards for analytical laboratories for the pur pose of achieving th%%%est level of quality

possible, .
\O

Idaho State Police Forensic Services will review its establl ma gement system at least

annually for compliance with national and internationa or its capability to

continue to meet established goals for customer satls ion chigvement of management

system objectives,

Idaho State Police Forensic Services will enqghat &1 0 1 within the organization are
aware of the management system requiret Ql)e individuals’ responsibility to
adhere to the management system, and 0u1 ces necessary to implement,
maintain, and continually i nnplove t @n em,

The commitment to unpl n t &x s@)uahty policy begins with the organization’s

executive managemen 139 5 by a commitment from laboratory and discipline-
level management, Q ajor for t

ho State Police Forensic Services, I therefore affirm our
commitment to th licy,

Major Raiph Powell

[~ 410
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MISSION STATEMENT

To provide forensic laboratory analysis to the criminal justice system of Idaho and appropriate
court testimony regarding the examinations performed, support programs within police agencies
that have Forensic Services involvement, and provide training to the criminal justice system.

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 equirements of
its customers free of bias due to external or internal influence and will est blish, maintain and
adhere to a management system that is compliant with recognized nati and international
standards for analytical laboratories for the purpose of achieving tw est level of quality
possible,

.\Q

Idaho State Police Forensic Services will review its establis %ma agement system at least
annually for compliance with national and international ard% for its capability to
continue to meet established goals for customer satisfgetton @Q ié@ment of management
system objectives.

’\CJ@ Q\ Q/
Idaho State Police Forensic Services will en @\hat er{ﬁ within the organization are
aware of the management system require e%, in n ndividuals’ responsibility to
adhere to the management system, and wWilfprqv th@?urces necessary to implement,
maintain, and continually improve t na%mt em

0~ N,
NN

> QO

The commitment to imp ta s@@ess@%ality policy begins with the organization’s

executive management & is\ﬁ%g@ by a commitment from laboratory and discipline-

level management. Major for % aho State Police Forensic Services, I therefore affirm our

commitment to this'pd icy.

&S

Major Ralph Powell

Daie
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Quality Objectives

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

. To provide an initial response to any customer complaint within 40 business hours.

. To provide training to all staff in the requirements and 1esp0n31b111t§bf the quality
management system, é

To establish key initiatives (mcludmg quality objectwes) fo@menstc Services for the
coming year after annual review.

. To annually establish, review, and measure md1v1 ee s goals and objectives
and their employee development plan to detel in meeting Forensic
Services and Idaho State Police strategic pla@

O
To undergo periodic third-party eval @13 fo{@%;@ with national and

international standards and the inter manq@m steimn.
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1.0

SCOPE

Idaho State Police Forensic Services, hereafter identified as Forensic Services provides
assistance at crime scenes, labmatmy 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:

1.1 The laboratories of Forensic Services offer examinations in the follo disciplines and
subdisciplines: A\O
N
-9
Coeur d’Alene Lab Meridian Lab 4 Pocatello Lab
Controlled Substances Controlled Substances 6\‘ Controlled Substances
(meth. quantitative analysis) &
Toxicolo xicolo
(qualitati‘g/Z) QO sl d?qﬁqhtath%)e//quantltatwe)
Blood/Urine Alcohol _@ x ~ }BIdod/Urine Alcohol
Firearms/Toolmarks R\ PR\ %
Biology (%)ée?nngfﬁ‘nﬁ DN@"‘
o ()~ | Fire Evidence
Impression Exﬁengqov
L@‘P@s@d’e\z [opment,
mpar s é’/
“‘ ﬂjﬁatl
O” O Av o |
1.2 This Manual con ins bo a llcleS and administrative policies for Forensic

Services. The 11 e re &ppl 'cable and staff is expected to follow them whenever
Forensic Se@ges staff 13 perfofming any job related function regardless of location or
duty. Hogever, the adminisirative policies are not part of the quality management
systel d are neither audited for nor enforced as part of the quality management

syQ
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2.0 NORMATIVE REFERENCES

ASCLD/LAB - International, Estimating Uncertainty of Measurement Policy, September 1,
2004, Rev. 0.1.

ASCLD/LAB — International, Measurement Traceability Policy, September 1, 2004, Rev, 0.1.

ASCLD/LAB - International, Supplemental Requirements for the Accreditation of Forensic
Science Testing Laboratories, January 24, 2006, Rev. 2.1. Q)%
International Organization of Standardization (ISO) / International Elec{ﬁ\chemlcal Commission
(IEC), ISO/IEC17025 - General requirements for the competence (@@l‘mg and calibration
faboratories, 2005. (ISO/EC 17025:2005) G

N

U.S. Department of Justice (DOJ), Federal Bureau of Inves%to'i’on (FBI), Quality Assurance
Standards for DNA Databasing Laboratories, 2009, O\

U.S. Department of Justice (DOJ), Federal Bureau Inv &I), Quality Assurance
Standards for Forensic DNA Testing Labor: atongJZOO Q

O
R \Q}
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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 examination reports issued by
the staff of Forensic Services are editorially correct and to ensure that the ex ation reports
and their documentation are compliant with Forensic Services policies a&c&@‘ocedures.

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

Analytical methods — written scientific methodologies appro : %r use by ISP Forensic
Services staff for performing analyses. (Previously referred&s SQPs.)

N\
Audit - a review conducted to compare the various as@% ({t)@% latory’s performance with
a standard for that performance. (ASCLD/LAR) Q@ x Q/

NS
Bench standard — A limited quantity ofa c§@un t is teaceable back to a manufacturer and
that is authenticated by comparing a spect% fro FTIR with literature or a

previously authenticated standard. X b\ O
s

X ?
Calibration — the act of checkin I@Cm@% wt a standard) the accuracy of a measuring

instrument,
u (50 (5\\&' Q/

Case record — all admini MQVe r€gords @&chnical records pertaining to a case that are
received or generated by the labOrato his may include, but is not limited to, the
administrative and inationrd ntation maintained in the case file, electronic data, digital
images, instrumegp maintenance atd“verification documentation, and reagent and standard

quality contro&@cumentation.

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
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

Section 3 - Definitions
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agrees/disagrees to provide the examination subject to its conditions. The contract is the
agreement whether written 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 current nonconformity or
other undesirable situation,

Critical supply/service — Foundational to the examination performed. Supplies, consumables or
services which can’t be internally verified during the course of the analysis. The user determines
that they are acceptable by virtue of the dependability of the supplier or by verifying them
through some analytical process different from routine analysis. (They are not critical if they are
part of an analytical process and their reliability is verified as part of that an&s.) Here are two
examples of critical supplies: (1) drug standards that are verified by compdsison of
chemical/physical properties (mmass spectra for example) to reliable litegafure references. (2)

Methamphetamine drug quant control/external standard: accepted curate based on the
reliability of the supplier, O
2

Customer — organization or person that receives a ptoduc{@ erv 1@
Cycle of accreditation — the time period between on&cme 9{)@&6 next.

Department - Idaho State Police (ISP), a functghgf orﬁ{&in@{ve division of Idaho State

Government.

Document (hard copy or electr omc) § @y or analytical method, form,
normative reference, etc. providing % 1}% e aspect of the management system of
Forensic Services. ‘Q &/

Examination documenta&K@ se 1!854,16001(1
Executive managem § Qtops@s;\ Q%nt) person or group of people who direct and control

Forensic Services highest }e@ his would include the laboratory managers, the quality
manager and th@ajmiManagei of Forensic Services.

Forensic glces — the entity comprised of three forensic laboratories (located 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.

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 aspects of law
enforcement and business regulations on a statewide basis.

Individual Characteristic Database -- A collection, in computerized, searchable form, of
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features associated with an object or person uniquely or with a high degree of probability.
Intermediate checks — checks needed to maintain confidence in calibration.

Laboratory developed method — an analytical method that is developed within a Forensic
Service laboratory.

Major deviation - A deviation of such scope that the applicability of the validation procedure is
questionable or a deviation that has the potential to affect the accuracy of the analytical test.

Minor deviation - A deviation that would not affect the validation study fi @66 analytical
method or the accuracy of casework analysis performed using the analyti ethod. For
example, substituting KOH for NaOH to adjust a pH would be a min%ﬁeviation.

Nonconforming work — work that does not meet one or more i@maments of the quality
system.

Non-standard analytical method - analytical methogds elo@ technical organizations,
published in relevant scientific texts or journals, provided b m t or reagent
manufacturers, or analytical methods obtained ﬁoc@the%ﬂbm

Normative references — these are the exter 19 a,L\V 00&@%&; upon which the Forensic
Services management system is based. E\@nsm\@l mplies with the quality standards in

these documents G 0

Performance verification — a se@f op telmine if a piece of equipment or
instrumentation is working co(xb ly && facturer’s specifications or ISP specified
parameters.

Preventive action c@n thbxs l@%ve and identifies potential nonconformities
&

Primary stan A compound that is traceable back to a manufacturer and that is
authentlcate omparing with literature or a previously authenticated standard.

Proper sg — a seal that prevents loss, cross-transfer, or contamination while ensuring that
attempted entry is detectable,

Quality — adhering to generally recognized standards of good laboratory practice and policies
and procedures set forth in the management system,

Quality record - written or electronic text that is used to demonstrate compliance with the
management system.
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Reagent — a substance used because of its chemical or biological activity or because it takes part
in or brings about a particular chemical or biological reaction.

Record — a document that provides evidence of* a condition, work performed, activities
conducted, and/or quality for archival purposes.

Reference collections — groups of items intended to assist in determining the class or individual
characteristics of a piece of evidence.

Reference material (VIM 6.13) - Material or substance, one or more of whoq%propelty values
are sufficiently homogenous and well-established to be used for the calibrigé“@ of an apparatus,
the assessment of a measurement method, or for assigning values to mateitai.

N
Reference standard — Standard with highest metrological quality @%bie in a laboratory of
Forensic Services from which measurements made in a laboratorgare derived. Reference
standards are used to calibrate equipment with output in SI or %8, customary units of
measurement.
O\e Qﬁ
Request - the analysis asked for by the submitting a gﬁcy 0 d@received in the
laboratory.

O QQ\ &
Root cause analysis — a process of fact ﬁnd@Qse ®¥Véﬁ ate all aspects of testing or the
nforinity.

management system to identify the basis ofithe
L

Sample selection — the process usec@\?&@ %;r@nce or portions of the evidence that will

be examined. Sample selection ingglves c;g erations as amount of evidence available,
significance of the evidence, nuihber ecCi available for analysis, etc. Sample selection
is not sampling, which is a:\ tic& C inferring properties of substances without
performing analysis,

S N2

Sampling/Sampli \\fan —Sampi@% a process whereby examining a portion of a substance
allows the analyst® make inferences about the properties of the whole. A sampling plan is
documented i nalytical method and describes how the representative sample is collected,
and the in &ces that can be made by the analyst about the properties of the whole.

Secondary standard — A laboratory produced or casework derived sample that has been
compared to a primary or working standard by utilizing GC/MS or FTIR.

Standard analytical method — an officially recognized analytical method published in
international, regional, or national standards. Examples of standard analytical methods are
contained in Official Methods of Analysis of AOAC INTERNATIONAL.
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Subeontract — to engage an outside laboratory to perform examinations, which Forensic
Services, by an implied or explicit contract, previously agreed to perform. (This definition
applies only when Forensic Services has an approved analytical method(s) and a qualified
analyst to perform the examination but chooses to forward the sample to a laboratory, which is
not a part of Forensic Services, for analysis.)

Technical records (examination documentation) — written or electronic text or data that result
from carrying out examinations. It includes written examination notes, reference to analytical
methods followed, standards and controls used, diagrams, printouts, photo graphs observations,
and results of examinations.

Technical review — a review of the case notes and the report to ensure %&hopel technical
procedures were used and documented and that the analytical ﬁndmg@n documentation

support the conclusions in the repoit.

Technical verification — a process of independently performi a comparison or analyzing evidence to
determine if the reviewer comes to the same conclusion 1 in e analysis as the analyst.

Tender — an offer of denial or acceptance of a reque& o@%tg

Traceability — property of the result of a meaﬁé «@{3 of a standard whereby it can
be related to stated references, usually nati @‘nat n standards, through an unbroken
chain of comparisons all having stated 1ta1 riational Vocabulary of Basic and

General Terms in Metrology, second on 8

Uncertainty of measurement — @l esti within a specified confidence limit, that
depicts a value of var Iablhtépﬁ calﬁe tr ed to the resuit or test.

Undue influence or p§5 01 communication by an individual or individuals,
either employed wit s\&el or external to it, whose purpose or impact is to affect the
technical Judgme Fmensw S@lces staff, to adversely impact the compliance of Forensic

Services with its@brmative refer ences, to adversely affect the quality of work, or to unduly
influence t ert opinion of personnel within Forensic Services,

Unique identifier — the laboratory and item number assigned to a piece of evidence that
distinguishes it from all others.

Validation — a process for acquiring the necessary information to assess
equipment/instrumentation, a technique, and/or analytical method to determine if the equipment,
technique, and/or analytical method is fit for the intended use.

Verification — confirmation, through supporting data, that the requirements for a specific
intended use or application have been fulfilled.
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Work instructions — a document detailing specific steps for performing a procedure or
operating a piece of equipment/instrumentation.

&
QOKQCJOQ*&
& & =
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4.1

4.1.1

4.1.2

4.1.3

4.1.4

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 constraints and
demands for service. Inthose disciplines/sub-disciplines that Fmensméewwes provides
services, it meets ot exceeds the standards of its normative 1efe1en06®

The pohcles procedures, analytical methods, and work mstru@bns of the management
system are in force regardless of the work site.

The 1esponsibi1ities of ISP personnel that have an m§®emem or influence on the
services provided by Forensic Services are deﬁn Gh o identify potential conflicts

of interest. The organizational structure of IS CSI plevent other units of the
agency from adversely influencing the co c ce oren ervices with its
normative references. Forensic Servmes e influence or pressure to be
exerted on its staff by other employeesG y Widuals/entities.

14.1.4 Organization:

14.1.4.1  The Director (Col of \ are Police is appointed by the

Governor. The unﬁzgrec% . Colonel} is appointed by the Director,

As apporm‘qé?bsmo he. ‘non-classified” and have no property

interest at @J!‘e of the Governor} in their positions (Idaho Code
J

67-5
14.1.4,2 Theém ‘en Y ommander (Major/Manager) is not an appointed
ion a n ed to go through the Depariment of Human Resources’
&%}pe:‘mve teSting process. This position and all other employees in Forensic
Se; vices are “classified” positions and have a property interest (canmot be
O fired without due process) in their jobs (Idaho Code 67-5303).
IQI 4.3 The Forensic Services Commander reports to the Deputy Director and has the
responsibility and authority to manage and direct the Forensic Services
Division. The Forensic Services Commander supervises and directs the
Forensic Services management team. The Forensic Services Management
Team consists of the Quality Manager, three Laboratory Managers, and the
Forensic Services Management Assistant.

14.1.4.4  Key Idaho State Police (ISP) personnel that are not assigned to Forensic
Services (FS), but have influence on testing activities are:
Major/Managers over the two remaining ISP Divisions:
Patrol Major
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Investigations Major
These Managers have limited influence over some budget items and case
priority.
Mid-level managers from ISP investigation and patrol
These Captains have limited influence over case priority.

4.1.4.1 The responsibilities and authority of the labor atory 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. S

&

4.1.5 Forensic Services management: \

4.1.5 a) Ensures that the management and technical staff who, irres e@\'e of other duties,
possess adequate resources and authority to carry out their a%gned duties in regard to
implementation, maintenance and improvement of the mﬁagement system, to identify
departures from the management system or analytica ods, and to initiate actions to
prevent or minimize departures fiom the managel ys

4.1.5 b) Has arrangements to ensure that managemen
and external pressures that may adversely affec the 1ty
the services provided is the responsibilit
employees are never instructed or re |é;‘t a{t@s sl

whether written or spoken, C)

14.1.50) Undue Inﬂuence. da!@Sm%ace Forensic Services shall not engage
y i

ﬁ ee from undue internal
t eir work. The integrity of
nagement ensures that
1 falsify data or reports,

in activities tlrcn‘ ence in the laboratory’s operational

infegrity, com nee, @ cn OI Judgment. Forensic Services strives to

ensire that ghere | na 1 pl fate influence on the professional judgments

of its mo@ i, nnel, including any internal or external pressures

fhaf iy ac ly a the quality of their work. In order to insulate staff
imdueNpf the following procedures are in place:

{

14,15 b, 1) I onduct E\@mtions (01.02 Conduct Expectation) which contain 18

ecific directives, e. g honesty, integrity, customer service, not aceepling
Ole atuities, not using your position (o favor any segimeni of the community, efc.

I 4Q5 .2) ISP Outside Employment procedure (03.06 Outside Employment), which
prohibits secondary employment that constitutes a conflict of interest with
their ISP position.

14.1.5 b.3) ISP Forensic 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/eriteria,

14,1.5 b.4) The Forensic Services procedure 14.8 (Complaints), ISP procedure (03.01
Administrative Review and Investigation), 03.02 (Complaints) and 03.1 03.10
(Problem Solving and Due Process ) provide remedies for conflict resolution
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for employees, supervisors, 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 Majoi/Manager over
Forensic Services is responsible for the FS budget and issues dealing with 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 Major/Manager may be requested or imposed if undue pressure is exerted
upon any analyst fo improperfy adjust casework.

14.1.5 b.7) Rush Cases: While both are important, ISP Forensics valu@ the quality of
analysis more than the turn-around-time. An analyst whddaCcepts a rush case
is responsible for ensuring that the time frame given willhot compromise
established processes and procedures that S(yfegucg\quaﬁ{y analysis.
Supervisors are also responsible to ensure that ity procedures are
maintained and may adjust the time frame of §yush case if it becomes evident
that technical requirements demand additidfial time in order to ensure a
quality product. Analysts and supervis@ are u%der no obligation to
complete any rush cases by the definédtiea s if adequate time cannot be
dedicated to the case in order fo égu'e (ality g {ards are being met.

. N
4.1.5 ¢) Creates and implements quality proce@}z\cs to @%re@%ustomer confidential
information, including electronic stégage a nsmission of results, is protected from

inappropriate release. \Q O

dee, a@'equired to keep confidential all information
%fes. Employees will not disseminate, access, or
Hal tformation obtained in their official capacities except
“per ISP and Forensic Services procedures and policies.
n of confidential information is forbidden.
ct, Idaho code 9-338 through 9-349 in conjunction with
S esfab[ish@yy this agency governs the release of all department

14.1.5 ¢. 1) Employees of fo@\'yic
obtained in_thely offi

disclose gwyeonfi
where @ Ty qufthori
Unaéhori (gﬁgtr
14.1.5¢.2) {% ubh}ﬁec @
%!'ocumems and records to the general public.

14 kﬁ%} The procedure for release of information through discovery in criminal cases
is contained 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 ¢.5) Resulis 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.

14.1.5 ¢.6) When giving laboratory resulls to telephone callers, extreme caution shall be
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exercised. If the caller is authorized to receive the resulis, 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, 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 reports: See section 5.10.7 including the policy and procedure.

14.1.5.¢.8) Reporis regarding evidence submitted by the public defender in a criminal
proceeding shall be given the same measure of confidentiality in the laboratory as
evidence submitted by a police agency or prosecutor. The results shall only be
released to the public defender or his investigator. The pi'() ecntor can obtain the
results only with the permission of the public defender, thi@igh a valid discovery, or
a court order (1.C. 19-861). Analysts may have a conveisbtion with an attorney and
answer general questions that are not related to a Sgaf ¢ case without seeking
permission from or notifying the opposing attor 1@

14.1.5 ¢.9) The evidence tracking system forensic sei vzce@ses is password protected and is
only accessible by forensic services emp[o&;

4.1.5 d) Creates and implements procedures to ensute @‘staf involvement in activities
that would diminish confidence in its compete e, 11 g judgment, or operational
integrity.

14.1.5d.1) The Idaho State Police com@\e\piqgf‘ t@gfcedme is located at 01.02 Conduct

Expectation

14.1.5.d.2) The Idaho State Police gytsid H procedures are located at 03.06
@ e
Qutside Enwlovmeg 6 0

4.1.5 e) Defines the organization gnd ma myﬂgﬂn’uctme of Forensic Services, its place in the
1 sh

Idaho State Police, an tween quality management, technical

operations, and su erv he aid of an organizational chart,
Forensic Services and the ldaho State Police, its

14.1.5e1) The g«won el
par gﬂ&air i on-line in the agency intranet in the Employee
ibook S@Cf‘ .03,

14.1.5 e,Z) The @Y ionships between the various levels of management, the quality management,
2

[ operations, and support services of Forensic Services is defined in the
ganizational chart for Forensic Services on the following page:
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ldaho State Police
Forensic Services

August 2009

Major

Lab Improvement /
Quality Assurance Manager

Quality lss

uas Only

Management Assistant

Discipline Leader
Forensic Sclentist 3
-Crugs-

-

Disclpline Leader
Forensic Scientist 3
-Breath Alcohol-

Discipfine Leader
Forensic Sclantist 4
- Biology Program -

Discipline Leader
Forensic Scientist 4
- Latent Program -

Discipline Leader
Forensic Scientist 3
- Toxicology -

Discipline Leader
Forensic Scientist 2
- Firearms -

Forensic Lab Manager

)

Forensic Lab Manager

For @Lab 1@ ge
Coeur d'Alene \\% M?ﬁ Pocatello
o N\
Fo&b vi @
@@ >
o \@‘ O
{6 I(\V |

Discipline Le Discipline Leader Blology Program Latent Program Discipline Leader

i Farensic Sc t3 Forensic Scientist 3 Supervisor Supervisor ——| Forensic Sclentist 3
}1{ -Breath Alcohol- Forensic Sclentist 4 | | Forenslc Scientist 4 -Toxicology-
X — | !
| Forenslc Scientist 2 Forensic Sf}[em'St 2 Forensic Scientist 2 | | Forensic Scientist 2 Forensic Sclentist 2
Chemistry
3) (2.5) (5) (8.5) {4)

Forenslc Evidence Forensic Evidence

_— Speclalist — Specialist
@ 2)
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/ 4.1.5 1) Defines the responsibility, authority, and interrelationships for all personnel who
manage, perform, or review work affecting the quality of tests:

I4.1.5f) 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 inclide measures to ensure
compliance with ISO/IEC 17025:2008,

Forensic Scientist 1 (entry level analyst) )
*  Follow analytical methods and the quality and 5'({]?{{1@0.96(11[:‘&9.
*  Document quality controls and wort.
*  Check that the report issued for analysis they pegform is accurate.
" Report results of all analysis performed thmé wrilten reports,
»  Perform analysis in only examinations ﬂm@re approved to perform.
*  Technical review of casework. {\@
*  Administrative review of casevork. Q)
*  Report deficiencies to Su;verw‘scgv< O\ o) &
*  May testify on results of analysist C) é

@ X &
Forensic Scientist 2 (journey level anal QQ
»  Follow analytical met@m ai Q}rec v and safety procedures.
* Document quality @?mls» W}
* Check that the  isshed fop
" Report resultlapyall ﬁi nevformed through written reports,
= Testify in legul sc;fg f'ag\%ﬁng the analysis performed as expert witnesses.
»  Perform lysisiar onfiyexaminations they are approved to perform,
. Tech«k reviey ofedsewortk.

¥ Administy i of casewortk.
o g orthécie '

{ysis they perform is accurate,

lo supervisor,
" rform ted@ai adits,

@ Demonstrate technical competence by obtuining ABC certification for Diplomate
OQ or IAI latent fingerprint certification. This certification shall be obtained within
QK the first three years after being selected/promoted for the position of Forensic

Scientist 2,
Forensic Scientist 3 (discipline leader, journey level analyst)
" Follow analytical methods and the quality and sa ely procedures,
®  Dociment quality controls and work.
°  Check that the report issued for analysis they perforn is accurate.
= Report results of all analysis performed through written reports.
*  Testify in legal settings regarding the analysis perforimed as expert witnesses.
= Perform analysis in only examinations they are approved to perform,
» Technical review of casework,
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Administrative review of casework.
Report deficiencies to supervisor.
Perform technical Audits
Demonstrate technical competence by obtaining discipline specific certification
within the first three years of being appointed to their current position in
addition to ABC Diplomate or equivalent certification.
Approval of new trainees
Review and create analytical methods in their discipline.
Evaluate what proficiency tests are needed in their discipline and approve the
proficiency testing progran.
Determine requirements for supplies and services us @1 their discipline.
Approve use of methods that are not part of the n@ggnem systent in
conjunction with quality manager,
Approve deviations from analytical meﬂaod@
Review or creates validation plans. X©)
Sy o \
Muaintain validation records.
Participate annually in the quality {@n f{\gzew including reports of activities

within disciplines.
Develop and maintain frainin gkms (]Qhe '{shxsczplme.
Approve training plan in ¢ ncz‘@uwt

in

ality Manager.
Approve analytical met un with Quality Manager.
Respond to deficien

Forensic Scientist 4 @tplm ea pe: visor, journey level analyst)

@Q

*5: ?gfbana@
T

Follow anal al 7 m/the quality and safety procedures.
Docun on \alu& irols and work.
Che ( th i@led for analysis they perforn is accurate.
R ‘e,s alysis performed through wriiten reports.
inigs regarding the analysis performed as expert witnesses.
in only examinations they are approved fo perform.
echnical @rew of casework.
Administrative review of casework.
Perform technical audits.
Demonstrate technical competence by obtaining discipline specific certification
within the first three years of being appointed io their current position in
addition to ABC Diplomate or equivalent certification.
Approval of new trainees.
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 ISP system along with quality
manager.
Approve deviations from analytical methods.
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* Review or create validation plans.

* Maintain validation records.

= Participate in the quality systen 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.

*  Approve training requests.

*  Baplain and ensure adherence to Idaho State Police Forensic Services policies
and procedures. @6

Ouality Manager A\O

*  Follow analytical methods and the quality ané@‘e!y procedures.

»  Technical review of casewort.

*  Administrative review of casework.

" Documentation of quality controls (m(@%a *.

" Maintain training documentation. $

*  Announce approval of trainees @1 fo1 Iqﬁ ; endent examinaiion.

*  Approval of trainee in conjun %1 with discipfine leader.

*  Review requests for nz((]onfegfqno® ronl g Jl)mcal methods to ensure they are
compliant with quahfy 8 n

*  Review of requests fo e d i éSPC’}b 10d to ensure compliance with quality
system,

= May approve des(bnonséo mistrative procedures.

*  Maintain recorg fo i} ?2 ive procedure deviations.

*  Organize afich p: o ney tests.

» Send 1 8¢ iq 1cy test providers.

" Senc 1c1 u!fs fo ASCLD/LAB.

" co reventative action requests.

E

etain zm llon of preventative and corrective action requests.
etain documehtation for external technical reviewers.
Maintain backup of all quality documents.
Archive quality documents.
Maintain approval for health and safety, quality and procedure manual.
Issue quality audit report to lab manager and Major/Manager.
Review of new analytical methods.
Approve new analytical methods in conjunction with the discipline leader,
Notify staff when new analytical methods are implemented.
Organize, participate in and prepare a report for the annual Quality Svstem
Review.
Compile the annual ASCLD/LAB report.
Oversee ASCLD/LAB application, assessment, and surveillance.
Maintain a register of approved subcontractors and verification docitimentation

Jor the competence of subcontractors.
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» Ifqualified in the discipline, may perform FS2 responsibilities.
»  Demonstrate technical competence by obtaining ABC certification. This
certification shall be obtained within 3 years.

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

Lab Manager
v Follow analytical methods and quality and safety pi oced.yt es.
»  Documentation of quality controls and work.
Check that the report issued for analysis they per,
" Report results of all analysis performed throu ritten reports.

Testify in legal settings regarding the cnmlysé)ei formed as expert witnesses.
Perform analysis in only examinations rh@u'e approved to perform.
Technical review of casewortk.

Administrative review of casewol l( *

»  Approve training requests, O Q &

Store proficiency test files fm %

Respond to deficiencies. . Qf

" Review requests for ey, \[ ex{@ma @ ilong with the discipline leader and an
analyst. é 6

Custodian of Ifem@ﬂ lsed\@y

Designate no eml ei v,
fo Forensic féauc 0 !

is accurafte.

'for lab.

wloyees who are allowed unrestricted access

23S,

Schedu! / pn zze oad
E\p 1d e ence to Idaho State Police Forensic Services policies

ana cec@
resep{ wTgaltisgtion ro clients, and public.
A ppro IE& ns from administrative procedures.
3{\' Participateny) annual Quality System Review, which includes continual
Q® improvement of the management system.
KO »  Respond to customer service surveys and compile annual survey report,
Q o Submit the laboratory annual ASCLD/LAB report to the Quality Manager.
»  Demonstrate technical competence by obtaining ABC certification. This
certification shall be obtained within 3 years.

Major/Manager
o Approve technical reviewers from labs that are not ASCLD/LAB accredited.
»  Review and approve recommendations from conflict resolution committee before
decision is implemented.
n  Approve deviations from casework acceptance policy.
»  Approve exceptions for ABC, IAI and discipline specific testing requirements.
m  Represent organization to clients, and public.
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* Approve employee cross-training requests.
*  Approve training requesis.
v Participate in annual Quality System Review,

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

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

4.1.5 h) Appoints a discipline leader for each discipline who has overall respopsibility for the
technical operations and the provision of resources needed to ensure thgtequired quality
of examinations performed in their discipline. These discipline lg&{'s are designated in
the organization chart following 4.1.5 e). S

4.1.5 i) Appoints a quality manager for Forensic Services and provi irect access to the
highest level of management at which decisions are made@ggarding Forensic Services
policy and resources. The quality manager has the re@sibility and authority to ensure
that the management system is implemented and fi 1@ ed.ﬁ

4.1.5 j)When a key employee is unavailable for work assignme they have not appointed a
temporary backup, persons responsible for perf§rming the dufivs of the unavailable key

employee are assighed as follows: . O x Q/
Position E@ﬁ <
Major/Manager % u‘@& ager

% 0] 5 Xy

1 oratory manager
Quality Manager (5\ y % ty Managet
Laboratory Manager%\ \g senior discipline leader in that laboratory
Discipline Leader (@) O\A ;gém member of that discipline appointed by the
A\ \$ jor/Manager
Safety Offi ebrb O(\ oratory Manager
4.1.5k) Personnel are ma C}‘war g«fﬂ@iﬁcance and importance of their activities and how
they contribut t5the @ ti‘% the management system
S | |
41.6 Topma ment ensures that appropriate communication processes are established and
that ¢ mication takes place regarding the effectiveness of the management system.
1 4.?. 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  Fach 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 Major/Manager are
disseminated at those meelings.
14.1.6.3  Discipline leaders communicate with the individuals in their discipline as
appropriate. Management encourages face-to-face meetings of members of
disciplines, as appropriate.
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4.1.7

14.1.6.4

14.1.6.5

14.1.6.6

14.1.6.7
14.1.6.8

As needed, the Major/Manager has written or verbal communication with
staff.

All staff, annually, is invited to provide input into the management review
process through their manager or supervisor. The summary of the annual
nianagenment review is provided to all staff.

Proposed changes to the management system are announced to all individuals
that potentially would be affected by the change and invited to comment,
When the management system is changed, the changes are announced to all
the affected individuals and the documented changes are available.

The current documents of the management system are availuble to all staff.
Management resolves all formal complaints by the staff r&t the
management system that includes the recording of c@ﬁdint& along with
thelr investigation, and remediation as appropriaff?@ aff is given feedback
about the resolution of formal compluints.

O
Each laboratory has a safety officer with defined resp fv'g}nilities (Section 2.2 Health and

Safety Manual) and authority (Section 2.1.1 Healthand Safety Manual) to ensure that the

health and safety program is implemented and f@%e(ij

. ()@Q \C) Q/é&
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4.2 MANAGEMENT SYSTEM

4.2.1 Forensic Services creates, implements, and maintains a management system approptiate
to the services provided. The quality policies, procedures, analytical methods, work
instructions, and forms are documented to the extent necessaty 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

QP

14.2.1.3

Each analytical method and related work instructions and forms used for
examinations arve contained in the approved documents of#le management
system. The control and archival of these documents isdéscribed in
procedure 14,3 regarding document control (1}1%@ uired contents are

described in procedure 15.4, which deals with « ical methods and their
validation. The documentation requirements_foi examinations, which are
performed as exceptions to this pi ocea’m descnbed in procedure 15.4.

All the documents of the managem @Jem avgilable to each employee in
their approved form and it is e\pecé a@% will implement these
mandagenient documents as writt 70 As pratof; fraining, each employee is
required to read all documens® the(g:ﬂ Wt system, relevant to their
% understanding. Evaluation of

!

ne f(x tality Manager. If correction or
e exwin na wii be returned to the supervisor for

position, and be tested on
the examinations will
Jfeedback is necessay

resolution with the 1’ he 1alify Manager will record successful
completion of f.@e\ am m the employee’s personnel file. Changes in
approved d nr ) climents are communicated to the appropriate
individugl§Ntach rp of Forensic Services annually is required to read

and cﬁk rha % ead and understand the management documents
:eie ro ' p '& This review may be performed at any point during
lendar ye:‘ shall be performed and documented before the end of
@e calendar year. Objective proof of the annual review will be maintained by
the Laboratory Manager. This includes but is not limited to the
Policy/Procedure manual and related documents that by extension are
included 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 qualily policies.
Permission, preferably in writing, from the Major, Quality Manager, or a
Laboratory Manager, shall be obtained prior to the deviation. The deviation,
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4,2,2

4.2.3

4.2.4

4.2.5

4.2.6

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 fuct 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 issued under the
authority of top management and contains, minimally, the following provisions:

a) Management’s commitment to good professional practice while pm%iding quality

examinations.

b) Management’s statement of Forensic Services standard of serﬁ{;’

¢) The purpose of the management system related to quality.

d) The requirement that all staff familiarize themselves wit follow the management
system and that staff carry out all examinations in accordance with the written analytical
methods, work instructions, and the policies of the 1 ement system.

¢) Management’s commitment to comply with the references and to

continually improve the effectiveness of the ger@%y tem.

Top management provides evidence of co to t elopment and
implementation of the management sys ly improving its

effectiveness.

Top management commumc e ir ?@f meeting regulatory requirements and

customer requirements, as @ pr l(@
e
S as the related ISO/IEC 17025:2005 clause and/or
ASCLD/LAB - mental requirements. Procedures provide instruction
regarding the n@l uality policies. They are numbered the same as the
related qua@pohcy plus nd directly follow the related policy in the quality manual.

For e%aﬁe, the quality procedure that corresponds to section 4.1.4 of this Quality

The management syst
quality manual ant\
natj

fo llows: quality policies are contained in this

Man numbered 14.1.4 and directly follows policy 4.1.4 in the manual, is italicized,
argl blue when viewed electronically. A procedure may encompass more than one
section of this quality manual, Each discipline has analytical methods and training plans
and may have work instructions and/or forms. In addition, Forensic Biology has
additional policies for conforming to national standards for DNA analysis and the
convicted offender databases. These policies are maintained with the analytical methods
and work mstructions for forensic biology. All the approved documents of the
management system are maintained on a network drive and can be accessed by all
Forensic Services staff,

The roles and responsibilities of the discipline leaders and the quality manager including
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4.2.7

their responsibility for ensuring compliance with ISO/IEC

17025 are defined it section

4.1.5 1) of this Quality Manual under the headings of Quality Manager, Forensic Scientist

3 (discipline leaders for controlled substances, toxicology,

and breath alcohol), and

Forensic Scientist 4 (discipline leader/supervisor for forensic biology and

latents/impression evidence),

Top management maintains the integrity of the management system when changes to the

management system are planned and implemented.
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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 Major/Manager of Forensic Services. Al 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 independent electronic backup
of the management system documents and update this ele@%mc backup file at least
every three months.

14.3.1.3  External documents are controlled as part of the n agemenr system when they
contain instructions or policy that are adhered part of the management system.
This includes, for example, standard analyticql gnethods adopted by a discipline
within Forensic Service and maintenance libration methods from an equipment
manual, which are adopted by a drsczplég)’;ﬂ orensic Services. External

documents that are adopted as par e 0 pient system must be documented
in the registry of management doc rent, @
4.3.2 Document approval and issue \0 \(\ @Q/

4.3.2.1 All documents of the managemen@yst ed and approved by authorized
personnel prior to being used b @eﬂswe list of approved management
system documents, aiong e it on number and issue date, is maintained

and available to all staff. O
14.3.2.1 Reviewaiap al nagement documents: Before any controlled draft
docu ‘}‘ Qg»nc nent system, either new or revised, is approved, the
ng teps shall be completed:
14.3.2, 1.1 N;éfewwon of oyiginal draft of the document shall be accessible to potential users
&md their m(magemem Typically, a comment period is allowed to permit reviewers
QN fo read, review, reflect, and comment on the draft document. Depending on the
Q nature 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
Jorms do not require a history page.
14.3.2.1.2 Finalized analytical methods are submitied 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
analytical methods, work instructions, training plans, and discipline specific forms if
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the document contains the required elements and all mandatory reviews have been
successfully completed. The Major/Manager 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.
Forms in use prior to the implementation of this policy, May 7, 2007, are approved
Jor use and listed on the approved documents list.

14.3.2.1.4 After approval of any management systen document, the Quality Manager nolifies
all users by email, adds the document to the electronic file (éapproved documents,
archives the outdated document, removes the outdated ele@yonic dociment from the
“International Management System” folder, and updﬁ list of approved
documents.

14.3.2.1.5 The Quality Manager shall maintain the appmv@gr all management system
documents, which are currently approved for @3¢ in Forensic Services.

14.3.2.1.6 Registry of controlled management documénis: The Quality Manager or designee
maintains a registry of all approved docgnents gf the management system whether
of internal or external origin includj 1&16 quality policies, quality procedures,
health and safety policies, analyticakmetifods; w "gﬁnsn‘ucﬁons, and forms. This
list is available electronically ji fie “Difernaii Management System” folder.

For internally generated ma@@eme Nfoc s, the registry contains the name,
revision mumber, and isst le. @)@f'}'e‘s\@. he registry for externally generated
documents must be uniqpg an @i(x ntain the name of the docinent and the
issue or pubh’calior;\[(é'e. is

ted to compare the revision number and
issite date Qf(my(rg { @ oguntent they possess to this list if there is any doubt
that their hard @gpy ii@ e,

NN
4. 3.2.2 Forensic Services k@&zal t@o@wes to ensure that the documents of the

i
management sysém ar :(\0
4. 3.2.2 a) available to,t stafgl th thorized edition at all locations where operations
essential to.@e ffective fu@loning of a laboratory are performed.

1 4.3.@% The approved documents of the management system are accessible to all staff
electronically in the Forensic Services shared drive in the folder
“International Management System”. Only the Quality Manager, Deputy |
Quality Manager, Major/Manager, or Management Assistant can add, delete,
or edit the files stored in this folder due to the property settings for this folder. |
Staff may print approved management system documents, but they are
responsible for ensuring that they are working from currently approved
documents. Work instructions are published with the intention of making «
hard copy available near the equipment or the work area where they would be
used.
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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
the health and safety policies annually to ensure that the policies reflect
current laboratory practices, current novnative 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 XYeqr: Management
systemn documents shall be updated when the review ind@cs that it is
needed. If no changes are made to the document after ¢eview, the review shall
be documented by a brief signed memo or email firginthe discipline leader to
the Quality Manager. If changes are needed, III%E’W'SBCI doctiment is
sufficient to show the review was pe;formed:\c)

&
4. 3.2.2 c) promptly removed when invalid or obsolete ﬁ'0{®l(i\1 po.i,xt of issue or use or otherwise
assured against unintended use: <(O OQ

&

14.3.2,2 ¢) The following controls have Izeeghmti dt %I'e that only current approved
mandagement system docmn@@are lize taff:

14,3.2.2 ¢. 1) The Quality Manager Q Ay 1@\11((' toyns a list of all approved documents of
the management syst I@?Chlﬁ th ility policies, quality procedures, health
and safety policies (&b»ﬁ e , work instructions, and forms. This list is
available electr@ i s@% sIternational Management System” folder and
contains the ndhye, J‘e\étm;({%er, and issue date for all currently approved
managememlsyste, cu@ts. Staff is expected to compare the revision number
and iss te opy document they possess to this list if there is any
doubriliat thei

14.3.2.2 ¢.2) TheQu 1 will notify, typically by email, all users when a management
stem a’ocume@v updated. It is the responsibility of individuals retaining hard
Qbopies of docuinents to destroy obsolete versions or mark the copy as “obsolete”
OQ and remove them from the working areas of the laboratory when they are informed
< of a revision.
14.3.2.2 ¢.3) A sampling of hard copies of management documents retained in a laboratory will
be reviewed during the annual quality audit to ensure appropriate retention for
controlled documents.

4.3.2.2 d) Retained documents are suitably marked as being obsolete when retained for archival
purposes.
14.3.2.2 d) Quality policies/procedures, analvtical methods, training plans, work
instructions, forms, and normative references are archived permanently by the
Quality Manager or designee.
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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
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 acéé’s to pertinent
background information upon which to base their review and approval. Anyone
considering making changes to the quality documents will nee ow historical, legal
or jurisdictional data behind such policies before making an nges. However,
correction of spelling, punctuation, numbering, grammart oy other minor changes may be
made to a document of the management system witho lcélssumg the document providing
that the change does not alter the meaning of the do& ent*

4.3.3.2 Where practical, drafts of revised documents 1&8@@9(@@1&1 text.

4.3.3.3 Forensic Services does not temporarily @’ mc(gén@gﬁstem documents using an

abbreviated approval process,

14.3.3.3  When it becomes nece %'y f d:( fy updafe a portion of the ISP
Quality/Procedire l(l ed 1d Safety Manual, a “change
directive” may b sed change wording goes through the

ioved by the Major/Manager, an

Jormal appri ovc@z oce@
tedﬁ 'om the Quality Manager to all users.

implementa emgings ci

The app\ datefor
A seqz al tpaskin

ther is assigned to the change by the Quality
Ma c (g wi of the effected paragraph in the official electronic
veéRsTon of !l:re 1, wality/Procedure Manual or Health and Safety Manual
Q’:H remain unchanged. The text in the official manual will be changed to the
Q™ color red and hyperlinked to the new/approved wording. Red hyperlinked text
QK 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 on the
secure “International Management System” shared drive for comparison.
Within six months of the issue of the first “change directive,” the official
mamial 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
changes in the computerized documents of the management system,
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14.3.3.4)  The properties of the electronic folder “International Management System”’
are set to “Read Only” by the Information System for all staff except the
Quality Manager, Deputy Quality Manager, the Major/Manager, and the
Management Assistant. Therefore, only these four individuals can edit or
delete the contents of this folder. This is the folder that contains all the
electronic versions of the documents of the Management System available to

staff.
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4.4

4.4.1

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 submittal form indicates that the submitting agency agrees to
the terms and conditions of Forensic Services for analyzing their evidence. These terms

and conditions are available on the Forensic Services web site and p in the receiving
area of each laboratory. A.\
N
Forensic Services creates and implements quality procedur review of requests for
analysis of submitted evidence. The policies and procedufes for reviews leading to an
implied contract for examination of evidence shall en hat:
a) The needs of the customer regarding the evidenc d%% the examination(s) desired
natu:e of the evidence,

are adequately defined, documented, and under; t@ﬂﬂ giy
circumstances, and legal charges. Q

b) Forensic Services has the capability and(n)@oul %e appropriate service in
regards to the request.

¢) The appropriate analytical metho Q s d t gt the needs of the customer.
Q\

14.4.1.1  Prior to the exaniir ¢ en&;bo; atory personnel will evaluate the
request as slated@ . Qiden hinission Form (ESF) to ensure that the
needs of the su@nl{m %mdemmod and that Forensic Services has
the capabilighand p mc o' perform the services that are being requested.
14.4.1.2 At the n is s€of¥ e quality manual was last revised, Forensic
Ser viﬁ\ g g&mﬁc‘zﬁmal niethods and can provide examinations in
the oé rea
For enw@ology screening and DNA analysis
Q o Controlled substance analysis and fire evidence
\O o Firearms, tool mark examinations, and serial number restorations
Q o Impression evidence: latent print processing and comparisons,
Jootwear, and tire track analysis
e Toxicology analysis: qualitative and/or quantitative analysis of urine
and blood for drugs of abuse and other impairing substances;
quantitative or qualitative analysis of blood and vitreous humor for
ethyl alcohol and other commonly abused volatiles; and ethyl alcohol
and other commonly encountered volatiles contained in beverages or
liquids.
14.4.1.3  The implied contract gives the analyst the discretion of selecting the
appropriate examinations to be performed to provide the most useful
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information to the customer

4.4.2  Records of review, regarding the examinations to be performed, including any significant
changes, are maintained. A log of conversations with the submitting party or other
individuals regarding case analysis, conclusions and opinions, and consultation will be
maintained in the case file.

14.4.2.1  Each request will be reviewed when the case is received, The person
that receives and accepls fhe ewdence will document this review by
signing the “received by or "evidence techmcm &mn "line on the
Evidence Submission Form.

14.4.2.2 Al pertinent discussions with the submittin n ry or others regarding case
analysis will be documented. The docunfenfation will include the date, the
name of the forensic services employealnvolved in the discussion, the name
and agency with whom the discussigiptook place with and the essence of the

conversation. Documentation o {5 cou%msanon will be maintained in the
associated case file as an a& tret tment.

g
@o

4.4.3 The review will cover any work that is sub@@tla

4.4.4/4.4.5 g
The contract with the customer @es flexibility for a given case before
and after examination of the e ce ced The submitting party may be
notified if the service pmvu@ si 1ffel ent from that anticipated.
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4.5

4.5.1

4.5.2

4.5.3

4.5.4

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 same management
system and overall administration, evidence transfers between these three laboratories for

purposes of analysis is not subcontracting. <
Q\O
14.5.1)  Each contract laboratory employed by Forensic Serv(t%s fo provide the
analysis of evidence must establish competency rform such contracted

work. The discipline leader is responsible for @.sw ing that a subcontractor
laboratory has met requirements for ewdenc'g\mahms within a given forensic
discipline. All documentation of analyn om !ency must be obtained
prior to Forensic Services submu‘f ple tnalysis and a
subcontractor’s documentation of mpeﬁﬁ: eside with the Forensic
Services Quality Manager,

Customers are advised of work {or 1t1 1 0 t is being subcontracted in
writing, when appropriate, and the@ P 0@ is 0 tagfied (preferably in writing).

Forensic Services is 1espons@:§% @ %@ for the work performed by a

subcontractor. ,&
In circumstances whel cu tcﬁnm ; a'regulatory authority specifies the laboratory to
es 1@&{

be used, Forensic oifsible for the results and no contractual
relationship ex1st5\ we Services and any such laboratory.

14.5.3) ihe customer @ses to submit evidence items to a contract laboratory for
NA analysis, any additional/subsequent items for the same case should also
Q be submitted to the contracting laboratory for testing. ISP is under no
Q obligation to accept items of evidence for DNA testing, once the customer has
outsourced a portion of the case, due to national standards regarding data
acceptance and sample consumption issues.

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 the analytical methods for
their discipline. The discipline leader will identify suppli 1 which more than one
technical specification of a supply is available and th ’{gélmical specification could
affect the quality of examinations performed. The fklation of the supplies will be
based on how the supply is intended to work for xaniination performed.

14.6.1.1.2 Discipline leaders will specify, in appropi iate@pcuments, the quality levels for all
supplies that are subject to this procedure/poficy and compile a list of these supplies
and the required quality levels. Discipli ead s Will need fo review this list

whenever analytical methods are 6\0 I (1
14.6.1. 1.3 This list will be maintained/contr oé d as@ gralitfvecord. It must be available to
staff who orders supplies. Whe hst ts, yevi. 't is the responsibility of the
Quality Manager to notify fl e
14.6.1.2 Storage of Supplies: Su th(

quality of examinations shall be stored

in accordance with ﬂ;e ah u Srf wctions unless otherwise documented.
Chemicals mammm n st gg e\!er nal to the laboratory are not required to
comply with fhe lﬂl&@ )mmendanons Jor storage temperature.
Forensic Services che es reagents and consumable materials that
affect the quality ptl@ d only uses those supplies if they conform to the
specified 1equue&{ cal method. Records of actions taken to check
compliance with-this 0 amtalned
o
14.6.2.1 octmen rarion 0 f Supply Verification
14.6. If supplies purchased have technical specifications, verification will be
Q performed to docunent that the supplies meet requirements set forth by the

discipline leader.

14.6.2,1.2 If a supply is stored in the laboratory priov to verification, measures miist be
taken to ensure that the supply is verified before use. Such measures include
either marking the supply as wnverified 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.

14.6.2.2  Verifying supplies
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4.6.3

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 cither 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 ineet the required specification(s), the vendor will
be notified of the failure to provide the specified supply; thesupply will be
retirned fo the vendor if possible; the discipline leader, lapmianager, and the
quality manager, shall be notified of the discrepancy, &s&) the quality manager
shall record the discrepancy.

14.6.2.3.2 Single instances or minor discrepancies fiom n/@.? m ordered compared to
what was received shall be handled accor dm{@ 1e paragraph above with no
Sfurther action.

14.6,2.3.3 Where the ability of the vendor to suppl regyired quality of a supply
becomes questionable as demonstra eéby m delivery discrepancies or a
Jew very serious discrepancies, these of th shall be suspended.

14.6.2.3.4 A suspended vendor shall ncég/@ed 1ntil trating adequate corrective

action to ensure that the dis wr except as follows.: If
Forensic Services uses a% or whose abtii¥y to deliver supplies that meet
specifications is quesn le fhe Cguned specification cannot be
determined without % ite gndiysi n each lot shall be tested by an
approved analyti viMythe results recorded and the supply
cleared for use®101 &m 1 for evidence or quality control.

Ordering documen @qu 'vices affecting the quality of laboratory output
contain descriptidns bf t! Eé nd supplies ordered. The ordering documents for
supplies shall 0Qa1n®§ %I specifications when these specifications could affect
the quality annnatmn&ese ordering documents are reviewed and approved for
technical édnitent prior to release.

©

14.0.3 Purchase 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
ensuie that the technical specifications comply with the list. The designated
purchaser shall initial and date the ordering document to verify that the
fechnical specifications agree with the listed requirements.
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4.6.4

14.6.3.3

14.6.3.4

14.6.3.5

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

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

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

Each discipline leader of Forensic Services shall determine any consumables, supplies
and services that are critical to the quality of analysis. Suppliers of critical consumables,
supplies or services are evaluated and approved before use. The curreng evaluations of the

suppliers for such consumables, supplies, services, etc., and the list proved vendors
are maintained. A\
X
The criteria for evaluation may include, but is not limited t@%rences, accreditation,
formal recognition, or past performance. O
2

14.6.4.1 Consumables and Supplies: The cli.scr?al@ea 1 for each discipline will identify
any consumables and supplies that u@§9ritic the quality of analysis. An
evaluation of the suppliers for thesécons imgrblesiand supplies will be performed
and documented, If supplies gfgf@w{ﬁ in t%%omfmjy, this verification will
negate the need for evaluati th pl ocumentation will be forwarded to
the Quality Manager. T §;h‘r an will store the records and a list of
approved providers wi pulthdhed @)‘ ie common drive, Staff will order critical
consumables and S@QS Q1 fhé@)royed providers only.

14.6.4.2 (O

%

Services: T he@'scipii (9@»‘ each discipline will identify any services that are
critical to thegualj. 2815, An evaluation of the service provider for critical
services Wit be

the %&%‘y
be piblishea
@’lé O

@Q
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4.7 SERVICE TO THE CUSTOMER

4.7.1 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.

4.7.2 Forensic Services seeks customer feedback, both positive and negative, regarding the

services that it provides. The feedback is used and analyzed to impr he management
system, analytical activities, and customer service. 4.\

14.7.2 Customer Feedback Procedure: %6
14.7.2.1  The Quality Manager creates and makes avail@ble a customer services

response survey with input and guidance fiy \nanagement staff.
14.7.2.2  Customer Directed Input: The survey is gvailable on-line and/or in the

evidence intake area for each Iabor&t@s. OQ &

Stomer service survey is

Forensic Services Directed Inpw@Qua %3,
conducted. An attempt is ngldeNo ¢ f ety of agencies and
investigators. The surve) t intended toybe a random or statistically
significant survey. T} e@vest.' 7 or@ﬁact person for 10% of the cases
(or a maximum o Qés‘es, hich @'S less) from each discipline in each
laboratory per qt%ﬂ‘ I'S\‘@Qe cb\!o survey will be performed for NIBIN
entry or DNA (@a as@v e;%s%e survey will be provided with a copy of the
case report sawpling dycdses. The survey is primarily emailed with an
atmche(& tronftyeoy Ahe laboratory report. When an email address
cannok@e obtainéd fe e investigator, a hard copy of the report and survey
will De/matled] tir to the investigator. In addition, Forensic Services
fiehs the custoffiey Service response survey to customers or stakeholders
Qvhen receiving verbal feedbuack about the operation of Forensic Services or
\O its staff as a means of collecting useful feedback for continual improvement of
its operations.
14.7.2.3 Al customer service response sturveys received are retained within each
laboratory until after the related management review and, when needed,
review by the Major/manager.
14.7.2.4  On an on-going basis, eaclh 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 to the Quality Manager by the end
of January. These reports are reviewed during the annual management
review and acted on as appropriate.
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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,

Section 4.7 - Service to the Customers
Page 2 of 2
Rev, 7
Issued 0172272610
Issuing Authority: Major/Manager



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
14.8.1

14.8.1.1

14.8.1.2

14,8.1.3

14.8.1.4

%

14.8.1.5

@Q

Complaints Procedure:

Complaints regarding laboratory personnel, policies or progedures, or quality
managemeni may come from internal or external sources.@ér.s‘onnel that
become aware of a complaint have the responsibility tigdmmunicate the
complaint to their management staff or up through hain of command as
may be appropriate. Management has the resp ity to ensure that
complaints are investigated and a;vpropriafel{@ dressed in accordance with
the guidelines listed below: %)

Complaints that do not involve quality mgpagenment issites will be addressed
by following the Idaho State Police %amfs " procedure, 03.01
“Administrative Review and Invest ] re, 03.10 “Problem
Solving and Due Process’ pfocg@_ o oth procedures as

appropriate. \\ Q $
Complaints that arise oqumh Sevan nt issues that do not conform to
quality policies (md/or@o efg‘\vsha@e directed to the Quality Manager

and investigated in_qgocerdanc rensic Services Quality Manual
Section 4.9 “Coir ing Work”. Quality Manual sections 4.11
“Corrective Am)n’ r 444/ Preventive Action” will be considered
where appr; ate D

If an en e d m

H!L&Mi? f(h‘?

or Forensic Services policy/procedure, the employee
nay po ire 0 the complainant and attempt to resolve the issue by
SSing exis bolicies/procedures and resolve the complaint.

{ complaints and resulting documentation of investigation, findings, and
resolution will be kept on file in accordance with ISP procedure 02.07
“Records Management” 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

¢) 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 TForensic Services resolves complaints by employees regarding the management system
through the same process used for customer complaints.

N
%6
.\0
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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 malfunction (operational
difficulties, maintenance problems, or calibration prob!ems%qualily control,
technical review, efc.

14.9.1.2  Deviations from desired analytical outcomes that are :;ﬂ@bvered through the
quality measures employed during analysis/veview ghd designated by the
management system are not usually considered nonconformities for
purposes of this procedure. They must be satigfgctorily resolved before
completing analysis and issuing an examin @n report. These deviations may
be treated as nonconformances, if appr 0@ fe

a) The responsibilities and authorities for the &mg conforming work are
designated and actions (including haltin é)@(ﬂk agh ing examination repotts,
as necessary) are defined and taken \\ {Q

14.9.1a) Any employee of Foren et v : wh pm/‘ ies nonconforming work shall
immediately inforn l@%l viser) the discipline leader, or any other
execulive mandgép &1 n lgm)rmmg work. The “Nonconforming
Work Report” . u‘rhz repdit and initially investigate nonconforming
work. The onforiningWork Report is available to all ISP Forensic
Ser wceg\ oyees'on liared drive. The reporting individual, informed
Supe 9 flr cipl?
compd

leader, or executive management team member will
the Nonconforming Work Report and forward the
nent fo fir@ ity Manager. 1t is encouraged, but not required, for the
@reporting individual to disclose their identity. The supervisor, discipline
QN leader, Laboratory Manager, Quality Manager, or Major/Manager shall halt

Q all nonconforming work; and hold examination reports as necessary; and
ensure that the appropriate supervisor, discipline leader and other executive
management 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 resolved.
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b) An evaluation is made of the significance of nonconforming work:

14.9.1b) 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 the
nonconformity is class 1, 2, or 3 analytical nonconformity. If the
nonconformity is a class 3, nonconformity, the evaluation shall assess the
significance and likelihood of recurrence.

14.9.1 b.1) Class 1 analytical nonconformity: The nature and cause @?re nonconformity
raises immediate concern regarding the validity of respl#s. An example of a
Class I analytical nonconformity is a false identifictition or a false positive.

14.9.1 b.2) Class 2 analytical nonconformity: The nonconfe 'y is due to a problem
which may affect the validity of results, but is @@t persistent or serious enough
to cause immediate concern for the overall&ulidity of results. An example of
a Class 2 analytical nonconformity is q false n nve

14.9.1 b.3) Class 3 analytical nonconformity: Oncghifpr n.ly is determined to have
only minimal effect or significance)is zm@ fc 'gcm‘, is not systemic, and
does not significantly affect t‘lz ({g@uml yhidity of results. Typically, a

3

Class 3 analytical nonconfo of a transcription error that
results in a report being med f c rins a result that is inconsistent
with the examination c@um ON

14.9.1 b.4) For deviations rel, lf 0 R n@ce with the management system, the
evaluation shall 7 m ﬂ wompliance is significant regarding both
the nature of f@ nonc ind the frequency of occurrence.

¢) Correction is tax m if Possible, along with a decision regarding the
acceptability (S(n ne Iy xaminations.

14.9.1 ¢) Qualnij ?@I will finalize the “Nonconforming Work Report”
Qidocument and determine if a Corrective Action Report (CAR) will be issued
OQ using the outlined criteria (section 4.9.2). The Quality Manager will retain
Q the completed “Nonconforming Work Report” documentation according to
the records retention policy.

d) The customer(s) is notified and examination reports are recalled, as hecessary.

14.9.1d) When examination reports based on nonconforming work are released, the
customers are notified and the examination reports are recalled if necessary.
The original report shall be left in the case file. The analyst shall mark the
original report by adding a statement noting that the report has been recalled
and initial and date the statement. It is recommended that these be the only
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markings on the original report. Suggested wording for the notation is “This
report has been recalled.” The electronically stored report in the evidence
tracking system shall have a line added at the beginning and end of the report
marking it as "RECALLED ",

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

14.9.1 e) When analytical methods have been halted or an analyst removed from
casework, the work shall be reinstituted and examination reports issued only
after the Discipline Leader and the Quality Manager have approved the
resumption of work and the release of related e\a;mnaf.ron@ orts In writing.

4.9.2 The corrective action mandated by the management syst&m 1s pmmptly followed
where the evaluation indicates that the nonconforming wor Class | or Class 2
analytical nonconformity (as defined in the procedure), a\(i_gmﬁcant Class 3
nonconformity with some likelihood of recurrence, or %18 is doubt about the
compliance of Forensic Service’s operations w1th 1 nent system. No corrective
action will be issued for Class 3 analytical and n 1@ gen&SQ tem nonconformities that
are not significant and/or are not recurring.

Section 4.9 - Control of Nonconforming Work
Page 3 of 3
Rev. 7
Issued 0§/22/2080
issuing Authority: Major/Manager




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.

9
©

6‘7’6

&
QOKQ)C)OQ*/\
& & o
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4.11

4.11.1

4.11.2

4.11.3

CORRECTIVE ACTION

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,

14.1L 11 (CAR Section l): 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 the actions or
responsibilities of the Quality Manager are to be reviewed gs part of CAR,
then the Major/Manager issues the CAR, The CAR invesrgg?ion and
corrective action development is issued (o the Supervi%’ggér discipline leader
with inmediate authority over the staffing level at m;zg( 1 the nonconformity

occurred. Safety issues will likely be directed t ab manager.

Cause analysis: A corrective action performed by For @c Services begins with an
investigation to determine the root cause of the p10 se analysis is the key and
sometimes the most difficult part of the corre 10 ss. Often the root cause is
not obvious and careful analysis of all potenti&caus@,ﬁo ;oblem is required.
<
14.11.2  (CAR Section I): A careful 6 wati
be completed to determir mo, (el /

lential root cause(s) needs to
t cause(s). Possible root
analytical methods, quality

cause(s) include the na Kﬁ am / _
procedures, staff s/n%\—md 6(1 1in nsumables, or equipment and its
calibration. \\Q

Selection and imple tio co@ive actions: Potential corrective actions are
identified, where 5\1 he corrective action is chosen that is most likely
to cotrect the plO&Lel ar ev recurrence,

The correct ’V&Ctmn(s) ta @s appropriate given the magnitude and risk of the problem.
(ie. the@b it of the conectxve action should not outweigh the cost of resources to
nnple he corrective action)., Required changes resulting from corrective actions are
doQ&ented and implemented.

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
as quarterly or monthiy reviews, an action plan with milestone dates will
accompany the document. The corrective action should be proportional to the
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seriousness of the nonconformity,

14.11.3.3 Competency testing shall be included with each corrective action plan
involving a Class I 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 analytical
nonconformity.

4.11.4 Monitoring of corrective actions: To ensure its effectiveness, cone@%e action is

monifored W
Q

14.11.4.1 (CAR Section 11I): The completed CAR investig(@ with documentation or a
corrective action plan, must be submitied by ihe yesponse due date, unless an
extension has been granted. The Quality \ger (or designee) and
Discipline Leader (when appropriate) wifpreviemthe corrective action plan. If
necessary, revisions will be made in ita %Jﬁ h the investigator. When
the Quality Manager and Dr‘sciplinéead ¥ {whed dwpropriate) have accepted
the plan, copies of the accepted ect &aci' an will be forwarded to the

A

staff involved. The progress rds. zp of a corrective action plan
will be monitored as appi

14.11.4.2 (CAR Section IV): eis %Qed the CAR (usually the Quality

€
Manager) will ev : tsNgf the completed corrective action to
determine if tll@@;ﬂ rec ac vas performed as proposed and if it was

effective. If corpchve n was not effective, a revised corrective action
will be i Iem‘ AR may be reissued to the next level of authority.
14, IQZ 1\@%\ &ctiw& action is not processed in the designated time
{\, fi m@) “if the corrective actions performed are not consistent with

the approved corrective action plan, the CAR can be reissued fo
KOQ 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 corvective 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 IV continued): Where appropriate, the Quality Manager will
record that policies have been updated, any action plans or additional audits
have been satisfuctorily completed, and that competency testing required for
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4.11.5

Class 1 and 2 Analytical Nonconformities was passed.

14.11.4.4 (CAR Section V): The Major/Manager (or designee) makes the final
determination if the issue was appropriately resolved. Upon the Major’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 affected individual(s). The Quality Manager
will maintain the originals.

14.11.4.5 A summary of each CAR issued during the applicable time period will be
reported to ASCLD/LAB in the ISP Annual Accreditation @%orﬁ
.\0
Additional audits: When the identification of a nonconformit@kr ates doubt of
compliance to the management system and the nonconform% resents a serious issue in
regards to the accuracy of examinations provided (i.e. clags)one or class two analytical
nonconformity) Section 14.9.1, the appropriate areas @tivit}/ are audited in a timely
manner. This audit often would be performed aﬁe{’ nnp%mentatiou of corrective
I

action to determine its effectiveness. These audifsyare p ed in accordance with
Internal Audit Policy/Procedure 4.14/14,14. C)
@ xS
O @ <</
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4.12

4.12.1

4,12.2

PREVENTIVE ACTION

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.

Forensic Services has a quality procedure for performing preventive actions that includes
the initiation of preventive actions and application of controls to ensure that they ate
effective,

9

14.12.2 Preventative action procedure @

14.12.2,1 This procedure will be implemented when improve; *oppo: ‘funities or
potential nonconformities are identified. Prever e actions may be
identified from management reviews, audits, . @fomer response form, efc.

14.12.2.2 The Quality Manager or Deputy Quality ger normally issues the PAR.
However, if the actions or responsibiliti the Quality Manager are to be

reviewed as part of the PAR, then ﬂ gow@@n iger issues the PAR. The
PAR is issued to the staff member Wigh th i3 I Supervisory

responsibility to resolve the po Wial » on

14.12.2.3 Root cause analysis will be omr?@,j @ pnafe and suitable
preventive action will be ted iented. A preventive action plan
will be written with ¢ @!erz es ‘ ach major step of the plan if the

preventive action 1»' quz dentled time period. Preventive action
should be propo al ¥
£9] é}e

ness of the potential nonconformity.
14.12,2.4 The PAR can l@;ezss xt higher level of authority in the chain-of~
command i ' 1O, m the designated time frame or if the
pi event no; d are not consistent with the approved preventive

acn
14.12.2.5 Th nﬁz i the PAR will evaluate the results of the completed
nrnfe acn determine if the preventive action was performed as
Qb! oposed and zf it was effective. A revised preventive action will be
OQ implemented or the PAR will be reissued to the next level of authority if the
< preventive 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 case number and
will be indexed by this number. Case records (notes, etc.) will be contained
and collected in an appropriate manner by the analyst and@ responsible
personnel. Records will be accessible to authorized peisoinel and properly
maintained by filing and storing them to prevent los lamage. Records will
be disposed of when the retention time has been &ed (See 14.13.1,2)

4.13.1.2 All records are legible and retained in such a way db\ey are readily retrievable in
facilities that provide a suitable environment to pr e‘& %ge deterioration, and loss.
Retention times for records are established anc% weLbQ

X f

1 case files shall be stored in

14.13.1.2 Record retention procedure: \

14,13.1.2.1 At a minimum all current ye 1l &01
« secure ared JHCIH?I.L(IU?G’(I? ore Vi Closed case files that do not
meet the current and p}@u 1 )@r criferja may be transferred to a secondary
storage location witlrfimited.a @he potential for damage to the files by
fire, water, i;eaf " e minimized as much as feasible.
Original case f@s \1):1!@ b éﬂf out of the laboratory building with the
e,\(,eptron' ofBourt r oxlfrahsfer to long-term storage. Technical and
administrgyive re ds chegled outside of the laboratory (crime scenes, test

La

fires, N{ N eptiy, e ill be added to the case record in the laboratory as
soop W pr al
14.13.1.2.2 nical recoldyXuch as case files and related technical records,

@ualibrations and cahbr ation logs, maintenance records, control and standard
Q authentications, elc., are retained ten years then destroyed, with the exception
that, death investigation (homicide, suicide, and vehicular manslaughter),
missing persons, and sexual assault case files 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 destroyed.
14.13.1.2.4 Records that document compliance with the management system (quality
records) are retained ten years then destroyed. Examples are proficiency
testing records, corrective action records, audit records, and purchasing
records that document compliance with purchasing policies.
14.13.1.2.5 Training records and contimuing education records, held by the Quality
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Manager, are retained ten years after an individual leaves employment with
Forensic Services then destroyed.

14.13.1.2.6 Card files and/or electronic databases used fto reference case files shall also
be retained according to the retention schedule above. Card files and/or
electronic databases shall be stored in a manner and location most
appropriate for the specific file to ensure continued accessibility.

4.13.1.3 All records are held securely and in confidence (procedure on confidentiality 14.1.5c¢).
14.13.1.3 All records are securely contained in case files or in central storage. Records
that contain confidential or sensitive information shall be@ytrned or shredded

when they need to be destroyed (procedure on confideplidlity 14.1.5¢).

4.13.1.4 Forensic Services creates and implements quality procedu%%r electronic records to
protect and back them up and prevent unauthorized acce&pl amendment,

14,13.1.4 Electronic records will be protected ar c](edxp to prevent loss of these
records. ISP’s Criminal Justice In {1 Wiges (CJIS) is in charge of
backing up Forensic Services com include; the network
drives, Evidence Tracking Sysf i) mission Tracker, and
CODIS databases. Elecno eco ked up nightly by CJIS. Stand-
alone databases that Fo es dintain are also protected and
backed up. An e[ecﬁ la the NIBIN system is performed
weekly and is pres aboratory._Instrumental parameters
stored electr 0111(@* or compiiters not connected to network

: /\;@

drives need fo@z pn onically backed up.

Electr @Q COI'@%?(
in ﬁ @ce raiory facilities with controlled access. The

via ckir tem (ETS) has both user restrictions and password
@ecrzon T Ir@r fabases for CODIS and IBIS are password protected.

stored so that they can only be viewed or amended

4.13.2 Tecl@ Recmds

4.13.21 sic Services retains original records of observations, calculations, derived data,
mfm mation to establish an audit trail, and the original or copy of each examination report
for the period of time established by Idaho State Police archival policies. If possible, the
records for each examination contain sufficient information to facilitate identification of
factors affecting the uncertainty and to enable examinations to be repeated under
conditions as close as possible to the original. These records include identification of
personnel responsible for sampling, performing each examination, and checking results,

14.13.2.1 The initials and/or signature of the person(s) responsible for sampling and
performing each examination will be on the relevant technical records. The
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initials and or signature of the person(s}) checking the results will be
documented in the case file.
4.13.2.2 Observations, data, and calculations are recorded at the time they are made and are
identifiable to a specific examination,

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

4,13.2.3 Changes to technical records are made so as not to obscure or delete the previous data
entry. Mistakes are not erased, made illegible, or deleted, but inste@%f'e crossed out
and the correct value/verbiage entered alongside. All alterations aud insertions to
technical records are signed or initialed by the person making the correction, In the case
of computer-collected data, similar measures are taken to @oss or change of
original data, O

2
4.13.2.3.1 Additions to technical records will be initialed l{ e pe%on making the addition.

4.13.2.4 Forensic Services creates and implements a &?ty T Qed '&that identifies the
technical and administrative records that ma%gme “each case.

D
14.13.2.4 Technical and administrQ? re '(@‘s rhs@ maintained for each case:

A laboratory case file 131'51‘5,2 of, @ninistmtive docimentation and
technical records, wipdh m r

: ed or generated by the lauboratory.
Examples Qf'adn@g}n

lation include records of case-related

1
qr@ydog
conversations, rgceiptg ylesciplion of evidence packaging and seals.
Administratiye*docithienta@ey that is generated by the laboratory shall be

stored i% lab 06@ file or centrally stored. ETS, for example
contaiths admpristragive-documentation that is centrally stored,

-

%m’ca[ reco@%ciude such things as references to procedures followed,
Gests conducted, standards and controls used, diagrams, instrumental
OQ printouts, photographs, observations, and results of examinations. The
QK laboratory case file shall inciude all technical records generated in the
laboratory, unless the documentation is centrally stored, The location of the
centrally stored instrumental batch files, standards, and controls that apply to
multiple cases shall either be indicated in the case file or in the analytical
method. If indicated in the analytical method, the method shall indicate that
the file is stored centrally in the laboratory.

Examination documentation shall contain an adequate description of the
evidence conlainer, the evidence, the condition of the seals, and the date the
evidence was opened.
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4.13.2.5 Records to support 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 A — ASCLD/LAB Latent Print Examination
Documentation.

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 %f the technical
records in the case file. 75

Y

4.13,2.7 When technical records are prepared by an individual(s) othethan the analyst who
interprets the findings, prepares the report, and/or testifies erning the record; the
initials of that individual(s) are on the page(s) of technie ecords representing his/her
work. It is clear from the case record who per fmmed ages of the examination,
Laboratory personnel who write reports and/or tes e%n examination
documentation generated by another person(s) a review of all relevant
pages of examination documentation in the caé 1eccc)

4.13.2.7.1 Technical records, such as photoco %y@émato grams or instrumental
printouts, which bear the appropriat la@l ber plus the individual

identifiers as necessary and the Q\W e\t n an original document, may be

copied for filing in multiple 0'@{@. 1t}% h ssity of placing original identifiers on
each copy. \\Q

4.13.2,7.2 Examination data me e case file will be page numbered and the total
number of pages 1\ ca t page of the technical record.

4.13.2.8 All administg a@e 1@% ved or generated for a specific case, are identified by
the unique ratory nu: " Multi-paged administrative records that are bound
togethegtay be at a minimum identified by the unique laboratory number on the first

page @hithe record only. Each page of administrative Chain of Custody records must be
laligled with a laboratory number,

4.13.2.9 When data from multiple cases is recorded on a single printout or worksheet, the unique
laboratory number of each case, for which data was generated, shall be appropriately
recorded on the document. The printout may then be kept in a central file if it is
referenced in all case files for which data was generated. 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
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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.)

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 Ven‘@ion") is
performed, the record of the review shows that the examination d as been checked
and approved, the date performed, and the identity of the revie The individual
performing the review will possess expertise in the examin@%emg reviewed.

O .
4.13.2.13 Where abbreviations or symbols specific to the labm@ry are used in the examination
records, the meaning of the abbreviations or symbolgare ck% ly documented.
Abbreviations and symbols that are widely ac Té ientific community do not

require documentation of meanings, For exar d as an abbreviation for
gram without further explanation or GC/MS@hay b\yse abbreviation for gas
chromatograph mass spectrometer w1th%¢x ltl‘Q\ pla

N

[¢]

fon.
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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 the quality procedure, which follows, 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.

14.14.1 Quality Audits Procedure: a variety of internal audits a 7&«!1 formed. The
7

14.14.1.1

14.14.1.2

14.14.1.3
14.14.1.4

14.14.1.4

R
AT

14.14.1.7

purpose of these audits is to ensure compliance witii\the Management System

and remediate nonconformities through conect fzon either formal or
informal. The following are the guidelines foi @;1 fol ‘ming internal quality or
technical audits: ('o

All auditors shall be trained prior to p ‘ming audits. Training may be
offered internally or provided throi ich l%c ns as the ASCLD/LAB
(Legacy or International) auditor éinin '{s

Audits shall be conq;rehensive perfagnieg
goal of auditing against all e
normmative references co nt y

portion of quality au (éi@lgfd &ché

£

n audit checklists with the
management system and the
nose of the audit. A substantial

al audits include a review of case files
and other technical rd

A sampling of I \mp @ ] led management documents retained in
the laborator y@ revi &m;e that they are either currently approved

Jor use or ntigked 1(!1 mt they are obsolete.

The Qz Ma: les audits, as requested by management, with a
lead- &{ m‘hs* when possible. The Quality Manager or
de ; &d leads audits.

fo;s are es ‘aged to audit within their own technical specialties

Cprovided they are ﬁ om another laboratory and independent of the
management of the laboratory they are auditing.

Ideally, teams of three or more individuals shall perform audits.

A finding is a significant deviation from the Management System and
typically requires that a corrective action request (CAR) be issued. Findings
must be objective and verifiable and the nonconformity must involve a
deviation from the documented management system or normative references.
A CAR may not be issued if the finding can be corrected while the audit team
is performing the audit. However, this would only be applicable to simple
Jindings where the accuracy of analysis is not impacted and root cause
analysis is not necessary.

Significant potential nonconformities discovered during the audit are
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remediated through preventive action requests (PAR).

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 fo the level of a finding. 1t 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 é’ence and leave a
draft report, if possible.

14,14.1.11 The final written report shall be completed in a nmei)% ner and include a
summary, corrective and preventive actions, reconi lations, and
commendations,

14.14.1a Technical Audit Procedure: teclmical audits 53!) be performed as part of the
annual quality audits. Suggested tasks f@%cln Kal review include:
Review significant number of cases

s Appropriate use of appr ove mal@g @

e Conclusions. C)
¢ Documentation. \\

»  Controls and .S'f(l] @7 630@@1) used and authenticated.

*  Review use of @upm 10 O
Check equipment f(\f@(ei m

o Jfitwas v a:‘e m@ o approved methods/procedures.
]

o [fcali n med using designated methods and
appropriate &h)cw ted.

inte ce ydm es were performed as required using
7

i%@( ods
Q&i SUgE

¢ Discuss ¥ssues (md problems with individual analysts and with groups.
OQ ¢ Review quality issues particular to the discipline.

4.14.1.1 Amvinternal quality audit and health and safety audit are conducted each calendar year in
each 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
cutrent national quality standards.
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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/procedure for
preventive actions. Nonconformities to the management system or nonconforming
analyses are processed in a timely manner as designated by the poli &ocedule for
control of nonconforming work, section 4.9. This includes notifyipg-tustomers in writing
regarding inaccurate work. Q\

4.14.3 Records are made of the areas of activity being audited, Il@audlt findings, corrective
actions, and preventive actions.

4.14.4 Follow-up activity to the audit verifies and rec 6\% Wﬂtatmn and effectiveness
of any corrective action,

4.14.5 Each laboratory submits an Annual %96d1t¢ Qto ASCLD/LAB - International
yearly by the anniversary date 01;1\ 6€9W was officially accredited.

o
<‘a\ 0
P é@
O‘\\é OO %O\/
S e
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4.15

4.15.1

MANAGEMENT REVIEWS

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, work instructions,
and forms;

b) Reports from managerial and supervisory personnel; @6
¢) The outcome of recent internal audits; A\O

d) Corrective and preventive actions; S

e) Assessments by external organizations; (2

f) Results of inter-laboratory comparisons or proficiency @ts,
£) Changes in the volume and type of work undertake &{b
h) Customer feedback; *
i) Complaints;
j) Recommendations for improvement; C{’ &
k) Other relevant factors, such as quality e)@ol %/%ources, and personnel

training. N
O
The management review i11clude§\@n d@on 0 Qted subjects at regular

management meetings,
2 \(b. b

14.15.1 MamlgementRel ¥ Pr@u; Q/

14.15.1.1 The pus pos \@‘ﬂus na% 1t review is as follows:

14.15.1.1.1 To ens at! it cilient system continues to be effective, suitable, and
Sulfi H e cury an tre needs of Forensic Services and its clients.

14.15.1.1.2 To dndureniat a items from the last management review were completed

é‘?\/o ussess teily Effectiveness.

14.15.1. Q o create an action plan based on the current management review with

1

-

assignments to individuals and timelines for completion.
M. 1.4 To begin the process for the annunal 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 Major/Manager shall establish the time, place, and agenda for a
management system review. Attendees shall include, but are not limited to,
the Major/Manager, laboratory managers, the Quality Manager and/or their
respective designees. The Major/Manager shall provide an agenda to the
attendees in advance of the meeting. The agenda shall include, but is not
limited to, the topics described in this procedure. Minutes shall be taken and

Section 4.15 - Management Reviews
Page 1 of2
Rev. 7
Issued 01/22/2010
Issuing Authority: Major/Manager




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:

o Internal audits including findings, potential nonconformities,
recommendations, and conmmendations.
Assessments by external organizations.
Corrective and preventive actions.
Proficiency testing resulls.
Reports of activities within disciplines.
Continued suitability of policies, procedures, ana!ytic&?ethods, and work
instructions. R\
Personnel training. (%)
*  Recommendations for improvement. %

s Other quality control activities as appropyi
14,15.3.2 The laboratory managers shall smnmm 1ze ASI(!@I the following topics for

Q

*« & o+ o 9

their laboratory:
Customer feedback.

Changes in the volume and t Wi @en
Complaints and their reso/u(&p @
Changes in requested \Q

s Additional se wces/t S?fme@%m 'tical methods.
14.15.3.3 The Major/Manager w;

* Review resour (? b 0
ar

¢ Reviewand gl objecnves‘

e For mula% no;{kﬁfms@) a timeframe for completion.
NV
4.15.1.1 A management iq\f $€\ n@ at least once during each calendar year.

4,15.1.2 Each ma ent 1ev1e“®%c01ded and the record is retained as a quality record.
Quality4€eords are retained for 10 years in accordance with 14.13.1.2. They are always
1eta{&01 at least 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 GENERAL TECHNICAL REQUIREMENTS

5.1.1 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);
¢) Measurement traceability (section 5.6);
f) Sampling (section 5.7); @6
g) Handling of evidence (section 5.8). A’\O
X

5.1.2 Forensic Services takes the factors listed in Section 5.1.1 a@mto consideration when
developing analytical methods, work instructions, f01ms\Q9130nnel {raining, and in
selecting and calibrating equipment.

5.1.3 Forensic Services creates and implements a qu lity 10@@% Ql routinely checking the
reliability of its reagents, &

f ﬂiey are providing the
d¢v The schedule for this testing
ytical method(s).

15.1.3.1  Reagents shall be routinely ? to
appropriate chemical or

icq
will be established in l@rfpp ag%‘m‘e
15.1.3.2  Some reagents are i e(&? el and used for extended periods of time
without being feséﬁwt @star or control each time they are used.

These zeagenfs@mi! b fe;% re initial use and may be tested on a
periodic ba ed e analytical method or used for a specific

period ¢ 4% e. T ts shall be documented. Other reagents are
fesfed& a@

time they are used, such as phenolphthalein.
Th re, its de not requiire other testing. These results shall be
$§mented.
15.1.3.3 1e records regarding reagents used for a single analysis and then disposed
of shall be maintained in the casework notes.
1 5Q§‘4 Reagents of questionable reliability and expired reagents shall be discarded.
However, an expired reagent may continue fo 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.

—

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 oceur 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 with their duties for
positions in which specific requirements have been established by regutatory or
governing bodies (e.g. DNA technical leader and DNA analyst).A'\o

5.2.1.1 Forensic Services has a documented and comprehensive tr g program to ensure that

individuals have the knowledge, skills, and abilities need\Q'g to perform examinations in
each subdiscipline for which services are p10v1ded

All employees participate in employee develo t as 6@%(1 in5.2.2and 15.2.2 in
order to maintain a high level of competency.

\
Typically, the need for retraining is 1dfﬁlﬁ) Q&g t ISCOVGIy of nonconforming
work and is handled in accordance co oxming work/corrective action
process described in section 4.9 a@ A 1 a uai

15.2.1.1 Discipline/sub (hs@hre
updated as reqjred

1 @rs. a {raining plan shall be developed and
Wie éplme leader. The training plan shall be based

on felevcm iyt . All knowledge, skills, and abilities necessary
to per f asexfork is shall be included in the training plan.
15.2.1L.1.1Tr m m d contents:
15.2. I LLFT he\(gmn tn shall contain a checklist with a list of appropriate
ics and mf tzon about each topic that can be signed or initialed upon
@completron If the sign-off is for a section of an analytical method rather than
a tusk, the analytical method section shall be listed.
S5.2. 1,1, 1,2 History page: shall provide a list of vevisions with the revision dates,
including 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 [ shall be 1, Topic 1 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 inciuded 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 Forensic Services
Health and Safety Manual and review of specific health cmc%qfe{y hazards
associated with performing the analytical method(s). ()
15.2.1.1.2.4 Scientific theory on which the examination(s) is baséd as appropriate;
15.2.1.1.2.5 Theory, operation, maintenance, and froub!e%oting of instrument(s)
iused.
15.2.1.1.2.6 Training in the use and tmde:sfandmg.otjnaiyncai methods shalil |
include the analysis of training samples. Strainee may, under the direct
observation of « competent analyst, hm@i@éa amples but the trainer will
malke all conclusions and must be 1t ay erve all aspects of the work
(the frainee works as the hands oj%e trein vidence in the “hands of
the trainer” process will be ci d ottt by tiner and the chain of
custody shall be maintainedyinthe i of thevfrainer/trained analyst.
Probative samples may 8ointle Q}Iem‘ » hemdled by the trainee if the
evidence can be ana )@I Wi AS"c/’r ng it {e.g. comparison of latent
prints or bullets). ém: shall be based solely on examinations
performed by 0; ﬁ 1veth\By approved analysts. The report will be
issted by fhe mef /t j% lyst. The trainee must initial the examination
ed and the trainer/trained analyst must confirm

fecom’fm@m ffo the trainer/train Iyst must ¢
obsery el n 15 by initialing or signing each page of the

e\am alion &2
152.1, 1.2 on S/?(l” test the ability of the analyst to perform
\ngmanons 11 @ fhe equipment and analvtical methods for which the
Gnalyst is training. The results and supporting data shall not be technically
reviewed, administratively reviewed, or verified prior to submission to the
< trainer. (See section 5.2.6.2 for additional information regarding competency §
testing. )
15.2.1.1.2.8 The training plan shail include a unit on the presentation of evidence in
court. This training may be provided by several ways such as verbal
instruction, either internal/external or reading of appropriate printed articles
Jollowed 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 the analyst is
being trained. A Laboratory Manager, the Quality Manager, or the
Major/Manager shall evaluate the testimony with input from staff attendees.
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This requirement shall be met when the trainee receives a documented
satisfactory evaluation,

15.2.1.1.2,10 If supervised cases are required in the training plan (this is not a
requirement for all disciplines and may not be required for all training plans
within a discipline), the number and type of cases shall be specified in the
plan. Supervised case analysis is defined as the performance of the analytical
methods on actual case material under close supervision. Supervised case
analysis shall be the last step in training an individual. The Quality Manager
must grant approval prior to the trainee starting supervised cases.

15.2,1,1.2. 11 All forensic services employees shall successfillly complete the
curvenily approved ethics course once every five years. Neyemployees
complete the course as part of their training program.\g%hcmge to the
currently approved ethics course must be (g)provec@gf he Major/Manager.

15.2,1.1.3 Steps in training an individual:

15,2,1.1.3.1 Obtain the written approval of the M(J@\/!anager prior to commencing
training. Approval to train a newly hired loyee is implied and does not
requiire the approval of the Major/Mangager.

15.2,1.1.3.2 Contact the appropriate discipling lea he discipline leader is

zsaéé\, ;

responsible for organizing the traiming. @ 1e leader may designate
an on-site trainer. X

%

15.2.1.1.3.3 Training shall take pi@é\czf)f a@gﬁa@\ ith the appropriate approved
training plan. Q Q} Q})

15.2.1.1,3.4 All steps in trai, pg (m@id 1all be documented as they are
completed. Trainiy S 1B Mo, roceed in a specified order. However,

supervised case A\A}@ [ gnlyoccur last after the Quality Manager has
approved the rest of eyl

15.2.1.1.3.5 Specifie.usp
with a ]g& tlar
mater¥ql " An jrgitvic
trajyig a e

il
of ﬁ@}gng shall be covered only to the extent necessary
N ‘ensure that they know and understand the
ay fulfill training requirements through prior
ence. Training requirements that are fulfilled through
“fraining r experience shall be documented and submitted to the
uality Manager along with the rest of the training documentation.
{ 1.1,3.6 Review of dociumentation: once all the training is completed except for
Q performing supervised cases, the discipline leader shall review all
documentation regarding the training to determine if the trainee performed all
required training and is competent to perform the analysis. The discipline
leader (Laboratory Manager if the discipline leader is being approved) shall
Jorward the following documentation to the Quality Manager:
15.2.1.1.3.7 Completed training checklist from the training plan and other
documentation as necessary;
15.2.1.1.3.8 Competency test with an evaluation and answer sheet/correct answer.
15.2,1.1,3.9 Written recommendation by the discipline leader based on the
evaluation of the reviewed training documents.
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15.2.1.1.3.10 The Quality Manager shall ensure that all quality standards for
training have been met. When the Quality Manager receives documentation
and is satisfied that the training elements have been successfully completed,
written approval shall be granted to perform analysis and testify as an expert
regarding the examinations for which the analyst was trained. If an analyst is
required to testify in court while still in the training program, the discipline
leader and Quality Manager must grant written approval before the analyst

testifies.

15.2. 1. 1.3.11 The approval of an individual to perform analysis in a specific
discipline or subdiscipline shall be announced to all staff ofEorensic
Services.

15.2.1.1.4 The Quality Manager shall be the training officer for .@lenszc Services. As
such, the Quality Manager shall maintain docum ﬁvon regarding the
training of each employee in a central training d'%

15.2.1.1.5 Each staff member is responsible for updan%\ s/her training record on file
with the Quality Manager.

15.2.1.1.6 It is the responsibility of each emp!oye Q)ens that his/her affidavit of
qualification and/or curriculinm w!(g@c ;(ecf successfully
completed training.

15.2.1.1.7 Technical support staff that | @’ ] M@ '

pet

f casework analysis shall
have documented trainin and proficiency test regarding

the casework analysis pe p imed\ C)

5.2.1.2  Training progxan% nal h@ clude training in the presentation of
evidence in courtand a k ‘egarding the discipline/subdiscipline for

which the tr Gihg 7 (Procedures 15.2.1.1.2.8 and 15.2,1.1.2.9)

The train es &av be repeated if the analyst is trained in additional

dxsmp% m@ t a discipline/subdiscipline specific mock court
e tle el

does@

ﬁé orensic S@ces management formulates goals with respect to the
education training, and skills of the laboratory personnel. Specific
\ educatmnal requirements for staff, by discipline, are documented in 5.2.6.1
Q and the general education requirements by class are stated in the job
descriptions. The training and skills required for each position are defined in
14.1.5 ) and the class job descriptions. The management also identifies
training needs, provides such as needed for staff, and outlines various
opportunities for employee development and participation and has quality
procedures for the implementation of this policy, Approved training plans are
appropriate for the examinations performed and, the effectiveness of training
is evaluated prior to the trainee being approved to perform independent
casework.
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15.2.2 Certification and Employee Development

15.2.2.1  In an effort to continually improve the skills of its scientists, Forensic Services
requires that all personnel obtain certification no later than three years after
becoming a Forensic Scientist 2. Forensic Scientists 2 performing analysis
and proficiency ftesting in a single discipline, may elect to sit for an ABC
specialty (e.g., drug analysis, fire debris, molecular biology, etc.) or other
recoghized certification examination (e.g., ABFT, FTCB, IAl, etc.), for the
discipline in which they work. Forensic Scientists 2, performing work in more
than one discipline, may elect to sit for either the ABC criminalistics or a
specialty examination in which they are doing work. Exceplipns require prior
authorization by the Major/Manager. Not obtaining fbquﬁj; ‘ed certification
in the designated time frame will be addressed with @ﬁmployee s anntal
evaluation. :

15.2,2.2 A Forensic Scientist 3 or 4, who assumes technic Ieadei responsibilities,
must already hold ABC-Fellow, or equivale 's&hms (e.g., ABFT, FTCB, IA]
efc.) in the discipline in which he/she szw@%&"es work, or such status must be
achieved within one year of assuming @1})1’11 ader responsibilities. The
Major/Manager must authorize ex H ollaining the required
certification in the designated tin ?an 1 Iressed with the
employee’s annual evaluatio

15.2.2.3 Forensic Services shall p a‘cos { with taking general and
discipline appropriate ce fel ﬁ;ﬁ ‘oved by management, the annual
Sfees for maintaining f TCationm, “all costs associated with proficiency
testing to remain ified Within { given specialty.

15.2.2.4  Forensic ServiceSobill n@ eyery Effort to ensure that adequate opportunities
to maintain ch\&"’@ ar rded to all scientists; however, it is
incmubelé n th@l dividyal to monitor and maintain certification once
such havbéen ma@ s such, Forensic Services shall also pay for
appr ésd at seminars, professional meetings, etc., necessary to

tam cewtl

15.2.2.5 d%& nsic Services encourages staff members to develop their potential by
zdenfzﬁ)mg training needs and taking advantage of opportunities for
pl ofessional development,

15 .2.6 An employee development plan shall be written annually for each employee
and reviewed by the employee and their supervisor. The employee is
responsible for developing the plan and is encouraged to seek input from the
supervisor. This plan shall be compatible with the mission of the laboratory,
Forensic Services, and the Department, The plan shall be based on mutually
accepted objectives and shall inchide provisions independently addressed by

the employee, as well as provisions requiring agency support. A new plan
may build on or enhance the plan fion the previous year.

15.2.2.7  Career advancement/career enhancement is available from a wide variety of
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sowrces. The following list contains some suggested sources for training.
o Professional societal meetings such as the NWAEFS or AAFS.
o Seminars.
o Short courses such as those provided by instrument companies.
o  Training provided by the DEA, FBI, CCI, or other governmental
entities.

s Private vendors offering courses in coniputer software use, career
enhancement, efc.

o Department and the Division of Human Resources training.

s (College courses. <

o Annual discipline meetings. A\O

o On-the-job training. Q

s On-line or computer based training. %6

15.2.2.8 Hereis the process for application andjb@% to employee development
opporitunities: %) *
15.2.2,8,1 Staff members interested in atte c@g in@e training shall apply for
training using the ISP Tmininé(leqz@ I OR ils current equivalent.
Staff members interested j:@end / ate training shall apply for
training using the out-of=stdte ti t orits current equivalent and
should make the req@‘ it ({e@& Yy in advance.
15.2.2,8.2 If possible, the imp r.'ate\@q 1‘6@111(/ the laboratory manager shall
approve all training, est
15.2,2,8.3 Discipline ]e@s IIK«@I i lfgaim'ng requests for analysts in their
discipline. Theiscip @ legtlets shall be consulted regarding training in
their discippbe proydded t ey are available for consultation in the time

Jrame regitired val of the training request.
15.2.2.8.4 The frainipgreq, hall be submitted to the Headquarters office for
approval.

15.2,2.855The requestsiyll be approved or denied by the command staff based on
QQéonsidemtions such as need, budget (current funding situation), caseload

demand, and input from the appropriate discipline leader.

Q .2.2.8.6 When follow-up reports, etc. for prior training attendance, are more than
60-days delinquent, requests for new training may not be approved until such
paperwork is made current and filed with the quality manager.

15.2.2.8. 7 Applicant shall be informed whether his/her request for training was
approved or denied.
15.2.2.8.8 Application for college classes shall follow ISP procedure.

15.2.2.8.9 Follow-up to training shall include providing the following to the Quality
Assurance Manager:
15.2.2,8.9.1 A completed department Record of Training form,
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5.2.3

524

5.2.5

15.2.2.8.9.2 A description of the training or courses attended. (preferably the
agenda, if available)

15.2.2.8.9.3 A brief evaluation of the training. It is expected that individuals
returning from training will present pertinent information to their discipline or
lab. The information may be disseminated as part of a discipline/lab meeting or
in a briefing email distributed to discipline/lab members. Providing the Quality
Manager with a copy of the email or meeting minute notes will firlfill this
requirement.

Forensic Services uses personnel who are employed by or under contrdef to Forensic
Services. All personnel, whether under contract to Forensic Services@r employed by
Forensic Services, are properly supervised, competent, and workdnaccordance with the
management system., %Q

Current job descriptions for managerial, scientific, and e&lmcal support personnel
involved in examination are updated every five year mamtamed on the Human
Resources website. Minimum contents of job de clude where applicable:
a) Responsibilities with respect to performin
b) Planning of examinations and evaluation

¢) Responsibilities for reporting opinio @@f
d) Responsibilities with respect to a l&

!

opment and validation;

¢) Expertise and experience 1equ1re C)
f) Qualifications and training pm@ms \
g) Managerial duties. 0
15.2.4 Job Deacn Cpo n egm with ISP except Laboratory
Impr ovei ISP Forensic Scientist 2]) are available for all

posrt;gi th cu I of Hiuman Resources web site.

ISP For 1 cialist
ISP ens:c @
01 ‘ensic Scier

Forensic Scientist 3

(ISP Forensic Scientist 3-DNA
Q ISP Forensic Scientist 4
ISP Forensic Scientist 4-DNA
ISP Forensic Laboratory Manager
Laboratory Improvement Manager
Major/Manager

Management approves individuals to perform specific examinations and to testify on
associated results. The approval to perform analysis encompasses related sampling,
issuing examination reports, operating the instruments necessary to carry out the
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examination, and offering opinions. Records of relevant educational and professional
qualifications, training, experience, and competency testing for all technical and
contracted personnel (including approval date to perform given examinations) are
maintained by the Quality Manager. This information is available upon request.

5.2.6 Scientific/Technical Support Personnel Qualifications

5.2.6.1 Education

15.2.6.1.1 The education of each employee performing case analysis sbgll be verified
prior to being hired by Forensic Services. When requir @1 the job
description, a copy of the college transeript (includir ?})eczf ic required
coursework) and proof of graduation for all Forengig:Scientists and technical
support personnel shall be retained by the QA ager.,

15,2.6.1.2 The educational requirements for staff listeq {@’ow only apply to staff hired
after this policy was adopted January 10, 7. Specific course requirements
Jfor Toxicology analysts are required fo{@!dav Is hired after July 31, 2008.

5.2.6.1.1 Analysts working in Chemistry (contxoi stancd/ﬁ ,\dence) must possess a
baccalaureate or advanced degree in chem gy rensic science/closely
related field that is substantially equﬁ& ve taken general chemistry,

alysm(@al

organic chemistry, and quantltatlve 36) chemistry.

5.2.6.1.2 Analysts working in the T%@io g @sczp&m}st possess a baccalaureate or an

advanced degree in a toxico biology, or forensic science/closely related
field that is substantial ust have taken general chemistry, organic
chemistry, and quan& ea gl}sl /anglytical chemistry.

5.2.6.1.3 Analysts wor x 1010gy discipline must possess a baccalaureate or an
advanced d e m a Io olecula1 biclogy, chemistry, biochemistry, or forensic
science/c lelated ﬁel at is substantially equivalent. When performing DNA
ana1y31 where applicable, analysts and the discipline leader shall meet the
ed ndl requirements of the Quality Assurance Standards for Forensic DNA Testing
LaBoratories and Quality Assurance Standards for Convicted Offender DNA Databasing
Laboratories.

5.2.6.1.4 Analysts working in the Firearms/Tool marks or Latent Prints must possess a
baccalaureate or advanced degree in chemistry, biology, or forensic science/closely
related field that is substantially equivalent.

5.2.6.1.5 Technical support personnel (laboratory technicians/assistants) must meet the
educational requirement(s) specified in their job description. However, most jobs will
require completion of at least a full year each of general and organic chemistry prior to
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beginning work.

5.2.6.2 Competency Testing: All analysts, regardless of their quahﬁcatlons or past work

experience, must satisfactorily complete a competency test prior to assuming casework
responsibility. Satisfactory completion of competency testmg means achieving the
intended results. Failure to achieve the intended results requires review and/or retr aining
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,

9

15.2.6.2  Competency tests will be provided by the discipline ieac@@demgnee or by the
Quality Manager if the discipline leader is being tes Competency tests
shall test the individual on relevant topics and/og: ‘q}les covered during
tratning, mimic actual casework, and may undergd suitability review, prior to
their use. It is incumbent upon the discipling\edder to review and discuss
with the examinee, in a timely manner, andeficiencies noted during the
testing and fo formulate retraining as neéded. QA4 Manager will maintain
results of competency testing and @ edpoftification that a forensic
scientists is allowed to ana!yze 1&@ in {\' e zpline/subdz‘sczph'ne.

5.2.6.2.3 Technical support personnel must ct01 competency testing prior to

assuming independent lespon31b111t r an @é uld reasonably be expected to
affect the outcome of any exam

5.2.6.2.4 Analysts working in any s 1sc 11310 science must satisfactorily complete

5.2.7

competency testing m 1 to assuming casework responsibility in
that subdiscipline. 6(0

Journals and ela 0 I‘m‘ensnc Science: Each laboratory of Forensic
Services majnfains a l @pmvzdes access to resources such as books, journals and
other rele blications'‘ev/electronic media dealing with each subdiscipline for which
service @wded in that laboratory. Each employee also has direct access to the
ed&@j | resources of the Internet.
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5.3.1

5.3.2

5.3.3

5.3.4

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
vacuuml.

Appropriate care is taken to ensure that environmental conditions do not invalidate the
results or adversely affect the required quality of any examination. Pa]@ulal care is
taken if sampling and/or examinations, which can be affected by enb@mnental
conditions, are performed outside the permanent laboratory fac;hQZ\

An evaluation is performed when drafting analytical methoé.go determine if any
accommodation and/or environmental conditions need to\ﬁe controlled in order for a
proposed analytical method to give accurate results. approved analytical method
shall specify the acceptable range for accommodati ore 1onmenta1 conditions that
need to be controlled as determined through ﬂQ@l

Y d, controlled, and recorded
ce the accuracy of the results.
‘omagnetic interference, humidity,
propriate to the technical activities
en accommodations or environmental
1 jeopardize the results of examinations

Accommodations and environmental c& S aé?mox
as required by analytical methods, wh

For example, biological sterility, dust(air q
electrical supply, and temper. atme\@e 1
concerned. The examination ss 1
conditions are outside the sp ie

being performed. O
‘0 NIRZ

Effective separati Qtwe Qelg@ﬁng areas is made when activities are incompatible,
Care must be taléswﬁl:@e pe nce of incompatible activities to ensure the

aceur acy of % &
] al balances\sHall not be used when vibrations caused by laboratory or

xQd abor atory equipment would impair the accuracy of weighings. (If vibration

1 on-going problem, the balance could be protected by a special anti-vibration

Q platform.)

» Visitors should be restricted from areas where they could contaminate work areas
such as forensic biology.

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
loss, tampering, and contamination.
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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 fimction
(e.g., forensic scientists, forensic evidence specialists, laboratory technicians and
assistants, the quality manager, the Majov/Manager and gdiwinistrative support) or
those individuals designated by the laboratory managei 1l have unrestricted
access to any forensic laboratory during nornal dutplours, after-duty hours, and
the opening and closing of the laboratory. Only &omfm vy manager may add to
or remove from the list of personnel having thrs ess to the laboratory.
15.3.4.1 a.1.2) A written record is kept of each em%&géncy access to d laboratory.
15.3.4.1.a.2) Laboratory visitors:
15.3.4.1.a.2. 1) Anyone entering the oper anor 1" e@ the laboratory who is not
an ISP Forensic Services employee’: tped to sign a log book prior
to entering any such portion of tl anona! areas of the
laboratory are defined as any @g ‘e thatevig is open or being analyzed,
and any evidence storage
15.3.4.1.a.2.2) This logbook vhé con pe
individual, the time p

1! information fo identify the
staff member accompanying the

visitor, and the re . or 1‘] vm
15.3.4.1.a.2.3) Laborat welshall normally accompany any visitor

accessing op@on ! %ﬁe laboratory. However, visitors, such as
instrumen repuir icidse may be left alone in an area of a laboratory,
while 1 p@'ng nsi, \!mf provided that the following requirements are
met: m as d to ensure that these security requirements are

f( wed; a m the area is securely locked up; the visitor remains in

@5‘» ork area e fo leave or locate the monitor; and the visitor is checked
egilarly.

4 1.a.2.4) Visitors shall don appropriate safety attire, if such is a requirement of

Q laboratory personnel within a given laboratory location,

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
occupied.

¢) Internal areas requiring limited/controlled access have a lock system.
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5.35

15.3.4.1 ¢) Laboratory rooms with restricted access are kept locked unless occupied by
designated staff. Keys, door security codes, or keycards to restricted areas are only
issiied 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 their distribution
limited to those individuals designated by the laboratory manager to have access.

15.3.4.1 d.1) The laboratory manager or designee is the custodian of tierecord for all keys,
pass cards, security codes, etc. allowing access to the lapdvatory and to restricted
rooms. A record of the individuals having possessionQftall such devices allowing
access to the laboratory and restricted rooms Sh%l naintained either in havd
copy or electronically.

15.3.4.1 d.2) All security codes, keys, etc. shall be surr ed upon termination of
employment. Security codes shall be reme in a timely fashion from any
electronic access device whenever an n\z@hdu aves employment, loses or

compi ‘oniises any such device. Q C)O

&
e¢) Each laboratory is monitored during \ Qhou@\b %usmn alarm.
f) Evidence storage areas are secure%@ even(Q'ieﬁ erference and there is limited,
controlled access. The storage condifiGons 31\@&1 prevent loss, deterioration and
contamination and to maintain the\ ity of the evidence. This applies
both before, during, and aﬂ 1inations 1 een performed. (Procedure 15.8.4)
g) A fire detection system is mt%éﬂ ach laboratory.

Measures are taken &ne keepmg in each laboratory as detailed in the
accompanying q pw mal measures are taken on a situation-by-situation
basis as necessay,

15.3.5.1 \ﬁr labor ato;Qzail typically be cleaned on a weekly basis and the cleaning may
incliude sweeping floors, emplying trash, etc. Other janitorial services shall be
\O provided periodically as needed, Each laboratory shall be maintained in a
Q generally presentable condition and all essential cleaning will be performed that is
required to protect evidence fiom 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.
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
equipnient.
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3.3.6  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 staff regarding
health and safety policies,
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5.4

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 wark instructions

could jeopardize the examination. The approved analytical methq Sork instructions,
and reference data relevant to the examinations performed ar amed as controlled
documents of the management system and are readily avail lé@ staff.

Any deviation from an approved analytical method mu sﬁé technically justified,
authorized, documented in accordance with the app1 te quality procedure prior to
use, and accepted by the customer if applopnate \

Standard analytical methods that contain s nt a
performing an examination and contam me
not be rewritten as an official Fmen{sﬁ v1c teal method. However, the

analytical method must still be approved pn@to @

15.4.1.1 Analytical methods; (bﬂﬁ‘ezéloa& that specifies the steps, equipment, and

materials necess n% sk properly. Analytical methods are
written to pro¥ide m i standardization for activities affecting
quahz‘y 1 8i wc hey are used primarily to describe the accepted
manngi el f mg work analysis. It is acceptable for the analytical
meﬂzéﬁ am e information than is required by this manual as long
ormalen mf contradict the requirements for analytical methods as

1
é{%d wrﬂrm thisananual.

15, @%ethod s not adopted by Forensic Services (One-time use analytical methods)
This procedure describes the process for performing an examination with a
method that 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 problent at
hand. The analyst needs (o 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 analvtical method if:
15.4.1.2.1The analyst can demonstrate that the method is generally accepted by the
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scientific community and meets acceptable scientific standards.

15.4.1.2.2Includes 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.

15.4.1.2.4The 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.

15.4.1.2.5The analytical method, the approval of the use of the method by the
discipline leader, acknowledgement of review by the qualityGnanager, the
validation study if performed or available from another: aeé'ce or the citation,
the results of the controls, and the results of the case {g&\qﬂe(s) shall all be

documented in the case file. %Q
5.4.1.1 All analytical methods are documented and available to® 1atory personnel. The staff of
Forensic Services can exercise discretion in selectm andlytlcal method most

appropriate to the evidence being examined,

5.4.1.2 Appropriate controls and standards are spec % uk@yt @methods and their use is

5.4.2

recorded.

0@

Selection of analytical methods Q

Forensic Services chooses analy‘og@l met*lsk S i ing sampling that meet the needs of
the customer and are appropy: z@fm t to be tested. Non-standard analytical
methods and laboratory developed yt' 1 thethods are used only if adequately
validated. Standard an od e€ definitions) are preferably used if available
and appropriate. I dal method is used, the discipline leader ensures that
the latest edition @ca od is used unless it is not appropriate or possible to
do so. If mochf analytical methods are made, the analytical method

must be valg& p1 10

Standar&alytical methods that contain sufficient and concise information for

per Qng an examination and contain alf elements required by Forensic Services need
no@grewritten as an official Forensic Services analytical method, However, the
analytical method must still be approved prior to being used.

15.4.2 Departure from an analytical method: It is expecied 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
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discipline leader. The discipline leader and the analyst shall review the
modification and decide if the deviation is minor or major. If the discipline
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:

o Description of the deviation.
° Determination that the deviation was minor. &
. Concurrence by the discipline leader, or super k (if discipline

leader is requesting deviation) to the dewan g»\
15.4.2.3 Major deviation - the case record for a mujor dew shall contain
documentation noting the following:
. Description of the deviation firom th@gﬁhmca! method
. Determination that the deviation & mej
. Either a copy of the vahdaﬁoz dy &e} ence to the location of the
validation study.

. Concurrence by the disc }g)@me! g) ﬁ)ei visor (if discipline

leader is requesting ¢ @ the ation from the formal

analytical methoca ap] validation study.
. A(Jmow[edgem P @ quality manager for consistency
with the qu é
15.4.3 Methods may b @& al or unique situations. They must be

validated ana’ iove& ,g, czplme leader and the Quality Manager, but
they do not lfave fo idted as an approved analytical method for
Foi er.'s i.rce@ pprepiiate documentation shall be kept in the case file.

5.4,2.1 Prior to imple 1@[5&1&@9 ated analytical method new to Forensic Services, its

5.4.3

reliability i ISE wonstrated use, against the documented performance characteristics
for that tical method, Records of performance verification are maintained for future
1efe1 refer to validation procedure (5.4.5) for details).

Labon atory-developed analytical methods

The introduction of analytical methods developed by the staff of Forensic Services is a
planned activity carried out by qualified staff equipped with adequate resources. A
documented plan for the development of analytical methods shall be prepared prior to
writing analytical methods. The discipline leader shall forward a copy of the plan to the
Quality Manager, prior to its implementation and supervise the development of the
analytical method. Plans are updated as necessary to incorporate new information as
development proceeds and there is effective communication between all participants
developing the analytical method.
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15.4.3.1 Contents of analytical methods:

15.4.3.1.1
15.4.3.2.

15.4.3.3

15.4.3.4

15.4.3.5

15.4.3.0
15.4.3.7
15.4.3.8

&

15.4.3.9

15.4.3.10

%)

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

History page: This shall provide a list of revisions, the revision date, and the
date aceepted,

Background: This section may refer to the manufacturer’s protocol or some
other source fiom 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 beGyief.
Scope: Specify the applicability of the analytical metlzo(é’?f/or the range of
samples for which it is suitable. K\

Equipment: This shall be a list of the equipmen 1@'@(1 to perform this
analytical method. 1t is recommended that the lis¥of equipment be as generic
as possible. However, if the procedure requives specific equipment, that
equipment shall be designated in the analgfical methods. Equipment shall
have calibration/intermediate checks atdmaiptenance procedures and
accompanying cah’bmtfon/inferme@ 06 md maintenance logs as

ents necessary to perform
thods, the preparation of the
reagent will be describedNn thi. fi ile in other analytical methods
preparation is e!sewl&@. Ms@T /&Jgems and equipment section can be
combined if both 8@0113 @sh

The step-by-ste ﬁ)ce . THis séetion will vary depending on the analytical
methods an discipline '@(I wiiter needs to strive for the right level of
detail. T uch dettil n%es an analytical method too cumbersome while
too lijtley tai!@)es Mmportant steps needed to perform the procedure

appropriate.
Reagents: The next section 1{\@@ be t
this analytical method. Ip.spye an«@ia

propessy. )b(\ %

%eﬁon vd @lﬁcaﬁm Criteria: Depending on the method, the
Eér ction and identification criteria may be part of the step-by-step procedure,
a separate section of the analytical methods or in some cases, a totally
separate analytical method. The identification criteria shall be included in
one of these locations.
References: Often an analytical method will be based on some literature
reference. If it is not listed in the introduction, then it shall be listed here. The
references can be listed in the background section if they are few in number.
Other suggested references include relevant technical documents,
published/accepted methods, in-house manuals, and equipment manuals.
Limitations to the method: Does not need to be a separate section. However,
limitations to a method shall be listed somewhere in the analytical methods, if
applicable.

15.4.3.11 Accommodation or environmental factors: If there are applicable
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accommodation or environmental factors, which must be taken into account
when performing the analytical method, they must be inclided 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 baich files, standards, and controls that apply to
multiple cases shall either be indicated in the case file or in the analytical
methods. If indicated in the analytical methods, the analytical methods shall
indicate that the file is stored cenirally in the laboratory and identify the file.

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: O@

15.4.3.15.1 If an equipment calibration is in a separate documenQY}Jeaﬁ} in the

appropriate analytical method, the calibration pi re (o ise,
15.4.3.15.2, Blanks, duplicates, standards, and positive (m(@alive controls.
15.4.3.15.3 Independent positive controls if the analvncc’/\k@el‘hods generate quantitative

resulfts
15.4.3.15.4 Acceptance criteria in regards to qua!:{ﬁ):eas‘ s 1f applicable.
15.4.3.15.5 The uncertainty of measurenernt w add eddn analytical methods in

which a quantitative result is iep
15.4.3.16 Each analytical method shall que Jer , each page of an analytical

method shall be mumbered, mr *Qhe 1 mnbei of pages, and the
revision number (rev. #) ilNthe b( and corner. It is considered a
good practice to place @effe d Ilre docttment but not required.
15.4.3.17 Work In.stmcrmm ( in :cn& e a step-by-step process that is used to
supplement the an Hea fh ork instructions are not intended to
replace the a ca @ KQ the purpose of the work instructions is to
provide « ]f‘~S‘f md@/ designated processes in the laboratory. The
analyst INY#H re, le 1 knowing, understanding, and following the
analytied melfiQel thditlie work instruction is based on.  (Some examples
W c% work%trc@m might be used: a detailed set of instructions on how to
' %r wp, acquireNadd print results firom the FTIR, a list of steps to follow in the
&t‘mcrion of benzodiazepines from urine.) The discipline leader will ensure
the work instructions comply with the analytical method and that the level of
Q detail is appropriate. Work instructions must have a reference to the
analytical method(s) they supplement. When an analytical method is updated
it is the responsibility of the discipline leader to review corrvesponding work
instructions and ensure compliance with the updated analytical method.

5.4.4 Non-standard analytical methods

Customers agree prior to the analysis of evidence to accept non-standard analytical
methods in use by Forensic Services. Non-standard analytical methods are validated and
approved prior to being used on evidence. New analytical methods are developed
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according to and contain the information outlined in the related quality procedure.

5.45 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
begun after January 10, 2007 of these procedures need to meet the listed requirements.

5.4.5.1 Validation is the confirmation by examination using objective evi(b@e that the
requirements for the intended use for a specific analytical meth re fulfilled.

5.4.5.2 Forensic Services validates non-standard methods, laborato%designed/developed
methods, standard methods used outside their intended scope, gnii‘amplifications and
modifications of standard methods to confirm that the meth re fit for the intended use, The
validation is as extensive as is necessary to meet the need&@fthe tyen application. The forensic
scientist performing the validation records the result 1n& process used for the
validation, and provides a written evaluation as to V%e el;\t' ne@l is fit for the intended use.

15.4.5.2  Validation Analytical me @}mu@ @394 of validated techniques or
methods that are (qvpropérefm&@e exemunation,
15.4.5.2.1 Methods need to be W&@Iated@’e fed:
o Before th \%.‘roc @z‘on ‘outine use.
. Wheneve%m IQT1S %gefor wihich the method has been validated
po feiili ’ﬁsu an effect on the outcome of casework
a is. N Q/
. ] the melod is changed or reconfigured, in a way that may
&o%‘@lily an effect on the outcome of casework analysis.
15.4.5.2.3 (%geml guideli

S The person or team performing the validation shall have a complete
Q understanding of the theoretical basis for the method.
Q\O o [f'a method parallels or supercedes an existing method, the proposed
method and the current method shall be compared using split samples
if possible.

o [tis recommended that the knovn samples be designed to resemble
actual evidence materials as closely as possible so that the effects of
such factors as the matrix of the sample, sample age, degradative
environment, and sample homogeneity are taken into account. This is
particularly important when attempting to apply a methodology to
Jorensic materials originally developed for routine chemical or
clinical samples.
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15.4.5.2.4 The extent and depth of validation studies shall be consistent with the novelty
of the proposed analytical method.

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

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

» Laboratory-developed methods (novel methods q Eg@ oped
independently by Forensic Services) would reg NIE extensive

validation. %

15.4.5.2.5 The validation study must include: %

o Validation plan- the validation plan is a 9@)7 that includes the following
elements. This plan must be approvedté)re the validation study can be
initiated.

o Validation scope - A lis Qrininqﬁr uirements, which are
essentially acceptance specificet “the method.

o Materials- mater r%} ede P4, thod.

o Safety- the safef) ce ﬁ(’m { Jply to the method will be
reviewed prio o ation testing; this would include
storage an spoL icals.

o Proce{m@ hm : lsf% -step description of the validation
activitf tde the performance characteristics that

%@ ( ie method.
e Exec umén y-b

of events summary including major conclusions.
) des :‘zv Yervations of test results, hard data from testing.
Cgt Qﬁ\ this+4sa complete evaluation of the validation,
&efei eil ' e sources for procedure or supporting procedire.
6\ ames - indtviduals who conducted validation, their title, and date of
OQ validation.

QQ o Approval- The study will be evaluated and a fit for use memo will be
drafted. The original memo will be kept with the quality manager and «
copy will be stored with the validation study.

15.4.5.2.6 The Quality Manager will approve validation plans before the validation
study is initiated. At the discretion of the Quality Manager, the approval
process can be performed with the assistance of a scientific review conmiittee.
The scientific review committee will be comprised of up to three individuals
appointed by the Quality Manager. Documentation of this review and
approval will be kept with the validation study and may be recorded by
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signing the 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

documentation is adequate and if the validation study meets the specifications
of the validation plan or may appoint a scientific review copys nittee consisting
of up to three individuals to review and approve the va’l'gf@on data,
Validation data are evaluated against the stated perf: oxwrdnce ci iteria and
conclusions about the validation study are made.

15.4.5.2.9 A fit for use memo is approved by the quality mc@gei The method or

technique may then be incorporated into mm@ca! methods.

5.4.5.3 The range and accuracy of the values obtai @ Q.]S validated analytical
methods is relevant to the customer ne onsider may include
repeatability, linearity (quantitation), s mﬁo@ m§f detection, interference
from the matrices, and reproducibi X
produci i IR\

The performance charac 1910 m c ?j on plan includes, as applicable:

15.4.5.3
(since forensic sciei vei d&)r of testing there may be other types
of performance c é’ flz 10t listed below that may be
evaluated. Som e m characteristics listed below also include
suggestions onchpw thet m ‘istic may be evaluated, this is only a guide
and the anglyst pr mg@ alidation plan may use other scientifically
aceepta tedn e performance characteristics.) (The DNA section
will ¢ %’o!l guidelines)

15.4,5.3. ect 7 of interferences from the matrix and environmental

K

'3

Sens:t:wty limit of detection (LOD)- lowest amount of analyte that will be
detected and can be identified. Limit of quantitation (LOQ) - lowest
concentration that has an acceptable level of uncertainty.

15.4.5.3.3 Linearity: the mathematical relationship that exists between concentration

and response over a selected range of concentrations, The LOQ forms the
lower end of the working range. The upper end of the working range must be
determined. The level of acceptable variation from the calibration curve at
various concentrations must be determined.  This is generally performed by
preparing standard solutions at five concentrations, the standards should be
prepared and analyzed a minimum of three times. Ideally the different
concentrations should be prepared independently, and not from aliquots of the
same master solution. In the final procedure a tighter range of three
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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 nultiple 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
isolate which of the above factors contribute to significant variability in
resulfs.

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 ()ﬁen rmined in one of
three ways. Analyzing a sample at a known concentraijon and comparing the
values can assess accuracy. When available the stgipddrd should be a
certified reference standard, Another approach compare the test results
Srom the new method to results from an existipg plternate method that is
known to be accurate. The most widely us @)pi oach is to spike blank
matrices with the analyte of interesr

15.4.5.3.6 Precision: this is the ainount of ter u@
analyses of a homogeneous sampleXTo b
must be performed using the exactsam,
procedures that will be used \r 1e

15.4.5.3.7 Repeatability: the f i é
repeatability. Generallpa m: m
made to test the per &mn th rument. The second repeatability
study in precisio $ hod. This data is obtained by repeatedly
analyzing, in 0@y !abo ry 1e day, aliquots of a homogeneous sample,
each of wiiel\lias [ m@ndenﬂy prepared according to the method

p}'ocedu&b O AV

1 j@*ﬁobtainedﬁ‘om multiple
kil the precision study

injections of one sample solution is

15.4.5.3.8 duciltilityyrteprecision of a method in multiple labs with multiple
users. Thmé detépminied by testing honmogeneous samples in multiple
A‘m‘ories.
15, .9 Robustness: the ability of a method to remain unaffected by small

OF changes in parameters, for example injection volume or addition of base to

< the standards and samples.

15.4.5.3.10 Stability: it may be essential to determine if sample solutions are stable
enough to allow for delays such as instrinnent breakdowns or overnight
analysis using auto-samplers,  For example, solutions may need to
demonstrate stability over a 48-hour period.  Standards and samples should
be tested over at least a 48-hour period, and the quantitation of components
should be determined by comparison to freshly prepared standards. An
example of stability criteria: Acceptable stability of samples stored in
solution for 48 hours is 2% change in standard or sample response, relative to
freshly prepared samples.
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15.4.5.3.11 Recovery: the amount of analyte that is actually recovered from an
extruction.

15.4.5.3.12 Accommodations or environmental conditions: consideration of
accommodations or environmental conditions that may affect the validation.

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 estim@ uncertainties of
measurement for quantitative analysis results which appear in the exdibination repoits
except when the analytical method precludes such rigorous calculatiohs. In certain cases,
a valid estimation of uncertainty of measurement is not possible\In these cases, Forensic
Services attempts to identify all the components of unceltalﬁb and make the best
possible estimation, and ensure that the form of Lep01tm does not give an exaggerated
impression of accuracy. Reasonable estimation is baiﬁ@n knowledge of the
performance of the analytical method and on the 1ema§1t scope and makes use of
previous experience and validation data.
15.4.6.2  Uncertainty of Measurement.: An uncerrm% of f(gsm '%w‘ will be provided for
quantitative results contained in exawi, %e quantitative result will be
reported only to the number of signj m cli e known to be accurate. The
uncertainty of measw‘ementfor ofte glzfs@ ontrolled substance cases and
quantitation for drugs (other Qﬁod will be determined and available
upon request, but will not j Xamination report,

Where a value is reportdd rat s atijusted due to uncertainty of measurement,
a statement will be mc@ded Q(mdrcafmg that a corvection has been

cted quantitative value will contain a disclaimer

ype of result) has been adjusted to account for the

alculation by adding the uncertainty value” or “The

1s been adjusted to account for the uncertainty of

meas mem calculatron by subtracting the uncertainty value.”
15. 4 The uncertainty estimate must be part of the validation plan. One possible
Q approach to calculating uncertainty is deriving a standard deviation from

measurement data. 1t will need to be determined in the validation plan the
number of replicate data needed. From the replicate data the population
standard deviation would be calculated. The confidence interval of 95.5%
will be used so the estimation of uncertainty is +/- 2 population standard
deviations fiom the mean. The estimete of uncertainty would be stated. The
chances are 95.5 in 100 that the error is less than +/- 2 std dev.

15.4.6.2.2 If an analytical method is found to have bias, this must also be factored into
the estimation of uncertainty. A publication that gives guidance on this can be
referenced at

performed.

All reports comﬁ%7 (Qg 7 g}m 2
stating either, 1€,

Hncer tamt : me(u) em
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http:/avinist. gov/pub/nistpubs/ires/102/5/i25phi. pef
15.4.6.2.3 The uncertainty level may be updated as more data becomes available firom
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.

@6

5.4.7 Control of Data

5.4.7.1 Calculations and data transfers are subject to appropriate checks’ku.x} systematic manner.
{Section 5.9.4) %Q

5.4.7.2 When computers or automated equipment are used for thedcquisition, processing,
manipulation, recording, reporting, storage or retr 1ev test or calibration data, the
Forensic Services ensures:

a) computer software developed by the user is d@ &;E& icient detail and suitably
ate for

validated or otherwise checked as being ade %
Procedure 15.4.5.2 will be followed w1t hieexc e management assistant
will serve the same role as a dlscxph er 11(@[6 vatidation of software used by the
Forensic Evidence Specialists.

b) quality procedures have been est hed\{ owed for protecting data; the quality
procedures include issues su nt nfidentiality of data entry or collection,
data storage, data tlansmlssm J an \@ ce sing. (Section 14.1.5¢,4.13, and 5.3.4

including subsections a lat%’
c) computers and auton t mamtamed to ensure proper functioning and are
‘oni

e
provided with tig @\61361 rating conditions necessary to maintain the

integrity of test C&@@f[%

Commer c@i eveloped s@wale in general use within its designed application range,
such a ‘d processing, database, ot statistical programs may be considered sufficiently
validdt In house developed software or modifications made to off-the-shelf softiware
st 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 capable of achieving the
accuracy required and comply with the specifications relevant to the gXaminations
performed. Equipment has calibration, intermediate checks, and/ox@%l‘g’;brmance
verification performed, as necessary, when the output of the eq@ent has a significant
affect on the results of analysis. When received, eqmpment cked to establish that it

meets Forensic Services purchasing requirements, the 1ele standard specifications,
and has a calibration, intermediate check, and/or performarice verification, as appropriate,
before use. Q

@

15.5.2.1 The accuracy required and the spe%@ @gle it to the examinations
performed for equipment and Sof ydve 1'@) t& or referenced in the
analytical methods

15.5.2.2  Each piece of equipment/i me;&%e@sework analysis that requires
calibration or performanté veri iop il have a documented program.
This analytical pi‘ogﬂﬁ@&hal&‘ e curvent requirements based on the
use of the insn‘unzg@’qui nt. L program shall be included in or
referenced in the abﬂ@é’ m@ s, for which the instrument/equipment is

] m included with the calibration record,

used, may in
mamtena eco or, ) rmance verification) or may be a manufacturer-
supp og1 or ration or performance verification.

15.5.2.3 Aii i m and performance verifications shall be performed in
Qj (s

Jdm:rc cumented program if the instrument is being used for
voik anal ee 5.5.10)
15.5. 2 ew instruments/equipment shall not be used for casework analysis until the
\ discipline leader has approved the calibration program and documentation
Q Jorm, if required, the performance verification and documentation, if
required, the maintenance program and documentation form, and confirmed
that the appropriate perforimance 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.

15.5.3.1  Forensic Service personnel who have successfilly completed their approved
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554

55.5

{raining plan or individuals working under the direct supervision of trained
personnel will be authorized to use the corresponding equipment/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-to-date instructions in
the documented procedire on or near the schedule required by the
maintenance procedure. Some instruments are used by multiple disciplines,
which may differ in their calibration and maintenance procedures, Only one
procedure needs to be used if it meets the requirements of all users.

Analytical equipment and related software that has a significant im on the results of
examinations is uniquely identified, either with the serial numbe@\ other designation,

when practical %Q

Records are maintained for equipment and software &gﬂ@ant to the results of the
examinations, Each piece of equlpment/mstrument ave its own record that
contains, at a minimum; *
a) Identity of the equipment and its software; O Q
b) Manufacturer’s name, model, type of eq %e
identification,

¢) Checks that the equipment complis@k}h th{@e@%& bid specs, and/or

analytical methods as appropriate;

@umber or other unique

d) Current location, as appropriat@ C)
¢) Manufacturer’s instructio %{&waﬁ 1ence to their location;
) Dates, copies of reports a

ert s@ 1 calibrations, performance verifications,
adjustments, acceptance@el 1% date of next calibration, where applicable;

15.5.5 f) A calibr mi@rec s'h(@/mainrainedfor all pieces of equipment that require
inter, 11'(%@60!(5@ alibration. This record shall contain the following

({%nnenm Han, nininiun;
Type of Yustriment and ifs 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 perforned,

Results, reference standard, and initials of individual performing
calibration.

Q‘OQ

® & & & »

g) Maintenance plan, where appropriate, schedule of performance verifications, where
applicable, and the maintenance and performance verifications carried out;

15.5.5.8) A4 maintenance record shall be kepi for all pieces of equipment that require
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5.5.6

5.5.7

55.8

55.9

maintenance, repair, or performance verification. The record shall contain the
Jollowing documentation at a minimum.
e Type of instrument and unique identifier,
Maintenance procedure(s);
Schedile for maintenance,
Acceptance criteria if applicable;
Maintenance performed, date the maintenance was performed, and
initials of individual performing maintenance;

* Repairs performed: date; initials of individual performing repair if
employed by ISP Forensic Services; name and copgidny, if the person
performing the repair is not employed with ISP@}'ensic Services.

e Performance verification, if required, and f&x@&cepﬂmce criteria.

h) A description of damage, malfunctions, modifications @%pair to the equipment; This
will be documented in the maintenance record of the i@ument along with the
disposition of the instrument after maintenance hai@ pexformed.

Forensic Services creates and implements qua('()ppr QI
storage, use and planned maintenance of uring equi
functioning and in order to prevent contamifatiofdr detefidration. Forensic Services
does not use measuring equipment %@1 i es off-site and consequently

ccr: d
does not have any procedures for @n po\'r@géz‘%(ejﬁpmem.

15.5.6 Maintenance plans fi asyrhal eqiiipment are described in corresponding
analytical methods, iftppi zgﬁl measuring equipment will be stored in the
laboratory and<igNrand n% by approved analysts or trainees under

ans@z/ .

supervision (&@pm@
N OO
9 \f S

Equipment has be s&ed to overloading or mishandling, gives suspect results,
or has been'shown to be defettive or outside specified limits, is taken out of setvice, and
clearl rked until it has been repaired and demonstrated to perform correctly, The
ef; the defect or departure from specified limits on previous tests examinations is
evdtuated 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,

r the safe handling,
to ensure proper

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
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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 returned to Forensic Services after calibration from an approved vendor
is excluded fiom this policy.

5.5.10 When intermediate checks and/or performance verifications are needed to maintain
confidence in the status of equipment these checks are carried out in accordance with the
related quality procedure and the appropriate analytical method.

15.5.10.1 Calibration, intermediate checks, and/or performance verificugions of
equipment that has a significant impact on the results of a Gramination are
performed after any activity that might significantly effé&sﬁe equipment such as
maintenance or repair.

15.5.10.2 Intermediate check intervals and performance ve@aﬁon intervals established
by the manufacturer ave complied with unless ‘g@)user has docimentation
demonstrating that the equipment is stable foxsome longer time interval,

15.5.10.3 Discipline leaders will determine if any (@ipm weeds to have an
intermediate check and/or pe:_‘fornm%@eri&) r%ﬁerSlmrdowm, whether

deliberate or unplanned.
) SN
5.5.11 Forensic Services would create and i \}wn Qu@‘ocedure to ensure that when

calibrations give rise to a set of corrégtion 1's<n s of'this data (e.g., in computer
software) are updated if this praok@ wa&@bw owever, this practice is not currently
allowed in Forensic Service 0 %@ity dure is necessary at this time.
N\
5.5.12 Equipment used for exa%@tio;{e@:l inp’hardware and software, are safeguarded from
adjustments that inv%@ ¢ testes It tus.
(N D
15.5.12  To safeguardéQuipifent from adjustments that would invalidate the test

regults, all 1}{& used for examinations are located in secure areas within
@e boratory. s equipment is only used by trained personnel or by
OQ, wdividuals working under the direct supervision of trained personnel,

%
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5.6 MEASUREMENT TRACEABILITY

5.6.1 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 refationship 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 sugm@ﬂt impact on the
accuracy or Va11d1ty of examination results is calibrated (providin J.h\t the measuring
equipment requires calibration) prior to use in casework by t @%umented program for
calibrating the measuring equipment. Section 15.5.2 of'this ual regarding equipment

*

provides guidance for the calibration of equipment. \O

5.6.1.1 (This supplemental standard is contained in the poligfés an ated rocedures 5.5.2 and
( p

5.5.10) (< C)O
%) & @@é

5.6.2 Specific Requirements \(') &
@ A

5.6.2.1.1 Forensic Services is not a %a%tlon m& However, as applicable, the

requirements of this standar @ orated into the quality policies and

procedures in section S\Q@ 1\&'0

5.6.2.1.2 Forensic Setvic
requirements Oféﬁ

st rd
procedures Ln\%ec 10n‘$QB
5.6.2.2 Testm&Q

5.6.2.2.1 Qlensm Services creates and implements a pro gram of calibration to establish
traceability to SI units of measurement for measuring equipment used in analysis as
specified in the procedure that follows:

O
5.6.2.1 Calibration Q

1b1@r{ laboratory. However, as applicable, the
een incorporated into the quality policies and

15.6.2.2.1.1;
Forensic Services calibrates measuring equipment that meets the following guidelines:
o Calibration is a significant factor in the accuracy of examinations.
o Quitput 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 fo relevant international SI
measurement standards by an unbroken chain of comparisons or calibrations.

Examples of SI base units

Length meter

Mass kilogram

Time second

Electric Current ampere

Temperature Kelvin

9

Examples of SI derived units . Q®

Area square mefer \A\

Volume cubic meters %Q

Temperature Celsius

.\0

Souice: hitp://phvsics.nist, ov/crm/Unifs/uni

Examples of U.S. customary SVSre{(QfL
Length: One-inch mfeman me @
exactly 25.4 millimeters \\ %
Mass: One potmd av )orség Nals tly
453.59237 gi ams

15.6.2.2. 1.2 Traceability for Sm Gt :}@m calibrated to SI units includes several
essential elenmds IL @

. An @oke an@ omparisons going back to a primary standard
:n m i uncertainty for each comparison

‘\Doc f edures for performing each comparison

Esl&bmh mpetence for each comparison performed in the chain
\ﬁ Refer en@o appropriate primary standards

OQ o Calibration repeated at appropriate intervals

1 SQZ 2.1.3 External calibration services that are ISO/ITEC 17025 accredited to calibrate
the designated measuring equipment meet the requirement for traceability.

15.6.2.2. 1.4 The following measuring equipment may require calibration traceable to a ST
primary standard:

Balances

Thermometers or other temperature measuring devices

Pipettes excluding volumetric class A glassware

Volumetric glassware excluding class A glassware

Rulers and other distance measuring devices

ok e oo
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6. Syringes used for quantitative analysis

15.6.2.2.1.5 Each discipline shall designate in the analytical methods the ineasuring
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 that is traceable to SI
measurement standards and therefore has no policies for calibrating measuring equipment
that is not traceable to ST measurement standards.
9

5.6.3 Reference Standards and Reference Materials .\OQ
~\

5.6.3.1 Reference standards: Forensic Services creates and implemeni#s‘procedures for the
calibration of reference standards. Whether performed intetadlly or externally,

calibration must provide traceability as described in prosedure 15.6.2.2.1.1, where
possible. The reference standards are to be used for tften designated purpose only unless
it has been demonstrated that some other use wouldddot de their performance for
calibration. If these reference standards are aQ@: 6@ a@ calibrated before and
after adjustment. @ é

15.6.3.1.1 Reference standards: Q/

Fis performed externally:

15.6.3.1.1.1  For calibration of ref; @e sfc(g?n s
esighate that the calibration is performed

o An analytical metfod sh
ency of calibration.

d@scr IDQQIG‘
' e service is accredited to ISO/TEC
erform the calr‘bi'mion

exter nal!y an

15,6.3.1.1.2 F ibrafi rence st(mdcu ds that is pe:fo: ‘med mrernally.‘
0 / .br .' process and the frequency of calibration are described
inamaj
@ o The record of calibration shall be maintained as a quality record.

5.6.3.2 R fche Material: Where possible, reference material is traceable to ST units of
urement ot {o certified reference material. Internal developed reference material shall
be verified by comparison 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
Sor casework examinations unless they are obviously authentic such as a
fuman blood control drawn from a Forensic Seivices employee. A certificate
of analysis received fiom the manufacturer may serve as authentication for
standard material and controls.
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15.6,3,2,1(2) There shall be a clear demarcation between reference materials and
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 analvtical method. Alternatively, the analytical method can
designate the controlled document used fo 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 reference materials
and controls for casework analysis.  These results may ntrally stored or
located in the case record. If these results are centra fored, then either the
case file or the analytical method shall designate ﬂ@\ﬂrqy are centrally stored
and describe the file where these results are sto

15.6.3.2.1(6) Reference materials and controls shall not Besed past their expiration
date unless the stability or integrity is firsteeliecked and the discipline leader
gives documented approval, The disciplige ]ef nust notify the lab
manager(s) of these variances. Cir: f@ anc é( yarise where the expiration

date is not applicable, and the pu e o avd material or control has
been alfered, (i.e. Cen!lant d.' cfe aLs have expiration dates
that are applicable for quan rve (Io not apply for qualitative
analysis. ). Q

15.6,3.2.2 Authenticating a1 @tg c@m owwstauces reference material:
15.6,3.2,.2.1 All controlled substan ’&gﬂmq{ etained by a laboratory of Forensic Services
shall be ent{r&;ﬂ)nm fap ate controlled substances inventory except,

controlle stangaylandads that can be purchased without a DEA license.
15.6.3.2.2.2 Primg an @'é are the bulk amounts of controlled substance reference
ma{e wanufucturers and storved in high security in the Meridian

iato; Y. &]OHH!S (see bench standards below) are dispensed as bench
6{ wlards and wsed in analysis. The Coeur d’ Alene laboratory is authorized to
aintain a primary standard of methamphetamine for quantitative analysis. The
Same security measures listed below for the primary standards located in Meridian
Q will be followed in Coenr d’ Alene for this standard.
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
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 shail list
the date and signature or initials of personnel accessing the primary drug cabinet.
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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. e

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, the date, 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 returned to the double locking
cabinet. Both parties involved in obtaining the primary standard shall initial the log

sheet. )
15.6.3.2.2.2.8 The fotal weight of the primary standard and com‘aiqg"shall be audited
annually. \

15.6.3.2.2,3 Bench standards (4 limited quantity of an auther @afed and traceable drug
standard that is used in the excmination of dru %ldence The security measures for
bench standards are less stringent than thoseNtor primary standards.):

15.6.3.2.2.3.1 Allowable amounts of bench standardg~marijuana, psilocybin mushrooms, and
GHB - 50 grams; Schedule I and IT cor ]ec@stances 300 milligrams; and
Schedule IIT, IV, and V controlled an ram or five tablets,

15.6.3.2.2,3.2 The bench standards .slm!] b intai ! zn%secm ed part of the laboratory.

15.6.3.2.2,3.3 An inventory sheet shall fe@\ﬂlef drug is added to the bench
standards of a laboratory, & 5!1@]1(1 effect the name of the drug, source, date
added, the initial net/gr one: Zun » authenticated.

15.6.3.2.2.3.4 A gross weight SIK@)B recordedrinthe inventory sheet each time a bench

standard is Jem%@om itSHeon “along with the name of the user and the date.
15.6.3.2,2.3.5The combineq h@ @’z 1 standard and container shall be audited
annually.

15.6.3.2.2,3.6 Quan @\Q of \)og‘( thstances in excess of the amounts allowed for bench
standgrdsay used by individuals performing research and
deveéme ow fhe Major/Manager shall grant prior approval in writing

achi
15.6.3. Z.Zéﬁomku Y st arfl (this is a laboratory produced or casework sample that
Q ras been authenticated by comparing it or the significant component(s) to
authenticated controfled standards by either GC/MS or FTIR). The resulting
Q 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.
3.6.3.2.1 Reference collections of data or items/materials encountered in casework that are
maintained for identification, comparison or interpretation purposes (e.g., mass spectra,
motor vehicle paints or headlamp lenses, drug standards, typewriter print styles, wood
fragments, bullets, cartridges, DNA profiles, frequency databases) are (if applicable) fully
documented, uniquely identified, and properly controlled.

15.6.3.2. 1.1 Definitions:
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Reference collection: Groups of common itents intended to assist in
determining the class or individual characteristics of evidence.

Fully documented: description of pertinent characteristics, such as
make and model of a firearm or chemical name of a drug standard.
Documentation may be made on the reference material itself, on it
proximal packaging, or as part of database record.

Uniquely identified: Each item or group of similar items will have a
unigue name as described in the written policy regarding the reference
collection. Examples of ways that individual data or items in a
reference collection may be uniquely identified zg%@e a laboratory
generated alphanumeric code, database generated<dlphanumeric code,
or the name of the item if uniqgue. \

Properly controlled: Limiting access to @et ence collection.

15.6.3.2. 1.2 Current reference collections: ’ O

Firearm reference collection

Controlled substance refer ence e(c%*,
FTIR laboratory deve!opec fe “&Sli
GC/MS laboratory devel g

Fire debris referenc

5 ;@
Standard aimmuni ile

Toxicology pai @I I Hg&e( métapoliles

ase

5.6.3.3 Intermediate checks: checkﬁ@ed %élam confidence in the calibration of reference

standards and reference

accmdmg to the appropriate analytical

methods on the schedui&Qﬁﬁn 1% thods. (Fmensw Services currently has no
at

reference standalds o ele

that have or require intermediate checks.)

5.6.3.4 Transport and 6& cl 1p11ne that utilizes reference standards or reference
materials s 1ave a d program for handling, transporting, storing, and using
reference 1da1 ds/wfele mateuals to the extent necessary to prevent contamination or

pr

deterio @)n and to protect the integrity of the reference standard/reference material. These
s are described in the discipline- related analytical methods.
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5.7

571

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.

Sample selection — the process used to choose the evidence or portions of the evidence
that will be examined. Conclusions are only made about the portion oﬂgwdence
analyzed when the process of sample selection is employed. Sa Gelection i involves
such considerations as amount of evidence available, significan the evidence,
number of specimens available for analysis, etc, Sample s¢ is not sampling, which
is a process of inferring properties of substances based on a%presentative sample,

As applicable, each discipline shall document in theu@%ﬁlytlcal methods a sampling plan
and/or sample selection for substances to be tested; 8am plans shall, whenever
practical, be based on appropriate statistical Ct@ aJQddl ess the factors to be
confrolled to ensute the validity of the test 1@11 Q/é

By submitting evidence to Forensic S \cs a @tandard submission forms,
customers agree that submitted ev1de&e is a@z égﬁolding to designated sampling plans
and/or methods of sample selectlo@ \ O

When a customer requests a %alt % mpling plan the request is communicated to
the analyst. The analys quality procedure for departing fiom approved
analytical methods 1 any sampling departure, and record the request

and depatture, if ation record. Ifthe sampling departure significantly

affects the 1esullé>f tl%@mm@ it is noted in the examination repott.

When san@}f}r is per foxm@the sampling plan used, if more than one is available; the
pel son rming the sampling; relevant environmental factors; and identification of the

ocatlon if outside the typical laboratory setting, and the statistics the sampling
od is based on, if appropriate, are documented.
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5.8

5‘811

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,

15.8.1.1 Casework acceptance:

15.8. 111 ltis the responsibility of Forensic Services fo provide suppothfto law enforcement
agencies, prosecutors, and public defenders. In order to p¥dvide the timely service, it
is important to limit the services to situations that 1;}1!&)&\01\@ criminal cases or will
support administrative license suspension (ALS). fation from these criteria shall
have the approval of the Major/Manager.

15.8.1.1.2 Forensic Services shall accept evidenceﬁ‘om‘kﬁ@ enforcement agencies (city, county,
state, or federal), other governmental investigative units, prosecuting attorneys,
public defenders, or other entities by co@o: “de o work shall be done for private
defense attorneys or the private Secq

15.8.1.1.3 Idaho School Districts shall be al d {o Ji:ﬂ%ﬂ -random juvenile drug tests
(NJDT) samples only, in con e wighDigikics policy as prescribed by Idaho Code
33-210. Idaho School Disgicty .sub.r vﬁ}mg samples shall do so through one
individual per district or ngdm accy) ince with Forensic Services procedures
for evidence handlmg&@ SUDRSYI

15.8.1. 1.4 Evidence shall be B@fed can S only if it shall assist in the identification of
suspects, resoluti Vi .'m@a ‘ges against an individual, or establish whether a
crime fook p Cuy @tf_) shall not be accepted.

15.8.1.L5 Gener a]!y 16175&1’1" !e%! specialist should receive evidence, Evidence shall not
be acc unl propefly completed ISP Forensic Services evidence submission
fo,wn gom%@e )i\ submission form is required when one regional laboratory is

ide

itting [

o another regional laboratory for analysis {e.g.
ge amphemmi guantitation). Subniission forms are not required for proficiency
ests, competency tests, lab generated evidence (e.g. DNA packets or Latent Print
\ hﬁs) or from coroners/morticians when submitting fatality “accident victim
Q samples” (However the form in the AV collection kit shall accompany the sample.).
The submission form shall be used as an evidence receipt except for accident victim
samples. .
15.8.1.1.5.1 Information shall be transferred as provided by the submitting
agency from the submittal form to the database. Significant
amendments to the information provided on the submission form shall
be documented, generally on the submission form. When an exact
crime date is not known by the submifting agency, the date will be left
blank in ETS.
15.8.1.1,6 Evidence containers should be appropriate to the evidence and the analysis
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requested. If evidence is received in a manner that will lead to deleterious change,
immediate steps shall be taken to prioritize analysis, repackage evidence, reject
evidence or return evidence without analysis. Documentation of the situation and
action taken shall be included in the case record. This documentation will be located
in the returned evidence log if the item is rejected, otherwise it will be kept in the
case file.

15.8.1.1.7 Sharp or pointed objects or items with sharp edges (e.g., knives, razors, glass) shall

be confined within packaging that renders these objects safe to handle.

15.8.1.2 Requirements for syringes:

15.8.1.2.1

15.8.1.2.2

15.8.1.2.3

15.8.1.2.3
15.8.1.2.4

15.8.1,

carefully controlled manner described below. However( ifthe submitiing agency
chooses to submit an alcohol or water rinse from ag& ge, then the sample may be
submitted to Forensic Services as a routine cas 1ot gomg through the
protective measures described below.

Forensic Services does not accept syringes with or withg%’@ecﬂes except in the

The agency shall contact the appropriate Foredsic Services Forensic Evidence
Specialist before the syringe and contenf submiﬁed That Forensic Evidence
Specialist shall ascertain that all the ﬂ\ lu Iow are being followed, and notify
the Lab Manager. The entire cas 1 without analysis, accompanied
by a copy of this policy, if the F el zc\g;‘ mecialist is not contacted prior to

the submission of the syringe;

The prosecutor associate. ﬂze @wbmzt a letter requesting the
examination. The letter 5 :H St vh necessary to the case for the contents of
the syringe to be ana !ef gali arrive at the laboratory attached to the
evidence or faxe K{éﬁe !@v am&or fo submission, or the evidence shall be
returned.

The syring ! b@ it an appropriate biohazard safety tube.
Generall alys(\s} fige. fo; controlled substances shall only be performed if
the cq ?\é&l d zn anon or other exceptional/unusual case. Syringes shall

not ce

lable v
q\b Vide,
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.

r connoﬂed substance evidence or any other evidence is
vides the same proof that the examination of the syringe would

158.1.3 Transportation and Handling of Evidence Quiside the Laboratory:

15.8.1.3.1

Evidence (other than controlled substances) may be transported by an ISP FS
employee for the purpose of evidence examination, database entry, and/or
technical review. Specific examples would include firearm/toolmark technical
verification and peer review, firearm/toolmark test firing (high powered
rifles), creating witness panels for distance determinations, and
Sfirearm/toolmark NIBIN entry. Care shall be taken to secure the evidence
while in transport. Evidence shall not be left in an unattended (locked or
unlocked) vehicle for an extended period of time. The vehicle and second
laboratory facility will be considered an extension of the ISP laboratory for
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chain of custody purposes. The evidence must remain in the possession of the
ISP ES employee or in a short-terni secured evidence storage area assigned (o
the ISP I'S employee for temporary use. For additional evidence transport
information see section 5.8.4.6 for Crime Scenes and section 15.8.4.3.7 for
Court.

15.8.1.4 Return of evidence witheut analysis: There are a variety of circumstances that
may result in the evidence being returned without analysis even though it has
been logged into the evidence tracking system. With guidance from the
analytical methods the analyst has the discretion to determine which items of
evidence will be analyzed in a case. If an item of evidence jgnot analyzed, it
will be noted in the case record. A\O

5.8.1.1 Forensic Services is able to demonstrate that the evidence e%?{hed and reported on was

that submitted to the laboratory. The chain-of-custody rec or evidence is maintained
from the time of receipt and reflects all internal transfeg \éhe chain-of-custody record
lists each person taking possession of an item of evid , or the location of that item. At
a minimum this record includes; Q

a) A signature/initials or electronic equivalentQQsi@z@% the persor/location

receiving evidence; 175

b) The date of receipt or transfer; \\C)
¢) Unique identifier of the evidence. QO

15.8. 1.1, 1 Evidence transferrea Nﬁgé
chain of custody whij

evidence withina bOl
chain of cu. i

Tritten internal chain of custody form will be

mamtm;ﬁb the K/
15.8.L1.2The ca.sg also fm ‘chain-of-custody report” whose purpose is (o assist
inth td@ f e % ce and is not an official chain-of-custody.

5.8.1.1.1 Once ev@%nce is submitfed in the laboratory, all sub-items shall be tracked through a

5.8.2

docuy d chain of custody to the same extent that original items are tracked.

E\gence 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
transfer of items of evidence within or from a laboratory.

15.8.2 System for identifying test items:
15.8.2.1 Original receipt of an ifem

When evidence is received it will be assigned a unique laboratory case number.
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15.8.2.2

15.8.2.3

15.8.2.4

Q®

15.8.2.5

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” -
below the barcode. The corresponding barcode will be placed on the item.
Transferring items

When an item is transferved from one lab to another the item will be logged in with
the same wnique case identifier but the item number will have that lab's letter added
fo the item mumber. For example if M20041789-1 was transferred to Pocatello the
item would be logged in as M20041789-P1. A new barcode would be printed and
placed on the item of evidence; a line will be drawn through the prior barcode.
Prior barcodes shall not be removed or covered over, 6

Resubmissions

If an item of evidence is returned to the submitting ¢ cé v and then resubmitted to
the lab for additional analysis, the item will be | n with the same case number
and the item number will have an R added to thetem number, the next time that item
is submitted, it would be 2R and so on. Forexgmple, if M20041789-2 was
resubmitted the new item number would 20041789-2R, if it was returned and
resubmitted again the new item mnnbe&@buk 20041789-2R2, and the next
time it was resubmitted it would b 3. A new barcode would be
printed and placed on the item, Wi 7 through the prior barcode,
Prior barcodes shall not be f%ﬁoved (éov ver.

Splitting items

When evidence is 5pht or \Jlde?f\'@fo C}bmzples, the subsample will be
packaged sepai ately is m od gging in subsamples is for evidence

that is not e:‘am m - The procedure for retained evidence is
described in 1 5 ne ece of evidence will be entered into ETS and

the item nu. Wwo e number as the original evidence with an A
Sollowing\ the@vde ere r() be subdivided more than once, the next

item w be d 5@ " The original barcode will be scanned to

“DI g&\ 1t % elecironic chain shows the item has been split. The
;im)ewden e will need to have an external chain of custody placed

and the anelyst that split the evidence would be the first to sign that

chain. The item descr iption in ETS must state that it is a subsample from the
original evidence's unique identifier. For example, the lab receives a court

order fo remove 0.3 grams of powder fiom C20051300-1 and send it to a
private lab for analysis. The analyst would remove 0.3 grams from the

original evidence; the 0.3 grams would be appropriately packaged and

sealed. The new package would be logged into ETS and assigned the lab

number and unique item number C20051300-1A. The iten would be described

in ETS as subsample from C20051300-1. An internal chain would then be

started; the analyst that created the subsample would be the first entry.

Creation of new evidence

15.8.2.5.1 Evidence that is generated by Forensic Services (usually a by-
product of ‘an existing piece of evidence), which will be retained by the lab system
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5.8.3

indefinitely, is entered into ETS with the lab number and the item number as
Jollows.
o DNA
e LE (lift cards for fingerprints and photos)
o [BIS (firearm test fires)
o TM (test mark for firearm/toolmark examination)
» DD (distance determination)
15.8.2.5.2 If more than one package is created for one case the additional packages will be
numbered consecutively. For example, in biology case M20050689 two packages of
retained evidence would be numbered M20050689-DNA qutecDM20050689-DNA2. In
ETS the item will be described as "RETAINED EVIDIEE ", Further description
of the item can be entered as necessary for clarificati

condition, packaging, or seals shall be recorded. Forensi ices will contact the
submitting party regarding the condition of the ev1den6befo ¢ the analysis if there is doubt
as to the suitability of the evidence for examinatio | idence does not significantly
conform to the description. Questions, unceital%); ies require documentation
and may result in the evidence being Ietumed® 1 communication
regarding such incidents shall be lecmded\\

lékgﬁf f}fq may be rejected for the following
}"SI

is bemg submitted for a service the lab does
@ it is not packaged appropriately, it presents an
any condition that the Forensic Evidence
1atic for the integrity of the evidence.

Received evidence that does not meet Forensic Services Spgi%r?ations in regards to

15.8.3.1 lIf evidence is submitted Qhe
regsons: it is unsuifa
not perform, it is
unsafe or hazaypdots c
Specialist (. deets
15.8.3.2 If ewden %me '

etc. ) RS fe % ack to the agency before being logged into ETS),
the e@ ar e % wrned with documentation of why it was returned. The
1ct] cham tody will be filled out for the evidence items. The
)pmvedform Wil be used for the “unlogged evidence log." The log will
'e) incluyde documentation of the items being returned. Rejected evidence can be
Q\ stored 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 log" shall reflect the short-term
sforage.
If evidence comes into one regional lab and is to be forwarded on to a
different vegional lab (with no testing in the original receiving lab) the
“unlogged evidence log” will document the items being forwarded and, if
necessary, short-term storage in the laboratory. The external chain of
custody will be filled ouf for the evidence items. The submitting agency nust
grant permission for ‘forwarding” evidence (this requirement only applies to
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evidence that is not logged in or analyzed in the original receiving lab).
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, it
should be noted in the case file; however, a report of examination is not
required.

3.8.4 Forensic Services has appropriate facilitics and quality procedures for avoiding
deterioration, loss or damage of evidence during storage, handling, and preparation f01 analysis.
Submitted evidence shall be stored in the evidence vault until checked out for
special handling or storage requirements dictate storage elsewhere. Handlingifidtructions for
particular items of evidence will be followed. When items have to be sto§ r conditioned in a
specified environment, these conditions are maintained, monitored, rded. Forensic Services

implements quality procedures for storage and security of eVIdence protect the integrity of
evidence in its control,

15.8.4.1  All evidence in long-term storage Shall@sec@n accordance with Forensic
Services protocol. <§1

15.8.4.2  All evidence shall be properly lo e nce inventory system.

15.8.4.3  The evidence storage areas %e kepi'tie d well organized.

15.8.4.4  The evidence vault shall f 10 e\ Cwhen authorized personnel are
in the vault.

15.8.4.5 The only individuals w@a:e zo to enter the vault unsupervised are
the custodians of, aulf Tectly responsible for the evidence
stored in the vau An ?mt!t entry log shall be kept and any access
to the vault no e documented.

15.8.4.6 When a liar eV ceases to have custody over the vault or it
confe SNl ﬂz(gde \'fmll be audited. The vault and all evidence shall be

itored. Evidence requiring special storage conditions are listed below:
Latents/Impression:
\ * Routine latent/impression evidence is stored at room
Q temperature unless there are special circumstances.

o Forensic Biology:

s Liquid reference blood samples and sexual assault evidence
collection kits containing liquid bloods are to be refiigerated,

o Human remains (includes fetal tissue, bones, teeth, and other
tissue samples) are frozen.

o Dried referenice bloodstains are fiozen.

»  DNA packets are frozen.

o Blood toxicology collection kits:

mver@ Wﬂg e mmual[y
15.8.4.7 Eg&i{ence f s specific storage conditions will have those conditions
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Refrigerated storage until preparation for analysis.

Refiigerated storage post analysis until refurn fo agency.

The thermometer will be calibrated-triennially.

Urine toxicology collection kits:

Frozen storage until preparation for analysis.

Refirigerated storage during sampling phase of analysis.

Frozen storage post analysis until destruction date.

Freezer temperature and a refrigerator temperature will be

monitored with a traceable thermometer e%:ipped with a

long sounding alarm.

e Urine toxicology samples in Iong—fﬂ@fm age shall be

Jrozen.

o The thermometer will be at ar %um calibrated

triennially.

Blood and urine toxicol collecnon kits:

Refrigerated storage 404! preplration for analysis.

&% ling phase of analysis.

}%n tainer is created for

t¢ destruction date.

‘ation until appropriate

[frozen storg il 0

o m&l@ re
on da:f@ C)

5.8.4.1 Any evidence not in the p1o%s§bf ex @nat at must be placed in a container to

protect it fiom loss, cross-tra @ ation is stored under proper seal. Forensic
Evidence Spemahsts ha\é@e Q&l@n &/ ct evidence if it is not properly sealed.

15.8.4.1 Ewdt&c\’&%ahr ql@/enfs

Refrigerated .sfm%@ LT
Post urine analysis, a S@?d

15.8.4. 1.1 Wheinripis nepessar. @ Place evidence in a container to protect it from loss, cross-
unination, the container must be properly sealed when it is not

er an
é« e process ofexamination. For example, a rifle could be submitted to lab to be
est-fired for NIBIN; this would not require that it be packaged, but a rifle that was
‘ubmlﬁed Jor latent prints must be packaged and properly sealed.

1 5?4 1.2 Proper seals shall include heat seal, tape seal or lock seal. A container is “properly
sealed” only if its contents cannof readily escape and only if entering the container
results in obvious damage/alteration to the container or ifs seal.

15.8.4.1.3 If tape is used to seal evidence, then standard evidence tape shall be initialed (or
otherwise identified) to document the person sealing the evidence (scotch tape is not
acceptable). Heat sealed packages shall have initials or other identification across
the heat seal to be properly sealed. Lock seals shall be initialed or otherwise
marked to document the person sealing the evidence. Staples do not provide seals.
Manufactured seams do not need to be taped and initialed.

15.8.4.1.4 Packaged evidence received by a laboratory, which does not bear the initials or
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identification of the person sealing the evidence container, is not properly sealed,

15.8.4.1.5 All evidence that requires seals shall be properly sealed by the submitting agency,
however exceptions may be made as required. ISP Forensics may provide a proper
seal by: (1) placing a piece of evidence tape perpendicularly across the seal with the
initials of the person receiving the evidence if the seal is lacking initials, If the seal
is not adequate, clear packing tape may be placed 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. Forensic Services shall ensure that evidendestored in ISP vaults is
properly sealed. ~\Q

15.8.4.1.6 If roxicology collection kits are received with the Evideévece Submission form sealed
inside the box with the evidence, the seal may be%a@'en to retrieve the form and the
ifem resealed before storage in the vault. O

5.8.4.2 Evidence not in the process of examination is mamt&& in a secure and limited-access

storage area.
R

5.8.4.3 Forensic Services creates and implements q % u %@ prevent loss, damage, or
deterioration of evidence and to secure nde@ id hile being examined.

15.8.4.3.1 Evidence shall be mamfa% g%g@m trol of the party currently responsible for
it according to the ch v ence vaults, individual evidence lockers,
and jointly contr, wd e Jacilities are provided so that staff, as
appropriate, can i @m Lol of evidence in their custody. However, during the
1%([17 examiner needs to leave for a short time such as

u'm‘
process of exgutHinin, é‘
for hmc fb nof @ces arfido return the open evidence to a secured storage

locatiq f rs a; ea, This is also true for large or cumbersome items or
evidegrs nded processing time. In process evidence does not have to
aled focedwe (15.3.4.1.2 visitor procedure) for instructions on

%udence hana’h when there are visitors in the lab.

15.8.4, iligence shall be exercised to ensure that evidence is protected from loss,
confamination, deleterious change, and/or cross-transfer that would diminish the

Q value of the evidence or its analysis.

15.8.4.3.3 Prior lo the forensic scientist returning evidence to an FES, the forensic scientist
shall seal the evidence with evidence tape and date and initial (or sign) the evidence
tape unless for some reason it is not practical to seal the evidence.

15.8.4.3.4 Evidence shall be returned only to a party having legal responsibility. Generally,
this is a representative of the submitting agency.

15.8.4.3.5 Unless a written request is made to return a urine sample, Forensic Services will
dispose of such after 90 days from the date of report. For those homicide, death
investigation or rape case where a urine or a urine/blood combination toxicology kit
has been submiited, a letter will be sent inquiring if the agency would like the sample
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destroyed or returned. The appropriate authority must sign and refurn the letter to
Forensic Services. If an agency does not respond to the letter within 90-days the
samples will be returned to the agency. The returned letters will be placed in the
case files. Accident victim samples will be destroyed no sooner than 90 days after
completion of analysis.

15.8.4.3.6 All returned evidence handled by a common carrvier, (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 files.

15.8.4.3.7 Unless extenuating circumstances exist, Forensic Services personnel shall not
transport evidence to court. When circumstances justify ew@we other than
controlled substances, to be transported to court, an exc n nay be
granted by the Laboratory Manager. Controlled wbs@ﬂce evidence shall
never be transported or carried by forensic servicegpersonnel, either from
scenes or (o court, S

5.8.4.3.1 In-process-of-examination evidence is based on a r able period of activity in a case
and a justifiable expectation of firequent exammatu(@ Q*
O

5.8.4.4 Each article of evidence that has been analy xnciu@ig
by the analyst shall be uniquely malke § nt1 io

of evidence generated

1 the laboratory number and
r initials of the analyst, Ifthe
ing the evidence would destroy

be marked with the appropriate
information. In some cases %} idence nu ire additional packaging to achieve
compliance with this policy. l@e heroin balloon out of an evidence

envelope that containe ba{@ns r& yzed, the article that was analyzed may
need to be placed i ona ka@g so that it can be labeled to distinguish it from
the two that were tséna y@@

5.8.4.5 When evide such &mts and impressions, can only be recorded or collected
by photogy and the im self is not recover able the photograph or negative of the

image 1sQ ted as evidence.

individualizing designators if necessa th Q‘gn
article itself cannot be marked (e.g s 1@; 1
evidence), then the packaging or ti

5.8.4.6 Eernce 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 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 Manager may also delegate the
authority to make this exception in their laboratory.

= Authorized items to transport;
* latent lifis taken from in the field where a representative of the
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responsible agency is unavailable or unable to take control of the
lifts,
* post mortem fingerprint cards,
" tire test impressions,
* plant samples for ISP Region 3 Investigations taken fiom
suspected marijuana plants in the vehicle bay,
rolls of exposed film,
memory cards with digital images,
digital tapes, dvds, or cds containing crime scene documentation,
toxicology/biology samples taken at autopsies. @

Evidence collected from a crime scene shall be appropriately }?ed packaged and
entered into the evidence control system as soon as practica & dence will not be
analyzed until after it has been logged into the evidence tla g system (ETS), excluding
after hour postmortem identifications. %\
5.8.4.7 Forensic Services creates and implements policie%i@g:)r ures for the operation of
individual characteristic databases (ICD). W D s ey are treated as evidence, the
policies and procedures for handling eviden ntai{eﬂ 'uéﬁon 5.8/15.8 are followed.
Procedures for handling ICD samples wh re s reference samples are
included in appropriate analytical me h@s (Q

5.8.4.7.1 Forensic Services has establlshe\a dowhi @w' characteristic database (ICD)
; ted as reference materials. Some ICD

samples are treated as eviden
samples can be treated as e ot@n{ D> samples as reference materials within
clearly documented, there is an identifiable

the same ICD collectio vid t i i i
difference between t éon individuals who work with the ICD understand
which categories o fiples idence verses reference materials, and each
category of ICD appmpnately as described in this policy/procedure.

15.8.4.7.1, I@lz CODIS @) sample obtained from a convicted offender in conjunction
Q@Udaho Code 19-5506 shall be treated as reference material.

.2 BEach CODIS ICD sample obtained from casework shall be treated as
evidence,
15.8.4.7.1.3 Each NIBIN ICD sample shall be treated as evidence.

15.8

5.8.4.7.1a Individual characteristic database samples treated as evidence, shall meet the chain-of-
custody, evidence sealing and protection, evidence storage and evidence marking
requirements of the Forensic Services Management System.

5.8.4.7.1b Individual characteristic database samples treated as reference samples, shall meet
5.8.4.7.2 through 5.8.4.7.4,
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5.8.4.7.2 Each individual characteristic database sample under the control of Forensic Services
shall be uniquely identified according to the written policies controlling the operation of
the database.

5.8.4.7.3 Individual characteristic database samples under the control of Forensic Services shall
be protected from loss, cross transfer, contamination, and/or deleterious change. They
must be maintained so as to be useable for the comparison purposes for which they were
obtained.

5.8.4.7.4 Access to the individual characteristic database samples under the control of the
laboratory shall be restricted to persons authorized by the laboratory ager,

legitimate purpose with regards to the ICD. The La tory Manager shall
maintain a list (written or electronic) of those r'ndf@( wals authorized to access
ICD samples and establish a security system to @gsure that only those authorized
individuals can access reference ICD Sampi@o *

R

4

< K
N
A\

N
15.8.4.7.4 Access to these samples shall be limited to H:oseé;&ﬁluals having a

<
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5.9

5.9.1

5.9.2

5.9.3

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 Setvices

may include, but is not necessarily limited to the following:

a} Reference collections;

b) Regular use of certified reference materials and/or internal quality c%ntroi using
secondary reference materials; (7]

¢) Statistical tables; Q\O

d) Positive and negative controls;

¢) Control charts; %Q

f) Spiked samples and internal standards;

g) Patticipation in ploﬁciency—testing programns; 6\

h) Replicate examinations using the same or dlfffn@n ical methods;

i) Retesting of evidence;

i) Correlation of results for different character? tlcs 1t

k) Independent checks by other authonze sonnel (te l review and verification).
Quallty control data is evaluated amq,'gle to be outside pre-defined
criteria, planned action is taken to plO@’ﬂ and to prevent incorrect results

from being reported.
‘;’3‘?’ S
Forensic Services caeateseg nn{@ey@documented program of proficiency testing.
15.9.3 PROFICIE{};\@?
15.9.3.1 Profi 6;@ }; { mfeg: al part of a quality program. To obtain the
maymmim 1 proficiency testing, Forensic Services shall emphasize
Qea’uca.rmma ects of the program rather than punitive aspects when

Qiiking any corrective action.
15 9@ Proficiency ftesting objectives:
Q o Verify that analytical methods are valid.
o Ensure that quality work is being performed.
e Identify areas where additional training would be beneficial,
o Demonstrate the competence of the analytical system, i.e. examiner
and technical reviewer.,

15.9.3.3  Accuracy of results:
Results are correct if they meet any of the following criteria:
o Resulls agree with the target values and/or intended responses.
o The answer is correct within the limits of qualifyving statements in the
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conclusion.

o The results are consistent with a consensus of the participants. (The
results from accredited labs shall provide the basis for achieving a
consensus if those results are readily available. A consensis of
participants is defined as ut least 75 per cent of participants obiaining
the same answer(s) on the proficiency test,)

o [f'thereis not a consensus of the participants, then results may or may
not be evaluated by the Quality Manager for nonconformities
depending on the circumstances.

o Following an analytical method correctly which would not provide
specific answers shall not be considered as inco (.)

15.9.3.4  Responsibilities of the quality manager.

e Obtain discipline leader input and appr c&? of the yearly proficiency
tfesting prograi. N
Provide appropriate and timely pi(fe?ency tests.

L J
o Distribute and track fests.
e Coordinate responses to !h({/@ Dl
*  Maintain the profi cr‘ency @9 1e1 'fo %L(ma!ysfs as well as the
documents from f‘he owc Q/
o Evaluate the resul )i( "\ #c) and issue a report (o the
s, is d the discipline leader regarding
e Je}ﬁ ed on a specific proficiency test,
. H e FESYStaff that the PT evidence may be
L &gﬁ: 1wise dispositioned as “non-evidence.
L J

i other experts may be consulted prior to issuing
s Wﬂ:e@premlmn of proficiency fest results requires a
stliject (grite ’ A, Consultation with the DNA technical leader is

&rh amssrequired when evaluating an inconclusive DNA proficiency test

@ restfl, O

15.9. 3& Responsibilities of the discipline leader:
Q o Deciding what proficiency tests are required for the discipline and for
specific individuals.
s Approve the annual proficiency testing program.
o 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 Ensuring that proficiency tests are done in a timely manner and
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Jorwarded to the quality manager for submission fo the external
provider,

15.9.3.7 Responsibilities of the analyst:

o All analysts shall participate in at least one proficiency test per year in
each subdiscipline (controlled substances, firearms, forensic biology,
efe.) in which he/she performs casework analysis. DNA analysts shall
participate in proficiency tests in accordance with the current national

DNA guidelines.
o [Except for justifiable circumstances, proficiency tesgs.shall be
submitted to the provider by the stated due date. en such cannot be

met, an analyst shall notify his supervisor ane quality manager
before the due date and get an extension fo@@nqﬂeﬁng a proficiency
test, if necessary.

5.9.3.1 Proficiency tests are analyzed by approved analytica ¢§a ods. The overall performance
of Forensic Services personnel on proficiency test ev ed as part of the annual
management review and preventive action is t Proficiency tests are not
subject to policies adopted for efficiency or gx dler@of é’gwmk.
15.9.3.1.1 A proficiency test shall be ty C)d 1L
This includes logging it IQaS' o S8, st

chain of custody, and,k@foz m\\@‘ flz@

review,

» E\(H}Hﬂ@@s}al 7g 91} whatever procedures and protocols they
POSSEs, dez@ co»‘q answers to the questions posed by the
proficienc arts of a proficiency test shall be examined as
ple fDis ved analytical methods allow.
uc no ontrolled substances proficiency tests shall not be

pei & ess the provider will be providing an evaluation of the
Q{\ quantititive results.

Q o Multiple analysts may perform different parts of the examination of a
) proficiency test if that is how casework is examined,
1 Q 3.1.2 Proficiency test samples may be used as training samples or for competency
testing,
15.9.3.1.3 Scientific Research Tests are not treated as proficiency tests.

case as much as possible.
it as a case, providing normal
ine administrative and technical

5.9.3.2 The Forensic Services proficiency testing program complies with the ASCLD/LAB
Proficiency Review Program.

5.9.3.3 Each analyst shall take a proficiency test within the first year of being approved to
perform casework analysis and at least one proficiency test per calendar year thereafter in

Section 5.9 — Assuring the Quality of Examination Results
Page 3 of 8
Rev, 7
Issued 01/22/2010
Issuing Authority; Major/Manager



each subdiscipline in which the forensic scientist or technician performs examinations.

5.9.3.3.1 Where applicable, DNA analysts and technical support personnel performing DNA
analysis comply with proficiency test requirements of the Quality Assurance Standards
for Forensic DNA Testing Laboratories and Quality Assurance Standards for Convicted
Offender DNA Databasing Laboratories. DNA Proficiency tests shall be tracked by the
assigned due date.

5.9.3.4 Each Forensic Services laboratory paiticipates in at least one external pioﬁciency test

annually, in every discipline of forensic science in which it provides services,
ASCLD/LAB approved test providers are used when available, Otheéexnal
proficiency tests will be obtained or prepared as decided by the di ine leader and
Quality Manager.
5.9.3.5 Records of proficiency testing are maintained and the 1ect(rjis contain at a minimum, the
following: 6
a) The test set identifier, Q

b) How samples were obtalned or czeat
c) Identity of the person taking the test?

d) Dates of analysis and completiot @nay bq' nmh date)

) Originals or copies of all data g the conclusions;(full details
of the analyses/exammatloQ den en e results and conclusions
obtained)

) The proficiency test resuiis;

g) All discrepancies b 0

h) An indication t pelf been reviewed by criteria established by
Forensic Ser ed 10v1deci to the analyst;

i) Details of\@ orr talcen (when necessary),

5.9.3.0 Pmﬁmency te @ 130&\ n&noiled as quality records (section 4.13) and must be
retained in t@@bmatory f@ ast five years. See section 14,13.1,2.4 for retention

in format'@

594 c?ﬁlcal Review: Forensic Services creates and implements, a quality procedure for the
hiiical review of all examination records and examination reports. The purpose of
techmcal review is to ensure that the conclusions are supported by the examination
documentation, are reasonable, and within the constraints of validated scientific
knowledge.

15.9.4.1 Technical verification is 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.
15.9.4.2 Technical review is a review of the examination documentation and the
conclusion (5) expressed in the report of analysis. The reviewer must ensure that the
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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
Jollowed and the examination was within the scope of the method.

The reviewer must also ensure that the details of all the tests and observations are
described in the notes and that all centrally stored examination docimentation is
appropriate and properly filed. The review shall include « check of calculations
and ftesting data transfers unless the calculation and/or data transfer is performed
in an automated manner that has been validated, S

Technical review must be performed in every case for which- report is issued
including negative and inconclusive results. The revieyfyitist be performed
before the report of analysis is released. Discrepanciey found during technical
review or differences of opinion regarding the acgeptability of the examinations
and/or the content of the report must be resolvdédhbefore a report can be released.
If differences of opinion between the techniggivevi )er and the analyst cannot be

resolved during the technical review, 1] éhe p gcu ding conflict resolution
must be used to resolve the difference Qopn io 3) before the report is

released.
\Q @
Technical review is documer? 'y 1 <mm ) fhe technical reviewer and the
date of the review and is mgintaip uﬂr 1 case file,
15.9.4.3 Conflict resoluti ( nteipreraﬁon between the casework
analyst and eitiey rze )zewer or discipline leader cannot be
resolved a’u a I wo:k analysis, the following process shall be
followe( \/
ec: utually agreed upon individual who is experienced
m fechnical review in that casework analysis.
{\Aa For mm‘ of a review commiittee: If the parties involved in the

mediation cannot resolve their differences in interpretation, they shall
OQ notify their immediate supervisor and laboratory manager. The
< laboratory manager shall contact the quality manager to arrange the
Jormation 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.

o 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

%
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evaluation by the review comniitiee. The decision of the review
commiittee concerning the resolution of the conflict shall be reviewed
and approved by the Major/Manager before it is implemented.

5.9.4.1 Technical reviews are conducted by individuals that have expertise gained through training and
experience in the discipline being reviewed and are approved for such, An individual
conducting technical review need not be a forensic scientist being proficiency tested in the sub-
discipline. The three kinds of casework review are technical review, administrative review and
technical verification.

15.9.4.1.1 Analysts approved to perform casework in a discipline/sybdiscipline may perform
technical review in that discipline/subdiscipline if fhe_)a&*e placed on the technical

review list for that discipline/subdiscipline by the ity Manager, with input from
the discipline leader. This list is maintained elec ically by the Quality Manager
and is available to all staff, ‘\O

&

Technical reviews by staff who are not a{@(g\ve s% perform casework in a

discipline/subdiscipline requires dogmfinited qﬁm al maintained by the Quality

Manager prior to performing technichl f‘ea@)s oYXGee appropriate discipline leader

or appropriate lab manager if th(%’)pi'@# is o the discipline leader.

» Individuals that per: (@1 d apf&xanpudlion in the past may continue to
provide technical feview K@”M g the proposed technical reviewer
understands ar Q;ﬁzm@r ) te current analytical methods, understands
the oper'atfoi(’ébna@ﬁca % uments, and can determine whether the
conclusio:(@ ar%@p( fedby the examination documentation.

. Anal&%{@mt for rﬁq Har or parallel casework analysis may perform
lechiigal repiow p;@!@d that they understand and are familiar with the

nt qitadyti ethod, understand the operation of analylical

é&mm 1s, can deternine whether the conclusion(s) are supported by
the QI;WWI documentation,
15.94.1.2 @m! technicaldeview requires:
Q » The qualifications of the reviewer be documented and on Sile with the Quality
\O Manager. The Major/Manager shall approve external reviewers who are not
Q Jrom 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 fo the reviewer with each case.
o The checklist shall contain sufficient detail to establish that the
conclusion is justified by the examination documentation and that the
appropriate I'orensic Services analytical methods were followed, The
checklist shall be approved prior to any external technical reviews by
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the discipline leader or lab manager, whichever is appropriate.

505 Administrative Review: Forensic Services creates and implements a quality procedure
that requires administrative review of all case files prior to the release of analytical

reports.

15.9.5 Administrative Review is a review performed to ensure that the laboratory reports
issued by the staff of Forensic Services are editorially correct and to ensure that
the laboratory reports and their examination records are consistent with Forensic
Services policies. Administrative review is documented by the énitials of the
administrative reviewer and date of review and is maintaingd&vith the case file.

15.9.5.1

15.9.5.2

15.9.5.3
15.9.5.4

15.9.5.5

15.9.5.6

Q\

-

Though different employees may be involved in the | compilation of a case
report, the individual who signs it as the author @ affidavit/attestation), is
ultimately responsible for the contents of the @ort, and the accuracy of the
information presented in the report. ‘\O

Someone other than the analyst who pe ned the analysis and wrote the
examination report must administra $ w each examination report or
crime scene report and this adnm %@'anv )ze must be documented.
Typically, the administrative reyiew is or, [m ing the technical

review. The individual who @? rmgoein & itive review shall be familiar
with Forensic Ser wce aim 11(! mentation requirements.

Additional administrat e rex z pe: ormed as desired.

The report and doak@xzmm\“@‘sh reviewed for conformance to
casework doc‘zw«nm ridetines and quality policies and procedures.

The report sh ve o consistency with accepted conventions for

spelling, gi nqféad | ' sage
mo;QiL%m B@m the report shall be reviewed to ensure that the

The in

rep, CUF) @y I s information provided by the agency on the

Sibissi I
he accwwic ie evidence deseription in ETS and the electronic chain of

custody are shécked by a FES and this is documented by initialing or

signing the electronic chain.

5.9.6 Forensic Services creates and implements a quality procedure whereby the testimony of
all testifying personnel, who offer expert opinions in court, is monitored on an annual basis

15.9.6 MONITORING COURT TESTIMONY:

15.9.6.1

Courtroom testimony provides a means for the forensic scientist to communicate
results and conclusions stated in a laboratory report or general scientific
knowledge. The goal of the forensic scientist is to accurately present conclusions,
explain analytical techniques, offer expert opinions, and make clear to the court aiy
quiestions regarding a laboratory report in a particular case. The analyst shall
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15.9.6.2

15.9.6.3

15.9.6.4

15.9.6.5

15.9.6.6

ensure that the testimony given is scientifically consistent with the documentation in
the case file.

Each forensic scientist shall be evaluated at least once annually. An evaluation by
the supervisor is encouraged bienniaily. If a forensic scientist did not testify during
a calendar year, documentation must be entered in their employee record,
Evalnation shall be by direct observation, questionnaire, revieyw of court transcripts,
or telephonic solicitation by laboratory staff to one or more officers of the court for
responses to the evaluation form.

A forensic scientist who is inexperienced in courtroom testimony or a forensic
scientist new to Forensic Services shall be reviewed in persoy by Forensic Services
staff when he/she first testifies, if possible, as the forensie'$éientist gains experience,
direct review by staff can be alternated with review b
A reviewer from Forensic Services shall fill out the signated evaluation and
critique the forensic scientist as soon as possibleGter the peer review process. The
Jorensic scientist shall be given feedback on rl@.)msilive aspects of the testiniony as
well as areas that need improvement, Q%

Corrective action shall be initiated in ag@n'danedwith section 4. 9, of this

quality manual if the courtroom evgh@lion inidal any issues in the

testimony that require remediation, Sf thelisgues )ge of a minor nature,
remediation would consist of .e\ ac/c@vin @ peer review process.

5.9.7 Testimony monitoring records will er aing@a ity record (section 4.13) , but no
less than one full ASCLB/LAB f]g(@?aﬁa{@‘ acereditation cycle,

Qﬂ
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5,10 REPORTING THE RESULTS

5.10.1 Bach 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 (e.g. CODIS or
NIBIN) Analysts test firing firearms for NIBIN entry, who are not approved firearms
examiners, will not draw conclusions or issue reports regarding their activitics.

Results of examinations are reported in a Forensic Services examinatioq report. Reports
include all information necessary to interpret results along with ot é!% rmation that
may be required by Forensic Services quality procedures. (Exam@a on reports are issued
as hard copy; however, electronic copies may be available.) %2

Customers implicitly agree to the Forensic Services repuftformat and content when they
submit evidence for examination and complete the s ssion form (See section 4.4.).
Forensic Services chooses to include some mfm @l}led by ISO/IEC
17025:2005(E) in the report, while other mfo 1 le in the case file or at the
laboratory.

5.10.2 The examination report contains the £ %mgﬁﬁ? unless notation specifies that
the information is in the case file 01 tam @t i&n -atory:
a) A title;

b) Name and address of lab&f&'y, a oc@thew examination(s) were carried out if

different from the addre:

¢) The laboratory case. figac @ such that the page is recognized as a part of
the report; and t 'epdit’is identified by the analyst’s signature;

d) Name of the u{&ttm &hé address of the submitting agency is on file;

en@

¢} Tests perfor @itlgal the case file,

f) A descr 1pﬁn of, t &n of, and unambiguous identification of the item(s) tested;
(A m ailed description may be in the notes. The condition of the item will be in
the % file unless the condition of the evidence is material to the interpretation of the

ation report.)

g)Date of receipt of evidence is in the examination report; 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
resuits;

i) Examination result and, where appropriate, units of measureiment;

i) The name(s), function(s) and signature(s) of the examiner. When a competency tested

analyst trainee performs supervised case analysis, the trainee will sign the report and the

supervising forensic scientist must initial the written report;

k) Where relevant, a statement to the effect that the results relate only to the items that
were examined.
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5.10.3 Additional required information for examination reports:
3.10.3.1 Whete necessary for the interpretation ofresults, examination reports include the following

information:

a) Deviations from or additions to the analytical method and information on specific test

conditions; (e.g. environmental conditions)

b) A statement explaining any non-compliance with the service requested;

¢) The uncertainty associated with any quantitative result;

d) Opinions and interpretations; (Relates to 5.10.5)

¢) Additional information requived for specific examinations.

&
\)
3.10.3,2 Where necessary for the interpretation of resulis, ex&minatio%@rts containing the results
of sampling include the following;
a) Date of sampling; ‘\O
b) Unambiguous identification of the evidence sampled(\6
¢) Location of sampling, including any diagrams, st@les otographs;

d) Reference to the sampling plan used; <§O Q) &
¢) Details of any environmental condition duri@ ang{ﬁé th@ay affect interpretation of
the repott; - O Q/

<
f) Any specification of the sampling p]@;@} dagi@ions@dditions to the sampling plan,
N

5.10.3.3 Forensic Services creates and in @mentg{q\lal@x)ocedures controlling the release of
examination reports. (refer to ¢ G 0
%

testimony, based on e atiordocymentation generated by another person(s) shall
complete and docu{\ w@l‘f relevant pages of examination documentation in

the case record. o 0 Q)%
5.10.3.5 When ass &1%4:1 ns are ma@the significance of the association shall be communicated
clearly a %haliﬁed properly in the repott.
X

5.10.3.6 WQn no definitive conclusions can be reached, the reason(s) shall be documented in the
case record.

o gt
5.10.3.4 Forensic Services persopnéDwh {Q\ﬁ 16{1 gs, including writing reports and providing
o

5.10.3.7 The authoi(s) of a test report shall have conducted, participated in, observed, supervised, or
technically reviewed the examination or testing,

5.10.4 Forensic Services does not issue calibration certificates and therefore does not have
quality policies pertaining to the issuance of calibration certificates.
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5.10.5

5.10.6

5.10.7

5.10.8

5.10.9

Opinions and inter pr ctations are clearly marked as such in an examination report and the
basis for the opinions and interpretations is documented in examination record. When
opinions and interpretations contained in examination reports atre expressed verbally to the
customer, the essence of the conversation is recorded.

15.10.5 All reports containing opinions and interpretations will contain a disclaimer
stating, “This report does or may contain opinions and interpretations of the
undersigned analyst based on scientific data.” If opinions or interpretations are
expressed verbally to a custonmer, the essence of the conversation will be
recorded. These records will be maintained as an adminisn'a@e record in the

case file. . O@

It is clearly noted in the examination report from Forensic Set 1@% when results from a
subcontractor or any other independent laboratory are mcludé)n referenced in an
examination report issued by Forensic Services. Subcontxdctors issue reports of
examination either in writing or electronically. Q

© )

When sending reports of examination by fax, zﬁe e e@u
reasonable precautions are taken to ensure th : i
appropriate receiver. (See section 14,1.5 c\@ 4.1.

ibility is verified and
transmitted fo an

orized to receive them in

that have been verified as belonging fo

rmal process and the sender just needs fo

be reasonably cer faz mf 1@ seniding results to a party that is entitled to them

by a fax muonbex nably believes to be appropriate.)

15.10.7.2 The fax of\didyexami zon rf addresses a particular person and includes a
confidenti nor (@yam! number of pages being sent. A record of what

15.10.7.1 Examination reporis are f@%@ @nes
accordance with 4.1.5 ¢} r@to a\&n
appropiiate Jecezvef zs cc

was fax ﬁ)@d i case file. This record indicates the phone number the
fa\ s sent number of pages in the transmission, and the success of
t QJ wsmission.
15.1 0 he sender ver y“.es that the fax of an examination report was successfitl by
\ reviewing the fax transmission report for the number of pages sent and an
Q indication that the transmission was successfully sent.

The report format is designed to accommodate the examinations performed. The format
should have a clear presentation and allow for ease of assimilation by the reader to
minimize the possibility of misunderstanding or misuse.

When it is necessary to make material amendments to a report, the new report will be
uniquely identified, clearly reference the report that is being amended, and will be titled an
amended report. Amended reports must comply with the same quality policies and quality
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procedures as original repotts, Forensic Services reports are not replaced with a new
corrected report. If changes need to be made, an amended report is issued,

15.10.9 When errors or omissions in casework are noted, the forensic scientist has the

obligation to ensure that an incorrect report does not leave the laboratory.
However, if it is necessary to make material amendments to a report, an
amended report shall be issued. The heading for the amended report shall
contuain the words “Amended Report.” At the beginning of the amended report,
a paragraph shall be inserted that describes the changes made in the amended
report. This paragraph needs to be highlighted in some manner that will draw
the attention of the reader. In ETS, two of the options are t @%ﬁe the paragraph
in capital letters or to put the paragraph in quotes. The opginal report shall be
left in the case file. The analyst shall mark the origingbxeport by adding a
statement noting that the report has been amended Cg initial and date the
statement. It is recommended that these be the ely markings on the original
report. Suggested wording for the notation is %’is report has been amended,”
Only the amended report shall be stored e@}mia«b» in the evidence tracking

sSystent. @) Q
AN
.\Q @
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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 authotized by the
Major/Manages.

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 these guidelines if
appropriate.): S

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 cr: ﬁowald a degree in Chem1st1y,
Biology, Molecular Biology, or a closely related sciencé'g shall already possess a degree in
one of the above areas, O

6.1.3.4  Have a recommendation from a professor, facult \isor or other professional,

6.1.3.5  Pass background check and polygraph.

6.1.3.6  Shall only be accepted if a forensic scienti @‘Lab Q) Manager volunteers to supervise
and mentor the individual. Upon approval ftom the)Cab ry Manager, specific duties of
interns shall be left to the discretion Q n s s@gcl ensic scientist.

6.1.3.7  Shall remain under the close super cientist at all times.

6.1.3.8  Shall become familiar with ISP conduct and confidentiality and
Forensic Services health an

6.1.3.9  Shall not participate in cu@ &mns including clandestine drug
laboratories unless acc ni @y ic scientist. Access to very sensitive or

hazardous areas shall@t be

6.1.3.10 May attend auto &co med by a forensic scientist.

6.1.3.11 Shall not be al the laboratory after business hours unless
accompame (éx& tist.

6.1.3.12  Shall not 1111éa samples from casework upon which conclusions are
based f01 ensic sc‘ st assigned to a case may take an additional sample from

that the intern may analyze for experience or training purposes, The
e may only be taken if the reserve afler removing the second sample is greater

Qtn‘/z

oo
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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 (esting instrument was used only in
citcumstances where:

6.2.2.1  The defense has acquired its own expert; @6

6.2.2.2  Anunusual circumstance has occurred surrounding the admii'g\@ation of a DUI breath test

that shall necessitate expert testimony on the part of Forensi€ Services.

6.2.3 When summoned to State or Federal Court in criminal cages, or job related civil cases,
employees shall report to the court as part of their norl@work related duties. Ifthe court pays
witness fees, they shall be remitted to Idaho State P@e Fi&ncial Services.

\\
O QQ
SO

\
N
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6.3 CRIME SCENES AND CLANDESTINE LABORATORY CALL-QUT 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

6.3.5

6.3.6

The Idaho State Police Forensic Services shall provide suppott at crime/clan-lab scencs 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 Major/Manager or his designee, relaying the above
information. The forensic scientist, Lab Manager, or Major/Manager may then contact the
regional captain of ISP Investigations and communicate peltinenﬁormation and request
for assistance.
If Forensic Services elects to respond, they shall notify ad%{ ai forensic scientists who
may be of assistance at the scene and proceed to the labﬁj ty to collect any required
supphes
Forensic Services personnel shall identify themse E@\to law enforcement personnel who are
present at a crime scene.

QQ

When crime scenes represent a security thr eat<(aw €

prior to laboratory personnel becoming inydived ofcsi
remain at a crime scene or clandestine in 1 enforcement officers are present to

maintain security. When the secun Yy 1 clan lab becomes uncertain or safety

conditions become compromise %; 1enx§elv1@pelsonnel may immediately leave the

personnel shall secure the scene
'énsic Services personne! shall not

premises. The forensic scientj all plopuate authorities as to the reason the
departure was necessar
1% Y- \\Q

Only trained clandesti ('?3 ¢l shall be allowed to enter a suspected clandestine
laboratory site. Fa& ¢ sciegtist @%ned shall have completed the requisite course-work as
outlined by F01e ic Sei e Department. Prior to entry into such, Forensic Services
personnel shall Qt 0 c ' B d safety equipment commensurate to the circumstances. Prior
to entering tential labarajoty, Forensic Services personnel shall ensure that fire and safety
personn ve been notified or are present.

gthe minimum quantities of clandestine laboratory products, precursors, or equipment shall
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.
6.3.6 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,
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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 Polices 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 forensic scientists who
work in a laboratory on a daily basis, for personnel responding to crime scenes or clan
laboratories, or for other work situations where casual dress is most &optiate:
6.4.3.1 Jeans or other casual pants are acceptable in the laboratory. P&&S shall be in good
condition with no holes and no stains. Q

6.4.3.2  Polo shirts are acceptable for wear in the laboratory. Tl@%lall be in good condition
with no holes or stains. T-shirts are not acceptable, .

6.4.3.3 Shoes (conservative in appearance) shall be prote @of the feet, provide support
and cushion when working or standing on hard &ce&%and provide a gripping
surface on the floor. e)

6.4.3.4  Forensic Services staff shall have a ready &ange@fgollg\for court or other duties

requiring more formal attire when weapifi@ the permissible casual attire to work.
6.4.3.5  This dress code applies to Forensic enc ecialists (FES). However, FES shall
wear a smock or laboratory coatQ theityeasu ire while in the front office.
6.4.3.6  Standard department policies a@ly v% S @
8 S

oyees are performing duties where *
more formal attire is appro‘@ﬁe 1@ ring as an expert in court, providing |
training, etc.

6.4.3.7  Employees not meetingyhis d©\s cg@s interpreted by the Laboratory Manager or
Major/Manager) g}%})e a to@ ge their clothes on their own time.

S O AV
& 0@%0
'SIERES
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