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QM0100.97
INTRODUCTION:

oM-01

This quality manual is issued to describe the quality assurance system of the Idaho Bureau
of Forensic Services (BFS) in compliance with the general quality system requirements of
the ASCLD/LLAB. The policy of BFS hereafter referred to as BFS is to apply the system
- to all activities undertaken on behalf of the customers or an accrediting organization.

The mission of BFS is to provide quality and impartial scientific an @%5’, testimony, crime
scene investigation, education, and research to the criminaljustia tem. Toward this
end, BFS provides services to following agencies: %é

1.

2,

Local, state, and federal law enforcement agenci@

Public defenders within the state of Idaho, @Q *
>R

O
Other entities by court order or as ¢ e%aw\c@ﬂ?e@

QS
QO\\\Q)\QQ\)&
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QM0200,97
QUALITY ASSURANCE POLICY STATEMENT:

A Commitment by Management: The commitment by management could hot be stated
stronger than by naming the Laboratory Manager as the Quality Manager. When the
Manager is out of the laboratory, an acting manager is designated from the criminalists
and assumes the manager’s functions.

B. Quality policy: @6
| L
L. In a timely manner, provides quality forensic services %{ criminal justice system

in Idaho, %)

O
2. Provides submitting agencies of BFS withwmity scientific analysis that is

scientiﬂcally beyond reproach and is able toowit sta%i the most rigorous challenges

in the court system. Complete objecn&t@ cri

3. Develops and utilizes new technoieg‘to @prov@;uahty of the analysns of
physical evidence.

4, Provides an environmen t@t 1s 6€dntammatxon deleterious effects, and
secure for all items s ed. b

Details for this policy ver a%%s’ policies. Many of these policies are from the
BFS policy manual. 6 y ar(g as required for this manual.

‘\\ \)(\
o5

&S
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QM0300.97

ORGANIZATION AND MANAGEMENT STRUCTURE:

A, The Bureau Chief at the BFS reports directly to the Police Services Division’s Assistant
Director (Figure 1), who in turn reports directly to the Director of The Department of
Law Enforcement,

B. BFS performs alcohol, breath alcohol, controlled substances, criminalistics/trace, DNA,
firearms, serology, and toxicology. S

C. The organizational structure of the BFS is shown in Figure 3. TheJaboratory Manager,

who is also the Quality Assurance Manager, oversees the dail

rations of the

laboratory. The Manager provides administrative supervisiomfor the professional and

clerical staff. é\()
Q
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QM0400.97

QM-01

RELATIONSHIPS AND RESPONSIBILITIES IN QUALITY SYSTEM:

The Manager has the ultimate responsibility for implementing and maintaining the Quality
Assurance Manual and program. The Manager is responsible for overseeing the program
and the support staff and technical sections. More specifically, the Manager reviews job
descriptions, approves training, monitors evidence intake and return, authorizes purchases,
monitors proficiency testing, verifies peer review, approves discrepancies, oversees the
review of courtroom testimony, approves departures from BFS policies and procedures,
deals with complaints, is responsible for disclosure of information, aéeviews the quality

-

audits. A\O

The staff and lab manager have the responsibility of workir@g&hin the Policy and
Procedure Manuals, The staff and manager must report dgviations from policy to the

Bureau Chief. More specifically staff and the lab m is responsible for:
<
1, Updating training records, \
2, Maintaining and updating proceqll.@han l\@s are kept consistent in all
three labs. %13

3. Ensuring that measurem@ areoj\lﬁ% %§dappropnate standards.
4, Determining the ty;@nd %@nt %@exammatlons they perform,

5. Validating dﬁnfy est@cedures
6. Ca!nbra 6@%%@ equipment,

P@I}ﬁncy testm@

SQQO ternal quality control schemes,

=~

9. Technical peer review,
10.  Detecting and recommending corrective action for analytical discrepancies.
11.  Monitoring courtroom testimony.

12.  Recommending departures from the Policy Manual or from the Procedures
Manuals.




QM0500,97
JOB DESCRIPTIONS, EDUCATION, AND TRAINING RECORDS:

A, All personnel have job descriptions and training records. Training records are kept by the
manager and DLE/Training to demonstrate:

1. Having attained minimum technical education level(s).
2, Having received on-the-job training for specific duties. S

%)
3. Having satisfactorily completed proficiency testing. 4\0

4, Training to enhance career potential. %Q

B. Each individual is responsible for updating his or her(@ing record on file in the
manager’s office and DLE/training, \@

C. The lab manager actively encourages personng to p rt technicai associations and
meetings, and to attend training courses.t an@ rensic laboratory analytical
skills or skills that enhance operation e Ia

x<Q
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QM0600.97
DOCUMENTATION OF CASE RECORDS AND PROCEDURE MANUALS:

QM-01

Current master case files are maintained on site,

The Policy Manual is maintained by the Administrative staff of BFS. New policies and
changes in current policies, other than grammar, are provided to all staff for review and
comment before final discussion at a staff meeting. New policies, and changes to current
policies and procedures will be documented with a memo in the front of each manual, and
an original of the changes will be provided to each holder of the maé

-

A\

L. Supporting documents listed below detail how documefits are controlied to assure
that obsolete documents are not in the laboratory: %

a. Case Record Storage and Dispositiorb@
b. Destroying Case Records or Repo
c. Laboratory Notes and Conclug(o@ Re@s tention, and Casework

Documentation
2. In addition, an Archival Manual v@?ﬁe ain@me location with all the old
and new policies and procedur@ (Q

Policy changes can be recomme&@d by@ m@a} of the staff.
Included with this section z(@s}\ Q@v&-@%@s
&5{\ (\ <</
N P o
£ &5
®) \) Q
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FORENSIC SERVICES POLICY MANUAL

PCLICY NUMBER: 91-304.00
POLICY SECTION: Casework Documentation

Subject of Policy: Case Record Storage & Disposition

Date Approved/Revised: June 18, 1991

.01

.02

.03

Retention of records: Records will be retained following
department guidelines. In addition to the case files, it is
recommended that at least one other file sys be retained
which provides the suspect (s} and victim(s%{bssociated with
the case and which could be searched eit Qé chronologically

(e.g.--log books) or alphabetically (e. -card file). Case
files will consist of all of the Cdocumentation fqr a
particular case, with the exception certain material kept

in notebooks which pertain to seveqq% casgg {such as data from
alcohol quantitation controls (&hz hotographs, etc.)
These exceptions shall be crosa;%efe cg%{'n the case notes.
& @
Storage of case records: éSta rag@erds, both active and
inactive, will be stored<2n \gia \fzhich is accessible only
Lo members of the Forenddc Szét' Ideally this area will
have a low potential d<@}mage from fire, water, heat,

r
humidity, and othe \\o <gegradation. A duplicate of
the case report §Q @ S, etc.) will be stored at the

> v

DLE warehouse {?} er
NI
There being ne s ut limitations on homicide cases, files
pertainin these(&hses will be stored Sseparately and kept
indefinjitely.
©

%
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FORENSIC SERVICES POLICY MANUAL

POLICY NUMBER 91-305.00
POLICY SECTION: Casework Documentation

Subject of Policy: Destroying Case Records or Reports

Date Approved/Revised: June 18, 1591

Guiding principles: Occasionally a document must be destroyed that
has confidential or sensitive information present. T e documents
should be destroyed in such a manner that infor&@:.on cannot be
casually acquired. QK

9

0l. Case documents must be retained at “he . @boratory in a secure
area until they can be properly dest]&ed.

@ N
02. Documents, records, or files con"g&r&;&gﬁitive information
- can be burned or shredded. ic%: oéeing destroyed a
Supervisor must approve and %é. mato © such actionmn.

o' X
03. Any duplicated, copied, or“wastddr ts/files should be

destroyed in a manner d%@'z]@ above.
> N Q
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FORENSIC SERVICES POLICY MANUAL

POLICY NUMBER 91-301.00

POLICY SECTION: Casework Documentation

Subject of Policy: Laboratory Notes and Conclusions, Records
Retention, and Casework Documentation

Date Approved/Revised: June 11, 1991

Guiding principle: The records kept on each c &2 should be
extensive enough to enable an independent examinex the field to
determine how testing and observations were{éconducted. An
independent examiner should be able to recon ct the reasconing
that formulated any opinions stated in the | ort.
2
01l The notes should contain an ade Ce \description of the
evidence container, the evidence, Ltion of seals, and
date the evidence was opened. Bééindiyg *i weight/count and
the reserve weight/count or amegh rial consumed, when

t m
evidence consists of contrc@i&d(gg@wes, will appear in
reports and file notes. xSD (J

& Q

XS
.02 Case genexrated gr g@b, pa€> a, and printouts, or
ébnt r<@§

reproductions of suc S in in the case file.

A

.03 Tests or observ%gaon (SEOQV' be clearly stated in the notes
for each case, \“5i e lyses such as marihuana, require
observations €ha uké?Be fitted to a simple form. Results
or observa S can ocumented by drawing diagrams {e.g.--

microcrys@alline tests) or making photocopies (e.g.--TLC

plates)c) Results can also be documented with photographs

(e.g&?— lectrophoresis plates).

.04 All notes and supporting documents must have the case number
and analyst's initials present.

05 The original notes, the final report Copy, evidence receipts,
any police reports provided, and other documents generated
while a case is being processed in the laboratery should be
8tored together in the laboratory case file.

Page 1 of 2




POLICY NUMBER 91-301.00, cont.
POLICY SECTION: Casework Documentation

Subject of Policy: Laboratory Notes and Conclusions, Records
Retention, and Casework Documentation

.06 A report's conclusion is based on the results of the analysis.
This conclusion should be fair, accurate, complete, and
expressed so that the reader will not give unreasonalble
weight to it. The fairness of the opinion is a measure of how
well the analyst formulates ideas that properly assess the

results of an analysis. A complete opinion should express
Strengths and weaknesses of the analysis. %)
“Sb
N\
%Q
oé\o
2
QOKQOQ’\
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\\0 QQQ
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QM0700,97
LABORATORY’S PROCEDURES FOR ENSURING THAT MEASUREMENTS ARE
TRACEABLE TO APPROPRIATE STANDARDS, WHERE APPLICABLE:

oM-01

The procurement of major equipment and reference measurement standards is under the
control of the manage and the appropriate staff. The administrative section maintains an
inventory system. The inventory system assigns and attaches a number to each item
exceeding $300. - All major instrument purchases are traced in this manner.

Reference measurement standards are used in the calibration of mea@(?ment equipment,
assessment of a measurement method and assigning values to secondary standards.
Reference measurement standards are traceable to internation dards, such as NIST,
wherever possible. In-house reference standards are estab by comparison of results
to results obtained with accepted data bases or other mt@boratory standards.

Each procedure manual should include what quah{@%ntro,l% and/or standards should be
used. Q C)OQ

Q)
1. The allowable results or range shcgﬁbe @mde@

2. Step (s) to be taken if resul@r Q @r ange.
\° O



FORENSIC SERVICES POLICY MANUAL

POLICY NUMBER 91-505.00
POLICY SECTION: Quality Control

Subject of Policy: Writing and Following Procedure Manuals

Date Approved/Revised: June 25, 1991

Guiding principles: In order to assure that a quality result can be
obtained, protocols must be established and followed, and the
necessary materials and controls to conduct these procedures used.

.01

.02

.03

.04

.05

.06

.07

9
All routinely performed examinations must available in
written form in a procedure manual. The itten technical
procedure must be based on methodology g ally accepted in

the field or by data gathered and rec ed in a scientific
mannex. @\ '

Q
| " S
The written technical procedure r@%t (&S’ nate appropriate
controls and adequate instruy nt@o@n addition to

methodology. .\.\(')@ QQ\'QQ/
The instruments used must 63 c @?:) d as required.

@ &
When performing an exa% tiéé f@which a technical procedure
has been establishe ,“t \c inalist must use standards,
reagents, quality &

I&é,, Q/ instrumentation as required.
®)
Experimental réQ\Lgti\Qr%gQually obtained while concurrently
running a st Qia@ ar% r quality control. These results
should be %@:ﬁmented@ Case notes as appropriate.

The cri <%list must perform an examination according to the
writt pProcedure, with few eXceptions. Exceptions would
include an unusual sample, instrument breakdown, or unusual
Circumstances warranting deviation from generally followed
protocol. Reasons for this deviation must be justified and
documented in case file. The deviation must follow a
generally accepted scientific method. Supervisory approval
must preceed procedural deviations.,

The procedure manual must be updated as procedures change.

Page 1 of 1




QMO0800.97
TYPES AND EXTENT OF EXAMINATIONS CONDUCTLED:

BFS provides scientific analysis on physical evidence collected by law enforcement agencies in
Idaho. In addition, it provides technical advice and court testimony to law enforcement agencies,
courts, and other governmental bodies in this region, These services include examination of
evidence from criminal incidents including:

1. Arson examination for accelerants, @

2, Alcohol analysis, performing quantitation I blood, urine, other b@g‘hu:ds and liquor
samples. @

3. Analysis of body fluids from crimes of violence with clas\ﬁ_aal serological techniques;
typically, identify as blood, speciate, and ABO. Q

4, Analysis of body fluids for DNA using polymerdse cha@ag&)n

5. Identification of drugs of abuse: qualltatl\‘@gﬁd @Qtlt

Q
6. Firearms evidence to determine typ%?we@n ce, and comparison of questioned
to known. \ \(\ O
D7 O

7. Identification and comparlsqﬁ of Q@ @Q’a to determine common origin.

8. Shoeprint and tire tgé cog@i n&

9. Toxicology. (\
Y S

Q‘OQ

OM-01 9



QM0900,97
VALIDATION AND VERIFICATION OF TEST PROCEDURES:

A Validation and verification of test procedures are performed each time a new or modified
procedure is implemented, Analytical techniques shall undergo a validation study per
department documented procedures,

B. Validation will be carried out following American Society of Crime Laboratory Directors
(ASCLD) Guidelines.
@fo

C. The manager shall approve and accept all validation studies. A\O
N

D. Copies of relevant documents are included with this sectio%g

.\0

A\
O O
RIS
N 00O
SN
QQ}\ N
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FORENSIC SERVICES POLICY MANUAL

POLICY NUMBER 891-603.00
POLICY SECTION: Quality Control

Subject of Policy: - Adoption of New Procedures

Date Approved/Revised: June 25, 1991

New or unusual analytical procedures must be thorc ghly tested
using known controls prior to implementation on cqgéwork. The
tests should be performed on materials similar to & & encountered
in case material and be completely documented. new procedures
must be based on principles that are accepteéb Y the scientific
community or supported by data gathered\gand recorded in a
scientific manner. Time, cost, specificigg? and accuracy should

also be considered when developing new P s.

e
| %00&

New procedures must ultimately pass M e;j;izzﬁéther analysts and
d

the Bureau Chier, Changes in edipes new methods or
Procedures must be written up EES YSt, and supporting
+  The method will then

‘ocumentation of results includ
q%ggo

. wi
., ve disseminated for review a 3N Fetesting. Once approved
" for inclusion into manual, by general

consensusreccommended by g 1 ;anry managers, the method can
become part of the routi5§>me do{ggy for a particular discipline.

NV
Os\ \)(\OO %O
P
RS

Qﬂ

Page 1 of 1



QM1000.97
EVIDENCE HANDLING

Handling of evidence is well documented in policies that describe the duties and responsibilities
with respect to handling and storage of all evidence received by BFS. The policies specifically
address the following issues:

1.

oM-01

Storage of evidence

Tracking of evidence A\O
N
Custody of evidence %Q
o , NY
Protecting the integrity of the evidence
Evidence receipts QQ
- %
Numbering 6\0 é\
Documentation Q \Q C)Q

11



FORENSIC SERVICES POLICY MANUAL

POLICY NUMBER 91-151.00
POLICY SECTION: Evidence Handling
Subject of Policy: Receiving Evidence

Date Approved/Revised: May 29, 1991

Guiding principles: It is important to receive evidence in a
manner which preserves its integrity. If evidence is received
sealed, the need for an evidence technician in court roceedings is
minimized. It is essential to document the chain ofqgﬁstody on all

evidence received, O

QQ.
o

.01  Whenever possible, all evidence should 5§>rece1ved by an
evidence technician. ‘43 _

.02  Inspect all evidence seals. A propig?éea is one which cannot
be opened without visible disru ically tape or a
heat seal, "overwritten with i fb d{?titutes a proper
seal.

.03  Barring unusual c1rcumstan Qggb aled evidence that is
delivered in person must @j Jéy the submitting party.

.04 When unsealed evi ersonally submitted, the
crlmlnallst a581gne d either seal the ev1dence
in the presence o technlc1an or take immediate
possession the criminalist is
unavailable, th qy hn1c1an should seal the evidences

and notify a he evidence receipt shall reflect

condition of§§n eg;gence when received in such a manner
l t

from a com fe)

will roperly sealed by an evidence technician and this

Toxic?%;g?‘and blood alcohol kits that are supmitted unsealed,
inf tion noted on the receipt.

Page 1 of 2



POLICY NUMBER 91-151.00. cont .
POLICY SECTION: Evidence Handling

Subject of Policy: Receiving of Evidence

.08

.06

.07

.08

.08

Staples and unsigned heat seals do not constitute proper
saals, Stapled, unsealed, or unsigned heat-sealed evidence
received by mail should be handled according to .04 above.

A receipt must be prepared for all evidence. The original
will be returned to the submitting party and a copy kept in
the case file.:

All evidence items shall be marked with a case er and when
applicable, an item number. The item number‘\ determined by
counting the total number of items submitt and designating

the individual item as 1 of .+ 2 0f _, . If evidence is
an additicn to a case previously submit@, use the original
case number with an alphabetical suffi}\(}e.g.-—#17325 A, 1 of
— 2 0f _, ete.) %)

(\
Information about the evidence, &gw@g chain of custody,
will be transferred to the logb% g@x é‘&of custody should

also be documented on all evic@l e\ FRers.

O

Unless the submitted evi @e
o

13? e

Q@ special handling or
Storage (i.e.--refrigerat e ijlg) . 1t will be place in
the evidence vault untj d for analysis. Evidence
requiring special @2 @\ ('&—clandestine laboratory
samples, physiologi@j {& Qetc.) Shall be handled as
required. o O\ &
&
&
PO
RNKZ
SRR
& U0
Q@
QP
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FORENSIC SERVICES POLICY MANUAL

POLICY NUMBER 91-152.00
POLICY SECTION: Evidence Handling

Subject of Policy: Handling Evidence in the Laboratory

Date Approved/Revised: May 30, 1991

Guiding principle: There should be a written record which verifies
who has custody of evidence at all times and evidence should be
stored so that only the examiner has access to it. Destructive
analysis of evidence should consume as little of the sample as
possible with notification of proper personnel iﬁ\ is cannot be

accomplished. {é
- %)

.01  To document transfer of evidence and locatidn, the criminalist
must sign the logbook. When the anal@} retrieves evidence
from a refrigerator or freezer, it~ Should be noted in the
logbook (e.g.--from freezer). Uqéﬁe locd samples for
alcohol or toxicological analysié nge Qgﬁibe logged as to
location within the laborat:or;yc)Q Q\' Q/

> Q&

.02 Evidence should not be-tranﬁ%err &b en evidence technician
and analyst unless it iSXSQalaé} lkdence ({except controlled
substance material) maw‘Be Eb se om one analyst to another
for purposes of anal&g\s.\\ Q/

NSIRSPA

.03 Evidence which\? £i nc\lgl value {(e.g.--drugs, weapons,
etc.) must be;\ 06 '@such' & way that only a single
criminalist orChnxCS iéésée technician has access to it at any
given time @ O

%)

.05 Evidenc st be resealed prior to being returned to the vault
or an idence technician.

.06 Analysts should use as little sample as possible, If the

analyst must use more than half of any sample, an attempt
should be made to notify the prosecutor or the officer. The
fact that a sample was totally consumed should be noted in any
report. Conservation of evidence is the primary goal whenever
destructive testing is involved.

Page 1 of 2




POLICY NUMBER 91-152.00, cont .
POLICY SECTION: Evidence Handling

Subject of Policy: Handling of Evidence in the Laboratory

.07

.08

If an analyst determines that all or part of any evidence
should be forwarded to another analyst within the Bureau, no
release is required. Should analysis, for whatever reason be
required outside this Bureau, (the analyst and supervisor will
review such a request, and) the submitting agency or
prosecutor (will be apprised of this need prior to) should be
consulted before forwarding such evidence. AnySgonsultation

regarding transfer of evidence must be docui§$ d.

Evidence returned to the evidence techniciail) for placement in
the evidence vault after analysis, ,qépuld be handled in
reverse of ,01 above. A\ '

Page 2 of 2




FORENSIC SERVICES POLICY MANUAL

POLICY NUMBER 91-153.00
POLICY SECTION: Evidence Handling

Subject of Policy: Returning Evidence

Date Approved/Revised: May 30, 1991

Guiding principles:

When evidence is returned to a submitting

party, this action must be documented. Evidence should be returned
only to the party having legal responsibility for 1&@

01.

.02

.03

.04

)
All evidence will be returned to the su.bmltt{ﬂlg party through

either the U.S. Postal Service, United %@tel Sexrvice, or a
representative or designee of the sub ting agency. Any

returned acknowledgement of dellvew\notlce(s) are to be
Placed in case files.

Evidence returned to an agency S@ i d §sl is recorded on
proper receipts or logbooks lg 1@\1:1’1 boratory.

Chain of custody informagaO Cbavrded on any evidence

containers and in the ls@ool\(\ O

Evidence may be rel%se%eﬁ,&ny party designated by the
prosecutor, once C 1& he case has been transferred.

Evidence may be ny party named in a valid court
order, When ¢e¥wid released Lo persons outside the
submitting agéncy: en release must be received by this
Bureau andﬁ ls noti @ust be retained in the laborateory case

files.

%

@Q
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FORENSIC SERVICES POLICY MANUAL

POLICY MANUAL 91-154.00
POLICY SECTION: Evidence Handling

Subject of Policy: Protecting Evidence from Loss and Contamination

Date Approved/Revised: May 30, 1991

Guiding Principle: Once an analyst has taken possession of
evidence the individual has the responsibility to preserve its
integrity. Diligence should be exercised to ensure that loss or
contamination and/or cross-transfer does not occuryand thereby
diminish the value of the evidence or its analysz’.s\(.)

~\
.01 All items should remain unsealed for #\short a time as
possible, Temporary closures (paper ps, clamps, etc.)

should be used to minimize loss and/@ contamination while
evidence is open.

. & QA
‘02. Trace evidence must be preserw&d. C)g.e'& paper should be

Placed under any items whic};&r \po ial trace evidence

(e.g.--hairs or fibers). &a al, this collection

Paper can be used as a wraﬁaer Q’lﬁsequent handling of the

item. Evidence containig{@ quaé&l d known samples shall be

opened and sealed i \(éuchba er as to prevent cross-

transfer or contamin o \gbr@g the preparation for and the

actual analysis. \00 \&O :

> & &

-03 If a portion E\Qn Q’_& @ removed for testing, that sample
shall be magké f{.’)%l% in a marked container.

<

.04 Any items @%quiring special storage conditions toc maximize its
evident@‘y value shall be maintained in those preferred

cond i ns to the maximum extent possible (e.g.--arson
evidence in closed containers, bloodstains cold and dry,
etc.) .

Page 1 of 1



FORENSIC SERVICES POLICY MANUAL
POLIC.TY MANUAL 96—15'5 .‘ OIO
POLICY SECTION: Evidence Handling ‘
Subject of Policy: Analysis of. Multiple Exhibits in Drug Cases
Date Approved/Reviewea: June 3, 1996 |

Guiding Principle: Decisions to analyze only certain exhibits in

cases with large numbers of items, has historically been left to

the criminalist. The Bureau implements these guidelines to provide

consistency in this decision making process. It is felt that

following these criteria will provide faster turn-around in drug

cases which require a report for the preliminarqg-hearing, yet
&

enable the agent to substantiate the most serioui\ arges.
.01 Examinations on controlled substances :@S. be confined to
exhibits that will substantiate the ¢ ges. This would

entail analyzing only a single exhibit @hen multiple exhibits
are present for the same charge. ‘3\: would alsco include
Substantiating only the felony cha » eepecially when small
amounts of marihuana are also es@g in a submission.

Probable cause exhibits would IQ :ﬂ@n &‘ so the agent can
substantiate the reason for the ‘iny t'%tion. The idea of
doing only certain exhibitsﬁti@ Y @ould prevent loss of
valuable analysis time, e ci Y en a suspect may be
pleading to the one or feQ mos;@ ious charges early in the
judicial process. Quan;%%at'\@ a gis is only performed for
investigative purpos e x;d onal buys will be made or
where needed to subggf\& @cges.
- AN

.02 The investigato Q_r x%gj 'éutor may resubmit a case for
additional ana &s négded., When the reason for an

analysis see i 8 \(he laboratory manager will discuss
these reason wi6 ties involved to reach a consensus.

.03 Both the@eceipt ég report will include the following
statemen: "All items submitted may not be analyzed--if
additi 1l testing is required please contact the laboratory
reg ng resubmission. "



QM1100.97

MAJO

OM-01

R EQUIPMENT AND REFERENCE MEASUREMENT STANDARDS:

Standardization of measurements and use of appropriate chemical standards.

1. BFS uses standards for measurement of both physical and spectroscopic
characteristics which are obtained from the National Institute of Standards and
Technology (NIST) or traceable to NIST Standards wherever possible.

2. Drug analysis standards come from highly reputable sourg:e&.)@6
: \)

The BFS subscribes to an annual calibration service for their %logical Safety Cabinets
and analytical balances, These calibrations are on file.

O
Balences are calibrated against standards that are traﬁ@le to NIST.
<

nt é

Instrumental calibrations make use of well d @% (éa ials provided by the
manufacturer or third parties, which can US@ be é&re:@ o widely accepted national
and international standards.

12



QM1200.97
CALIBRATION AND MAINTENANCE OF EQUIPMENT:

A Calibration information will be found in an instrument log near each major instrument or
on the equipment, like balances and scales,

B, All equipment is calibrated according to documented procedures using standards traceable
to national standards whenever possible.

C. Major testing equipment is on a scheduled maintenance timetable. b@(ﬁtenance is done
per documented procedures and by personnel trained in specific maifitenance protocols.
Equipment that has undergone maintenance that could alter its;functionality will be
validated as functioning properly before being placed back use.

.\0

OM-01 i3



QM1300.97
VERIFICATION PRACTICES FOR ENSURING COMPETENCE OF EXAMINERS:

OoM-01

Each analyst shall on an annual basis successfully complete one proficiency test per area of
proficiency from a recognized external agency or prepared internally.

Each lab report will undergo an administrative review by the analyst. A percentage of all
reports will also be technically reviewed.

~ Each analyst shall undergo training and testing appropriate to the eg@%’nations performed.

The training files of each analyst shall contain documentation of opriate training and

testing for each discipline in which analysis is performed provjdiog that such training and

testing was performed subsequent to the adoption of this policy.

o . . NS

Included policies detail case review policies. Q@
@

«° P
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FORENSIC SERVICES POLICY MANUAL
POLICY NUMBER 91-601.00

POLICY SECTION: Quality Control
Subject of Policy: Proficiency Testing Guidelines

Date Approved/Rewvised: June 25, 1991

Guiding Principle: Proficiency testing provides significant
information about the quality of analyses performed. Like typical
casework, it reveals the strengths and weaknesses cof screening
Cechniques and analytical procedures, and demonstrates the training
level and competency of individuals. Profici?ﬁ testing has
tremendous educational value. It can be u Lo test new
analytical techniques, test the adequacy of ana\&is schemes, and

demonstrate adequate training. %Q

01 If proficiency tests are available in'\ev forensic discipline,
each fully trained examiner will pa cipate in at least one
proficiency test in that discipli duking the course of a

calendar year, @) C)OS§&
B
1

.02 When a staff member anal @g lciency test with
ingenuity, that methodol égﬁ be documented and
distributed to the Burea €% ff&&
S~

.03 The Deputy Bureau Chig@wik@r\e all proficiency testing
results. Any failu 5" wi @1 ade known to the District
Supervisocr, the Buéﬂ et d the analyst who completed
the test. Togethe diate supervisor(s) and the
analyst will mee!.\(@ d{c rg(ge the nature of the error (i.e.--
typographical, dg&ént\g observation, lack of equipment,
etc.). Dependi ) h@ ture of the error they should reach
a consensus ol e Y, and document the corrective action
to be taken. i cumentation need not be lengthy. It
should inﬁde a st@ement of the problem, the soluticn to the
problem,Z&nd measures to ensure the problem does not continue.
This ement of corrective action should be attached to the
prOQ.'%lency test results.
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POLICY NUMBER 21-601.00. conr,
POLICY SECTION: Quality Control

Subject of Policy: Proficiency Testing Guidelines

.04

.05

.06

.Q7

Proficiency test files will be kept for the current and
Previcus two years.

Results of proficiency tests may have some impact on personnel
decisions regarding employees. However, the focus is on long-
term performance and not on the result of individual
proficiency tests. Individuals who generally perform better
than average, or who regularly make important errors on
proficiency tests, could be affected in regard performance
ratings, promotions, meritorious raises, a job retention.
Failure to complete a proficiency test a ssigned, if not
excused, will result in a downgraded ratj or that domain in
the performance evaluation. If the an st has a reason to
anticipate that a proficiency test cammGt be completed by the
deadline, he/she should notify the iﬁbervisor before the due

date. \@ Qﬁ

Each regional supervisor has théQ§ sggﬁél M ity to oversee and
evaluate proficiency testing imp,t agt a tory. In addition,

each regional supervisor wilQébol Cle maintain appropriate
3

records regarding profi c Kt e performed for that
laboratory. The records cludéb results, summaries, and
r

corractive action. @e é file in Meridian will
gj CYy records for the Breath

duplicate these file D P gi
Alcohol Program wil invagreement with the rules and

regulations set upCPy té§‘D gértment of Law Enforcement .
A\
The same rescu égg ﬁgli éé(in routine casework can also be
utilized in ﬁgéict§;c sts. This includes co-workers not
involved ig; E&§} 5b lciency testing, instrumentation,
S te.

techni que{\ O
Q@
Q¥
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POLICY NUMBER 921-601.00. cont .,
PCLICY SECTION: Quality Control

Subject of Policy: Proficiency Testing Guidelines

.08 Occaéionally, a proficiency test will be used for a training
exercise. It is not necessary to retain the results of these

Cests nor is it necessary to have a written statement of
corrective action.

Page 3 of 3



FORENSIC SERVICES POLICY MANUAL
POLICY NUMBER: 97-302.00

POLICY SECTION: Casework Documentation
Subject of Policy: Casework Review
Date Approved/Revised: March 4, 1997

Guiding principle: Casework review has three roles. The first is
to ensure that opinions expressed in the report are justified by
the analysis performed. The second is to ensure that reports
issued by this Bureau are editorially correct. The third is to
ensure that the analyst is following casework ocumentation
guidelines and policies which have been establish%?5

.01 An adequate description of the evidencqég“packaging, and
condition of seals should be present in Ucase files and/or
reports. A reviewer must ensure that theZdetails of tests and
observations are described in the - Gotes. Photocopies,
drawings, instrument readouts, an QDphotographs that are
generated during the course of analygsis m%it be present in the
file, Controlled substance r%i% ould include the
schedule of any compounds idenéé 1 e schedule is not

ambiguous, Q@ X Q/é

* \0
.02  Evidence of peer review s QSid h§>a hed to, or present in
the case file. Peer revié% no d contain the initials
of the reviewer and the, date <§Kt st 20% of all drug cases
and toxicology cases \bm ular analyst, and 100% of
all other cases mus {s i ly reviewed annually.

Definitions (fro%é%n\xég/@%7 ASCLD/LAB manual glogsary.):

1. Peer: \q d&(.\
1

having expertise in a apecific

n d
functi \éfba §ained through documented training and
experggse. <2)
& O |
2. Pee® review: The review of casework for technical
@rectness .

3. <2Technical review: Review of bench noctes, data, and other
documents which form the basgis for a scientific
conclusion.
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POLICY NUMBER 97-302,00. cont,

POLICY SECTION: Casework Documentation

Subject of Policy: Casework Review

.03

LG4

.05

.86

All reports issued by the Bureau of Forensic Services must be
administratively reviewed,

Definition (from January 1997 ASCLD/LAB manual glossary):

Administrative review: a procedure used to check for
consistency with laboratory policy and for editorial
correctness. This review may be performedéy the author
of the report or other personnel. 0@

Case reviews should be done prior to the ti ‘\the report goes
Out, or at the earliest convenience of Egsb eviewer.

When errors or omissions in caseworkxébe noted, the analyst
has the obligation to ensure that an iffforrect report does not

leave the laboratory or is ret e Lo laboratory and
corrected if the report has alre e &Qt e lab. The analyst
should document to the revi r a the errors were
corrected. Minor errors of pr duge only be brought to
the attention of the analyst’\' g hould be made aware
of continual, frequent, o riq§§ rs,
. %)
é%) e oratory manager whenever

Reports should be revie%gg
possible. \(b' 6 Q
PN
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QM1400.97
GAINING FEEDBACK AND TAKING CORRECTIVE ACTION WHEN ANALYTICAL
DISCREPANCIES ARE DETECTED:

oM-01

Resolution of discrepancies in analytical procedures require immediate attention by the lab
manager and peers in that discipline. Analytical discrepancies can be discovered as a result
of internal or external audits, proficiency testing, customer complaints, failure to follow
approved documented procedures or from equipment malfunction, Examples of
corrective action to be taken include retraining, updating of procedure%proﬁciency
testing, etc. Pertinent BFS policies are included. 0@

The BFS also has a preventive action program in place that re Aes the occurrence of
analytical discrepancies. The preventive action program is @rivén by the manager. The
preventive action program analyzes and eliminates poter@ causes of analytical
discrepancies by the review of systems information, suétpas testing procedures, the annual
audit results, review of quality records, the ASCL@ :@ort, and effective resolution
of customer complaints. <<O

15




Subject of Policy: .

FORENSIC SERVICES POLICY MANUAL

POLICY NUMBER: 91-602.00 _
POLICY SECTION: Quality Control

Resolution of Technical Problems

Date Approved/Revised: June 25, 1991

STANDARDS ‘ ‘ @@

01

The individual analyst should monitor the é&amination for
Proper technical performance. Danger gi 5 would include
but are not restricted to: 1) fallure %blank samples to
give negative results, 2) failure controls to give
appropriate qualitative or quantitatj sults, and 3) non-
reproduc;blllty of the same proce the game sample.

When these type of problems arlse, th t should report

such, to the technical leader l%goraég' manager.
Typical corrective action Sé l checklng for reagent
deterioration, checklng,<;nsaébm controls for proper
settings, etc. X0 O Q

) \\®

The analyst ig expe fgue the cause of the deviation

and take suff1c1 E ensure and document that the
problem has beeg\

Q‘OQ
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QM1500,97
MONITORING COURT TESTIMONY:

A, Presenting courtroom testimony on the results of examinations performed by analysts is an
extremely vital service provided by BFS. Maintaining the quality of courtroom
competence is of vital importance,

B. The Bureau of Forensic Services ensures the quality of this service by monitoring analyst’s
courtroom testimony in a variety of methods including: S
. <
1. Observation by another analyst or the manager. 4\0
N
2. Review of a transcript. @Q
3. Report form returned after trials by the prose , defense attorney, and/or the
judge. \Q *
C. All reviews of the analyst’s courtroom testimo are@ggmé d and placed in the
analyst’s Bureau personnel file, O é\.

\
N

oM-01 16




FORENSIC SERVICES POLICY MANUAL

POLICY NUMBER $1-501.00
POLICY SECTION: Subpoena and Testimony Policy

Subject of Policy:- Evaluation of Tegtimony

Date Approved/Revised: June 25, 1991

Guiding Principle: Courtroom testimony provides a ans for the
criminalist to communicate results and conclusio stated in a
report. The goal of the criminalist is to acc@rately present

findings, explain analytical techniques, offer %a rt opinions, and
make clear to the court any questions regarding particular case,
Evaluations are a way to improve a scientis% courtroom demeanor

and testimony. @Q
| @
.01 Each criminalist will be eval((a@e@%y&his/her peer or
gupervisor at least once annugibﬁr. L Q/é

N\ %
W
.02 A reviewer will fill out ng %éac ef form following each

evaluation. The evaluat;\@s '.\Q ept for three years by

the laboratory supervis,@. S 0
N

qu

.03 Reviewers should dis€ls \@\%{:% e with the analyst as socon
as possible afteré§; éélil rocess,
% o’ O
& 70
%,
S
%
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QM1600.97
PROTOCOL PERMITTING DEPARTURES FROM DOCUMENTED POLICIES AND
PROCEDURES

A

QM~01

The Bureau of Forensic Services quality system recognizes that the nature of its work is
seldom routine. The Bureau of Forensic Services has documented procedures that allow
for departure from standard practices when samples fall outside of expected guidelines or
parameters.

Approval for departure is granted by the lab manager after a review of the situation with
selected laboratory personnel. S

If a policy or procedure departure is approved, then the modified policy or procedure is
documented. A new procedure that departs from general prac@'ﬁe may have a short life if
it applies to an unusual or rare situation.

é\O
N\
@ N
YGRS
IR
QO Q)\Q 0@
x<Q \(ﬁ\\ OC)
%\(b @6 Q
0~ A&
X & &
\6 C)O N2
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FORENSIC SERVICES POLICY MANUAL

POLICY NUMBER 91-603.00
POLICY SECTION: Quality Control ‘

Subject of Policy: - Adoption of New Procedures

Date Approved/Revised: June 25, 1991

New or unusual analytical procedures must be thoro ghly tested
using known controls prior to implementation on cq%%work. The
tests should be performed on materials similar to t € encountered
in case material and be completely documented. new procedures
must be based on principles that are accepteéb Y the scientific
community or supported by data gatheredggand recorded in a
scientific manner. Time, cost, specificigﬁ? and accuracy should
also be considered when developing new pq3Ce es.
| %Oo&
New procedures must ultimately pass Mg e;j;&22§§ther analysts and
the Bureau chief, Changes in ediFeés d new methods or
Procedures must be written up £ Yst, and supporting

'ocumentation of results includ wiﬁ??%ﬂ{;. The method will then
'@ disseminated for review aqégéo Shb1 etesting. Once approved
Qgéig manual, by general

' for inclusion into X\
consensusreccommended by &pe Lép managers, the method can
mqsgs

become part of the routi do@sgy for a particular discipline.
07 O Av
s\\ o O
& O
<§b
Q¥
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FORENSIC SERVICES POLICY MANUAL

POLICY NUMBER 91-605.00
POLICY SECTION: Quality Control

Subject of Policy: Writing and Following Procedure Manuals

Date Approved/Revised: June 25, 1991

Guiding principles: In order to assure that a quality result can be
obtained, protocols must be established and followed, and the
necessary materials and controls to conduct these procedures used.

.01

.02

.03

.04

.05

.06

.07

All routinely performed examinations must h& available in
written form in a procedure manual. The Written technical
procedure must be based on methodoleogy g rally accepted in

the field or by data gathered and recQgﬁed in a scientific
manner. %) .

The written technical procedure t @Qs nate appropriate
controls and adequate inst gnt cn% n addition to
methodology. ‘ - O %)

N\

SIS ;@

The instruments used must ég c%§g£r d as required.
N\

x<Q
When performing an exaaéggEi@$>ﬁd§>which a4 technical procedure

has been establisheq tl’@\\c {@‘Lnalist must use standards,
reagents, quality‘&Sh ﬁg§» qéé‘instrumentation as required.
N/ )

O” O .
Experimental rdgul Gr ually obtained while concurrently
running a §§§53a an r quality control. These results
mented case notes as appropriate.

should be 4
QQ

The caémgﬁglist must perform an examination according to the
writted procedure, with few exceptions. Exceptions would
include an unusual sample, instrument breakdown, or unusual
circumstances warranting deviation from generally followed

protocol. Reasons for this deviation must be justified and
documented in case file, The deviation must follow a
generally accepted scientific method. Supervisory approval

must preceed procedural deviations.
The procedure manual must be updated as procedures change.

Page 1 of 1



QM1700.97
DEALING WITH COMPLAINTS:

The Bureau of Forensic Services has a documented policy for the resolution of verified
complaints received from parties about Bureau of Forensic Services activities. Complaints
will be handled as per department policy. '

QM-01 18




POLICY AND PROCEDURE
IDAHO DEPARTMENT OF LAW ENFORCEMENT

Policy/Procedure: DLE #408

SUBJECT: COMPLAINT REVIEW AND DISCIPLINE POLICY

&
\)

TATEMENT QF E @@

A. Law Enforcement is a complaint-intensive occupation~Commissioned officers make life

and death decisions, use force, take enforcement ac@i, deprive suspects of their liberty,

and intervene in emotionally charged disputes. r non-commissioned members of the

Department come into contact daily with ic r in person or by phone. It is

not possible to make everyone happy in &yery i &There will always be a few

people who will not be satisfied with service, n er how closely we adhere to

our own professional standards or thé\ d us by the community we serve,

B. There will be a few occaswns g embers of the Department will fail to
adhere to those high stan \st b jected to appropriate training, discipline,
or even removal from th é

C. We must have an oc@or investigating complaints about the conduct of
Department busi so @ st is not eroded and corruption is not permitted a

foothold in og\

D.  The De ent must nstrate that complaints of misconduct are readily accepted,
fairly objectively investigated, and effectively adjudicated. It is equally important
tha& Department employees be secure in the knowledge that allegations made against

are impartially investigated so that the truth of the matter is revealed fairly and
objecuvely

E. The Idaho Department of Law Enforcement Compléint Review and Discipline Policy has
been prepared with these .objectives in mind.

TRUST AND LAW ENFORCEMENT-STANDARD OF REVIEW

A, The public trust mandates that all members of the Department exemplify the highest
personal and professional standards of conduct while on and off duty.

B. Department members shall adhere to and uphold all laws and serve the public in an
ethical, courteous, impartial, and professional manner while respecting the rights and
dignity of all citizens.

1 (Revised 06-93)



DLE #408

Employees who violate that public trust by committing an offense punishable under the
laws or statutes of the United States, the State of Idaho, or who violate any provision of
the Policies and Procedures of the Idaho Department of Law Enforcement or the Idaho
Personnel Commission Rules, are subject to appropriate disciplinary action,

P PHY OF COMPLAINT TAKING

The Department will accept all complaints against any of its employees and will fully
investigate all such complaints to the appropriate disposition. rder to protect the
employees of the Department against false allegations, all cﬁy@ng citizens will be
encouraged to make their complaint in written form and 1 be informed that the
Department will consider requesting criminal prosecuti false reports given to the
Department pursuant to Idaho Code § 18-705 under priate circumstances.

N
FFICE OF PROFESSIONA ARDS
Shall review and/or investigate each com q@% ct, except allegations of sex
discrimination and/or harassment, whlcl@hall ted pursuant to DLE #202.

Shall act as a repository for all Q@am%ﬁ%s@ns
Shall be coordinated by the %&n }&nt@gjﬂo State Police.

%O DEFINED

‘0 \\
A complamt xs n received by the Department of Law Enforcement
alleging rmsc ct l%@n ?;9 mission by one of its employees. A complaint may
be received, ffom

S
&

onduct is any of the following acts or omissions when such acts or omissions would
normally result in discipline:

NHSCONDU T DEFINED

1. Violation of Department policies, rules, or procedures;
2. Neglect of duty;
3 Conduct which may tend to reflect unfavorably upon the employee or the

Department; and/or
4, The commission of a criminal offense.

ALLEGATIONS NOT AMOUNTING TO MISCONDUCT

When the allegation does not amount to misconduct, the supervisor shall explain the
related Department policy or procedure to the complainant and attempt to resolve the
matter to the complainant’s satisfaction.

2 (Revised 06-93)



DLE #408

B. If the complainant is not satisfied or the supervisor feels additional investigation is
necessary, the concerned supervisor shall initiate an investigation and report the results
of the investigation on a Personnel Complaint Form through the "chain of command" to
the Office of Professional Standards.

FINDINGS-ALLEGED COMPLAINTS NOT T CONDUCT

Each allegation, NOT AMOUNTING TO MISCONDUCT, in a personnel complaint
investigation shall be assigned one of the following dispositions. ®6
)
Unfounded The investigation reveals that the alleged act{r&\acts complained of did not
occur, or the individual named in the c%@mnt was not involved.

Exonerated The investigation reveals that the al@?d act or acts did occur, but were
justified, lawful and proper. @Q

N
(1)  Proper conduct - Th(%ga gﬁstent with Department policy

and the complm

(2)  Policy Fai consxstent with Department policy,
but the c‘@n ronged.

Not Sustained The inve @over sufficient evidence to clearly prove or
dxsprov@he all&no é/made in the complaint.

Sustained ’SE nve sclosed sufficient evidence to clearly prove the
$Q1 ga%@s n the complaint.

{\. OBSERVED BY DLE PERSONNEL

Wheneve @ Department employee observes an act of misconduct on the part of another
emplo l{he/ she must brmg that act to the attention of his/her immediate supervisor. Whenever
a superv1sor observes or is informed of misconduct by another employee which indicates the
need for disciplinary action, he/she will take appropriate and necessary action to correct the
substandard conduct.

EMPLOYEE ACCESS TO INFORMATION

An employee who is accused of misconduct shall be informed of the complaint when it is filed
unless the charges are of such a nature as to prohibit this. The employee shall have the
opportunity to check on the status of the investigative process by requests for information
through his/her chain of command. The employee shall be permitted to respond to proposed
discipline under the Department Grievance Procedure after the discipline has been decided upon
and prior to that discipline being administered.

3 : (Revised 06-93)



DLE #408
TIGATIONS OF ALLEGED NDUCT

The employee assigned the investigation of an alleged act of misconduct shall conduct
a thorough investigation.

The investigation shall include, but may not be limited to, formal statements from all
parties concerned, and when applicable, the gathering and preserving of physical
evidence pertaining to the case, and all other pertinent information. A written report of
the investigation shall be prepared by the investigator, pursuant LE #409.

O

Upon the order of any superior officer, employees shall tr(&&my answer all questions
specifically directed and narrowly related to the scope @ployment and operations of
the Department which may be asked of them, both v y and in writing as required.

DISTRIBUTION OF B@?k g

Reports prepared by the supervisor con g s against an employee, that
amount to misconduct, shall be forw cham of command" to the
appropriate Deputy Director. That r shegm e final disposition of the matter,

In the event of an allegatmn scé?ﬁct report prepared by the Professional
Standards investigator shali lot m 30 days of the complaint or allegation

and will be distributed lm:s h comrnand as follows:

2. Ongm ce of Professional Standards (OPS).

1. Copy to Ap ﬁep 'SSlrector

Profession %d@m@d will submit a recommendation to the appropriate Deputy
Du"ector\ o whethe olation of Department policy, rules and or regulations has
occu HOWEVER, Professional Standards will make no recommendations as to the
di on of complaints upon completion of an investigation and make no
mmendations as to any disciplinary action taken against an employee by the
epartment administration.

RECOMMENDATION BY DEPUTY DIRECTOR

The Deputy Director shall review the report of the OPS and prepare a written
recommendation to the Director with regard to closure or disposition of the matter. This
recommendation shall not be binding on the Director.

Each allegation, WHICH DOES AMOUNT TO MISCONDUCT, in a personnel
complaint investigation shall be assigned one of the following dispositions.

4 ‘ (Revised 06-93)



DLE #408

Unfounded The investigation reveals that the alleged act or acts complained of did not
occur, or the individual named in the complaint was not involved.

Exonerated The investigation reveals that the alleged act or acts did occur, but were
justified, lawful and proper.

(1)  Proper conduct - The action was consistent with Department policy
and the complainant(s) was not wronged.

S
(2)  Policy Failure - The action was consisten(@th Department policy,
- but the complainant(s) was wronged. \A

%,
Not Sustained The investigation fails to discover suf @t evidence to clearly prove or
disprove the allegation(s) made in the\xedmplaint,

Sustained The investigation disclosed 'eu{s&vidence to clearly prove the
- O

N
i
allegations made in the con(zl tC) A
FINAL APPR B

o' X
The Director shall’ review and appr the 1 e investigation and disposition of
allegations. The Director wi(li@fﬁg e 'sci@ recommendation to the employee’s
ipli

supervisor for implementation

K
\QO %&\g/éﬁ DEFINED

Do OX
Discipline is any of tbQ lo&@? %@ en they are intended to correct or punish misconduct:
O

2

Written

gémotion; ar
ismissal from service.
APPEAL, FROM DISCIPLINE

Appeals from a disciplinary measure may be taken as provided in the Idaho Department of Law
Enforcement Policy and Procedure Manual (See DLE #202 (Grievance procedure) and in
accordance with the Idaho Personnel Commission Rules.

and; OQD

MY oWy
"
jou |
3
(¢}
=2
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DEPARTMENT OF LAW ENFORCEMENT
COMPLAINT INVOLVING DEPARTMENT EMPLOYEE
Name of Complainant
Address p y
( JPhone { YPerson ( )Mail
Work Phone Home Phone Date
Name of Department Empicyee Involved ) Division/Bureau
Witnesses Narﬁe Address Phone Number
9
X S
(Ov
3. : - O
Location of Incident {\6‘ Date and Time
L N
Brief Descripton of Complaint e ke
. (')@ \C) Q/é
NS QD
o X
x<Q O @)
AR
%) W &
O O K
> & &
\6 O AV
N 00O
o \© <b%
& O
Q@
Q€

DEPARTMENT USE:ONLY,.
Action Taken and/or Recommendations
Complaint Closed

} SUSTAINED { ) NOT SUSTAINED { ) EXONERATED { ) UNFOUNDED
Signature of Investigating Officer : Date
Reviewed By Date

DLES1S



COMPLAINT

Telaghona, Persan, Written

Accepted by Supervisor

(%)

|

MISCONBUCT

Refar ta QPS
upan receipt, OPS will reviaw
and assign numbar and refer ta
gpprepriate Dep. Oirector far
decisfon as te investigation

ors

N2
~\io Mrsconouct
rviser aay reselve
gryiser shall questian

fficer, witnassas, complainant
+ O and secure 211 ralevent evidence

2

{:\

2
Dep. Diract OK OQ*
assign investf wnc) &
@ X <

Suparvisor
M )) P "4V

~+ Conducts fnvastigation

r

QPs
Subaits recommendation tg
Oep. Director as to whethar

4 vielation has accurad \QO
o>

\b r'oQ Q

&Qv @v ccnductf inquiry
x@ AN -
<:) Supervisor
O shall questian officer,
witness, tamglainant

and sacure all relevent
evidenca

\

Qep.
evyiuates - makes recommendation

CES./ i
Supervisor
routes up “chain® to
Deg, Oiractar
(1) Reparts
(2) Jocuments, svidancs
{3) Recoamandation for further
investigatiaon

. cr)
(4} Recgomendatfon for dispositien

—

¥
Diractor

Director

makes decisian



POLICY AND PROCEDURE
IDAHO DEPARTMENT OF LAW ENFORCEMENT

Policy/Procedure: DLE #409

SUBJECT: OFFICE OF PROFESSIONAL STANDARDS -
P
N

INTRODUCTION Q

(%) :
The procedures outlined in this document are provided as @nes to assigned personnel in
order to ensure that investigations and the general handhn@ "comp}amts" and other matters
within the Department and the Office of Profcssxon s are conducted in a standard
manner and that they are consistent with Depart tic ey are not meant to limit or
constrain the investigator in his/her approach to 1ndp€§

PERSOE@\ %%i@?@&

Citizen complaints or allegations may, bs, s@garvlsor a District Supervisor, Assistant
Director, or with the Office of Pr on ‘@ Any employee who becomes aware of
an allegation of "misconduct" o of another employee’s "misconduct” shall
immediately notify his/her supe rv1s at supervisor’s absence or involvement, the
District Supervisor or Assx o nel Complaint Form (IDLE Form #516) shall
be utilized for the rece1 amts however, complaints received telephonically

and/or anonymously

{\\\ COMP %2@ PROCEDURE: SUPERVISOR

A, 6] Qmost circumstances the employee’s immediate supervisor has the primary
nsibility to investigate complaints.

B. The supervisor has the responsibility to assist the citizen and resolve the complaint when
possible. Doubt about the legitimacy of a complaint shall be resolved by accepting the
complaint for further investigation.

C. A supervisor receiving the information or discovering an act of wrongdoing shall
immediately notify his/her immediate supervisor.

D. After receiving a complaint, the supervisor shall forward that complaint to the supervisor
of the involved employee. That supervisor shall immediately make a copy of the
Personnel Complaint Form and give it to the complainant. The original of the complaint
shall IMMEDIATELY be forwarded to the Office of Professional Standards for the
assignment of a tracking number.
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E. The District supervisor, may determine that, because of the nature and urgency of a
complaint, it may be more appropriately investigated by the Professional Standards
Section. The supervisor shall complete the Personnel Complaint Form and, through the
appropriate "chain of command", contact the appropriate Deputy Director.

F. The appropriate Deputy Director will review the investigation and assign a Professional
Standards investigator, if appropriate. He may, however, determine that, because of the
nature of a complaint, the most appropriate means of investigation would be at the
District/Bureau level. In these instances, the Deputy Director m%s&gn the complaint
to the accused employee’s Distnct/Bureau for mvestlgatlon A\O

INITTAL ]NVESTIGA’I’IQN-DEE g‘ @K

An initial investigation consists of the steps taken by aé}&fervisor to determine whether a
complaint alleges misconduct, i.e. whether the aliegatg& lgtrue, would normaily result in

discipline.
FORMAL INVESTI;QA%QQ @

A formal investigation of a personnel c nt ists e steps taken by the Professional
Standards investigator assigned to 1nv t tsgrinel complaint and prepare the final
investigative report. The formal § place, if necessary, after the initial
investigation is complete,

\\®
ALLEGA S UNTIN TO MISCONDUCT

When the aﬂegation no ﬁno misconduct the supervisor shall explain the related
Department policy .ofp o e ‘%e complainant and attempt to resolve the matter to the
complainant’s saf cuon f e mplamant is not satisfied or the supervisor feels additional
investigation i§Zrecessary, the concerned supervisor shall report the results of the initial
investigatig the next level supervisor. :

Q INVESTIGATIONS CALL-OUT PROCEDURE

A.  The Office of Professional Standards is responsible for the investigation of complaints
alleging serious misconduct on the part of any employee of this Department, whether the
conduct occurs on duty or off duty. Professional Standards investigations will only be
initiated by the Director or a Deputy Director. The investigator will be assigned by a
Deputy Director or the Director,

B. The Professional Standards investigator will be notified by the appropriate Deputy

Director at any time of the day or night, including weekends and holidays under any of
the following circumstances:
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1. Whenever an employee of this Department is arrested or an arrest is pending by
this Department or any other agency.

2. Whenever there is an implication of any serious criminal conduct alleged against

_ any employee of this Department. .

3. Whenever an incident occurs which is of such a serious nature and magnitude
that, in the opinion of a Deputy Director, it will require a Professional Standards
investigation.

The Professional Standards investigator, upon being notified, willGvaluate the incident
and determine if response to the scene is necessary. In ord r the investigator to
evaluate the incident, the following information will be req&k and shall be provided
to the Deputy Director by the supervisor involved: %Q

1. A brief summary of the incident; \

2. The location and time of occurrence of th cident;

3. The location of the involved employec\
OQ

The responsibility of directing and coor tive investigation shall be
assumed by the Professional Standa.\ ve to responds to the scene of an
incident pursuant to the occu @ of aforementioned circumstances.
Professional Standards person an on-going criminal investigation,
Information, however or determines is necessary to the
Admlmstranve 1nvest1ga 1v@y Department employees.

COMPLA@%@ %@Q% ROFESSIONAL STANDARDS
The Professml@h\éan @Yshall be responsible for the tabulation of all citizen
complamts annual report to the Director, Idaho Department of Law
Enforcen{
All en complamts received by the Department shall be forwarded immediately to the

?l‘ﬁce of Professional Standards which will assign a number to each complaint for
trol and assignment purposes.

In the event a complaint is to be investigated by a member of the Office of Professional
Standards, the original complaint shall be retained by OPS and a copy shall immediately
be forwarded to the appropriate District Supervisor and the involved employee, except
when such notification of the employee would jeopardize investigation of the complaint.

All investigative reports of alleged employee misconduct shall be maintained in the
Office of Professional Standards.
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MPTA TIGATION DUE DATE

Complaint investigations shall be completed, including review by the appropriate Deputy
Director, within 30 days from the date the Department received the complaint.

DUE DATE EXTENSIQNS

Only the Director, or the appropriate Deputy Director, may grant an extenswn to a personnel
complaint investigation due date. Extension requests shall be submitted riting, prior to the
expiration of the due date and shall contain a justification for the ex\ fon.

INTERVIEW OF THE COMPLAINANT @ljlﬁﬁ

A, In all cases the investigator will treat the compla.@}& and witnesses with respect and
conduct the interview and subsequent mvesuga%q\m a,professional manner.

B. All interviews should be conducted in pego g@% unusual circumstances may
require a telephonic interview, For e @p @ witness refuses an in-person
interview, a telephonic interview ative, Telephonic interviews
should be used as a last resort. Q

C. As a general rule, all int scheduled in advance. A particular
mvestlgatwe strategy m 1ate surprise interview be conducted, but
it is usually best to g1\6 rv1

D. Interviews shou{ﬁles the interview is expected to be particularly long,
complicated ofcs an one interview session may be necessary. Except in
very unusu o interview session should be longer than four hours,

1ncludmg{@§e for seve@

E. Int ws of Department employees should be scheduled during their regular duty hours.
never possible, interviews with citizen witnesses should be scheduled at their

convenience,

F. If an interview subject’s involvement or anticipated statement is unclear, the investigator
should, when calling to schedule the interview, ask the interview subject to describe
briefly what he/she has to say about the complaint. This will assist in planning the
investigation. At the conclusion of each interview, the subject’s availability for a follow-
up interview should be determined.

SELECT INTERVIEW L.OCATION

Interviews of employees should always be conducted in a Department facility. Employees
should not be interviewed in their attorney’s office. Citizen witnesses should be encouraged to
come in to a Department facility for their interview. However, if they insist, they may be
interviewed at another location.
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TAPE RECORD ALL INTERVIEWS

A. All formal interviews should be tape recorded in their entirety. There should be no off-
tape discussion. If a complainant or civilian witness refuses to allow the interview to be
tape recorded, document the refusal and proceed with the interview. Generally, a brief
explanation of the need for the tape recording will gain the cooperation of most
witnesses.

B. Investigators should avoid tape recording interviews secretly. @6
WO
C. Employees are obligated to submit to a tape recorded «@*nﬂew under penalty of
insubordination. %

ORDER OF INTER

The order of interviews will frequently he contro é(v %ﬁumstances of the investigation
iew

and the type of complaint. As a general rule, int (BQ conducted in the following
order: QO X
M N @Q/
A, Complainant
omplainan Q \Q) \5

B Citizen witnesses \(5\@ 6 QO
C Civilian-employee witnesses &O
D. Swom-employe:&@%ess@(\ O\/
E Accused egp@yee@(\

Q CONFIDENTIALITY ORDER

At the c@éhxsion of each employee interview session, the investigator should order the employee
not to disclose any of the information discussed in the interview except to his or her attorney,
or supervisor if appropriate. The employee should be advised that failure to adhere to the order
could result in a separate charge of insubordination.

INVESTIGATORS TO MAINTAIN CONFIDENTIALITY

Personnel complaint investigators have the responsibility to preserve the confidentiality of their
investigation, Release of any information regarding an investigation shall be only to those who
have a right and need to know. Release of information to unauthonzed personnel is a serious
breach of ethics and could be a violation of law.
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EXCULPATORY INFORMATION

Personnel complaint investigators must ensure that their report contains all relevant information
disclosed during the investigation. This includes evidence that tends to prove or disprove the
employee s involvement as well as mformanon that is merely relevant, and suggests neither guilt
nor innocence.

FINDINGS-ALLEGED CONDUCT

A,
A. Investigaton by supervisor: Each allegation in a person (%mplaint investigation
conducted and completed by a supervisor shall be assigned akﬁposition pursuant to DLE
#408, as follows: ' %
Unfounded The investigation reveals thatthe’alleged act or acts complained of
did not occur, or the md al amed in the complaint was not
involved.
Exonerated The investigation ged act or acts did occur, but
- were justiﬁed,’\k&v pr
O

The action was consistent with

uc
; @1 y and the complainant(s) was not

(O\.
Qﬁlre The action was consistent with Department
6(0 O(\ ¢ but the complainant(s) was wronged.
N O O

Not Sustax&e@ Qh stigation fails to discover sufficient evidence to clearly

p@ or disprove the allegation(s) made in the complaint,

Sus@ed The investigation disclosed sufficient evidence to clearly prove the
Q\ allegations made in the complaint,

B. Professional Standard investigaton: The Professional Standards investigation shall

contain basically the same information as those submitted by other units, except that no
recommendation for or against disciplinary action shall be made.

INVESTIGATIVE REPORT

A.  The resuits of the investigation must be reduced to a written report.

B. The investigating officer shall report the pertinent facts in the following manner.

1. A summary of the complaint or alleged act of misconduct.
2. Pertinent portions of the statements of all parties to the incident.
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3. A description of the incident, physical evidence, and other evidence important to
the case. - .

When the investigation is conducted by a unit other than the Office of Professional
Standards, the investigating officer shall forward the findings to his/her Division
Administrator, who shall forward a report of the results of the investigation and send it
through channels to the Office of Professional Standards. This report may contain
recommendation for or against disciplinary action and the kind and amount.
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DISCLOSURE OF INFORMATION:

A. Information generated by the Bureau of Forensic Services is for the benefit of the
submitting agency and its legal representatives,

B. The enclosed policy(s) provide guidelines for the release of results to other parties.

%
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FORENSIC SERVICES POLICY MANUAL

POLICY NUMBER 91-303.00
POLICY SECTION: Casework Documentation

Subject of Policy: Releasing Case Results
Date Approved/Revised: June 18, 1991
Guiding principle: During‘the investigative phase of. a crime, the

release of case analyses or results to unauthorized parties could
jeopardize an investigation or place the life of an investigator in

danger. )
g ‘(§b
.01 When giving laboratory results to telephonecggllersL extreme
caution must be exercised. If the cal is authorized to

receive the resgults, then the followiqg guidelines must be
adhered; >

9
o3
a. If the wvoice of the callg(ro\ié)(@,{gnized, then the

results may be given out. 'é

2 oN
b, If a caller's voice igShnfgﬁg%ii + politely break the
conversation and retﬁen using a phone number
known to belong tqégﬁeéigghc i:&ploying the individual.

X Q
.02 The written or wverb fEQe Sé% be released to any employvee
of the submitting c 53;&' S personnel have discerned the
a

receliver is an e cnrﬁ?o t agency.
& SO

.03  Results may éagiw§§>tgife:prosecutor or his/her staff if the
evidence w submitt{edd” by a law enforcement officer from a

respecti prosecutor's jurisdiction. Suitable precautions,
as list bove, should be taken to ensure the identity of the

pros or or staff member.

04 Reports regarding evidence submitted by the public defender in
a criminal proceeding may be released to the defense attorney
or his client. The public defender must obtain a court order
if any reports are to be provided only to his office or

client,

Page 1 of 2




POLICY NUMBER 91-303.00, cont.
POLICY SECTION: Casework Documentation

Subject of Policf: Releasing Case Results

.05

.06

.07

If a defense attorney requests results from evidence submitted
by the prosecution to the laboratory, the defensge attorney
must demonstrate one of the following:

a. Written permission of the prosecutor or submitting
party. If verbal permission was gi to release
results, the laboratory must confirm Eﬁe permission.

%

b. An appropriate discovery request:c;ep

c. An appropriate court order. Q§> \\
| : o) QQ %

Occasionally a report needs to‘gé a Lo a party other

than the submitting agency o:,éﬁ% by in the case. This

will be done only on the}\wri e uthorization of the
submitting party. When reggb released to an agency
other than that associat,@ wi\ﬁ@ ase, a supervisor must be

consulted prior to iaéé}aﬁ%?g such action.

NP
The criminali2§§S§§b xggé D igation to discuss his/her
findings, inte igé conelusions, and state the strengths
and weaknesseQ~ £ wus/héd examination on evidence with the
prosecutor ard tQ§§ée€5 € attorney. [The analyst should not

inatio€> with an attorney until such has
d that he/she is entitled to the results or that
ey hag obtained the results through legitimate means

as dg%gﬁésed above. A supervisor must be made aware of guch
consultations prior to them being initiated.
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QM1900.97
QUALITY AUDITS AND QUALITY SYSTEM REVIEW:

oM-01

The Bureau of Forensic Services annually conducts formal audits to verify the on-going
effectiveness of its documented quality system, Audits are conducted by personnel
independent of the area being audited. Audits are conducted according to documented
procedures.

A checklist is completed for each area that is audited. The checklist in%udes the following

items:
| «
1. Staff’s awareness of the quality manual ®\

2. Analytical procedure selection, control and vahdg@n
3. Control of reagents and standards *

RN
4, Equipment calibration and mamtenancgreco@ é&

5. Adequacy of lab reports and Qn(@s\ (Q 0@
6. Evidence handling proce&@es \(\ @

7. Proficiency testmg gﬁ int @&ompanson studies
O
8. Personnel trgﬁ re@
9, Handiné‘of ci\ei'sﬁknc: correctlve actions
I.@}fatory orderl@ss and health and safety measures.

1 QKOPrevious audit findings

A written report is prepared soon after the audit is completed and a briefing is held with
the Manager. The report can contain deficiencies as well as commendable findings, and
any suggestions for improving the system or remedial action as problem areas are
highlighted,

A copy of the audit report is placed in the Quality Manual and a copy is given to the
appropriate Manager for follow-up or corrective measures.

20




1.

Quality Audit Checklist
Idaho Bureau of Forensic Services
Revised June 13, 1998

Is the staff aware of the quality assurance manual?

Analytical procedure selection, control, and validation.

A,

Do the analysts have written procedures avq}lable for
all examinations performed? Cgb

W
Are all procedures in the manual and <% they current?
Have any new procedures been prop€§%§ validated?

Does the lab utilize proper p Q)Eie selection and

d
controls?
C) <5Q

Control of reagents and stand%E Cb ‘éf\

A.

C.

E.

Do reagents made in- h q%kes, initials, and
expiry dates (if ap )’9\5
Are reagents cu é%nt

Is reagent qtggzt¥§éogggpl documented?

XN S
Are stanc@ls 6@1 &'d or traceable to known
standagék C)
Is qu3;2é§§%x standards and reagents adequate for
t ocedur used?

F. {$§§e MSDSfs available and current?

G.

Were all drug standards located during inventory and
was their usage properly documented

Equipment calibration and maintenance records:

A.

BI

C.

Is the eqguipment in proper working order?
Is the equipment properly calibrated?

Is the equipment adequate for the procedures used?
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Pg2

D, Are instrument logs routinely used and current?
E. Are maintenance schedules documented and current?
Adeguacy of lab reports and notes:
A. Are policies for writing lab notes and reports
followed?
B, Are administrative and technical rev1ewqﬁ§érformed
according to policy and are they adeq@
Evidence handling procedures: ng
A, Was all evidence accounted for<g§ilng the inventory?
B, Is evidence properly store %§§b C§§§
C. Is all evidence properl anr {g§¥ealed°
D. Was chain of custod @ al&v %&xce properly
documented? 22 ()
E. Is evidence an QZed Q;f:%ely manner and the
examination pégforQéb %2/ n the capability of the lab?
F. Are all th%SévaSﬁn ngéhdllng policies followed?
Proflclency&sésti§b %é§XJmerlaboratory comparison studies:
A, Dl ‘é@i an complete at least one proficiency test
year ex t for DNA analysts who must complete two
cﬁ@oficiency tests per year in each area that the
<2§' nalysts perform examinations?
Was one proficiency test from an approved provider
performed for each service provided?
Personnel training records: Is the training record of each
analyst current and complete?
Handling of deficiencies and corrective actions:
A. Was appropriate corrective action taken and documented
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10,

11,

B.

C.

regarding any deficiency in an analysis, either case
work or a proficiency test?

Did the lab have a deficiency in an analytical
procedure and was appropriate remedial action taken?

Were deficiencies in any other aspect of the laboratory
operation corrected and properly documented?

Laboratory orderliness and health and safety<§gbsures:

A.

H.

Did analysts and support staff have géequate space to
perform their duties?

*

Is the laboratory clean and ne%g?>

Is the laboratory well orga %d'-’Q*

Is there adequate llghtl electricity, and
other building suppli up dénlable for staff to

carry out their dutk? E& §§>

Does the bu1ld1ng<§hve\éhe%3§;b security?

Is the staff é%;fewéb t é:gafety manual and do they
follow 1t?

Is the

do they\ 1{@ ’r"gé

her %5$?and safety guidelines followed as
agéilcable7

the chemical hygiene manual and

V%?§£§gudit:

A,

B.

Is incoming and outgoing evidence under proper seal?

Is evidence packaged to prevent cross contamination and
transfer?

Do the physical inventory of the evidence and the
inventory accounting system agree?

Is the wvault clean, neat, and well organized?

Is all the evidence properly stored to prevent
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deleterious change?

12. Previous audit findings:

A, Are previous audit reports attached to the quality
manual?
B. Is there a documented response with corrective actions?

C. Did the corrective action resolve the dqéggiency?

4§
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Writing up Training Manuals and
Standard Operating Procedures

It has been agreed by all concerned that neither training manuals nor SOPs will be redone merely
to conform to this guideline. However, the next time that a training manual or SOP is revised,
the manual will be rewritten fo be in conformance with this guideline,

Training Manuals:

S
A\OQ)

The first page inside the cover would be a history page. This woult@g&ide a list of revisions,
the revision date, and the date accepted. X

The first page will be a cover.

1. The training manual will be a sign off checklist so that tt %m %and the trainee have an
organized list of topics that are in the standard operatin 6‘sced 6@ nanual, This will insure
that the trainee has covered all the material. é

2. The numbering system: Section one will be 1 wg’ 1 1.0; and Item 1 will be
1.1.1, etc. This system will be followed 1atl@@dn Bt ‘mat for purposes of being able
to easﬂy identify a specific section.

3. Table of contents: Each training @ual v@la e@able of contents on the second page
inside the cover. \ %/

4. Introduction: Each tiam\@%am@% 6&% introduction on the third page inside the

COVeEr,

5. This training m should co¥ %’ch section of the SOP with a sign off by the trainer and
the trainee. The E manual use asa gmdelme covers each element of each section and is
more detaile this group felt necessary in general, That is not to say training manuals can’t
be this spe& the training manuals just don’t have to be this specific.

If the sign-off is for a section of the SOP rather than a task, the SOP section should be listed.

6. References can be included at the end of each training section. Depending on the needs of the
subdiscipline, the reference can be general reference books or specific sections with a sign off for
each section read.

Rev, 0

Issued 03-30-2000

Training Manuals and SOP
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7. Sometimes, the training will be provided by an on-site trainer rather than the discipline leader.
For situations such as this, the training manual should include an opportunity for the discipline
leader to review in-depth the degree to which the trainee has obtained the knowledge, skills, and
ability needed to perform examinations and testify in a specific discipline.

8. Each page of a training manual will have the date issued and the revision number (rev. #) in
the bottom right hand corner.

9. Page four will be an approval page signoff.

Standard Operating Procedures: (I have assumed for purposes Q‘?ﬂns section
that there will be a series of SOPs to cover a discipline.) A’\O

Each standard operating procedures manual will have a cover. %6
The same numbering system will be used for writing SOPs tl@ﬁ?s used for training manuals.

The first page inside the cover will be a history page. ?(@%vou@ ide a list of revisions, the
revision date, and the date accepted.

< \, é
Each standard operating procedures manual wil@‘ntai@ ab ontents on the page after the
history and an introduction on the page aftteat \Q) C)

1. Background: the first section will %Ck 1@}(1 @ section is required but it may be brief.
It may refer to the manufacturer’s pr 1t r source from which this method was
derived. It could in practice COQ@ \(&@y K&mgs by way of providing background.

2. Scope: A description 5@ pu standald operating procedure. Stated another way,
what the SOP is trying téccm

3. Equipment: Tl@(;\ét section v&@be a list of the equipment needed to perform this procedure.
The list of equi t should be as generic as possible. For instance, do not list a piece of
equipment ~P 6890 gas chromatograph if in fact any GC could perform this procedure.
However, Qiﬁe procedure is based on a specialized piece of equipment that can be obtained only
from one source, then the specific piece of equipment should be listed in this equipment section.

4, Reagents: The next section would be a list of reagents. It is reasonable to just list the name
of a prepared solution or reagent if the directions for making it up and the chemicals needed are
described elsewhere.

5. The step by step procedure: This section will vary depending on the method and the
Rev, 0
Issued 03-30-2000
Training Manuals and SOP
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discipline.

The writer needs to strive for the right level of detail. Too much detail makes a method too
cumbersome. Too little detail leaves out important information that the person following the
procedure needs in order to perform the procedure properly. The goal is the right level of detail
to insure quality.

Include quality criteria as applicable:
Alignment, setup, calibration.
Blanks, duplicates, controls
Acceptance criteria (For example, a blood alcoho] 1un should be rejected if the QC is

outside of 2.5 to 3 standard deviations.) %)
Other quality standards as dictated by a particular SOP .\06
o
Be as general with instrumental parameters as the method will all or instance instead of

giving a temperature ramp in full detail the writer should focus % e minimum retention time
for an analyte of interest or the minimum separation 1‘equile minutes or seconds for two or
more analytes of interest.

6. Detection and Identification Criteria: Dependin @gm 1&1‘] detectlon and
identification criteria may be part of the step by 10§ ne arate section of the SOP or
in some cases, a totally separate SOP. The 1@&‘ cat 1it @nust be included in one of these

locations.
7. References: Often an SOP will b@g@e 1 1atule reference. Ifit is not listed in the
introduction, then it should be listed hére @2’ ested references:
Relevant technical doc@
Published/accepted @)ds O(\
Other in-house mgth:
Equipment mamfa} (\ g%

The references can bedisted in th round section if they are few in number and fairly
simple. @

8. Limitaqfs o the method: Does not need to be a separate section. However, if there ate
limitations fo a method, and there usually are, they must be listed somewhere. For example, as a
separate section or as part of the identification criteria.

9. Safety Concerns: Optional. However, If the SOP has specific or unique safety hazards such
as requiring special safety apparatus associated with it, then they should be listed as part of the
SOP to protect the user,

Rev. 0
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10. Each page of a SOP will have the date issued and the revision number (rev. #) in the bottom
right hand corner.

11. Approval: The final step, is the approval. The approval will be in accordance with
department and Forensic Services policy in effect when a SOP and/or training manual is written.
As a practical approach, the Standard Operating Procedures will be approved by the discipline
leader, the quality manager, and then Forensic Services major/manager.

Rev. 0
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QM1900.97
QUALITY AUDITS AND QUALITY SYSTEM REVIEW:

A The Bureau of Forensic Services annually conducts formal audits to verify the on-going
effectiveness of its documented quality system. Audits are conducted by personnel
independent of the area being audited. Audits are conducted according to documented
procedures.

B. A checklist is completed for each area that is audited. The checklist 1%udes the following
items:

4\0
£

2. Analytical procedure selection, control and vali%@bn

1. Staff’s awareness of the quality manual

3. Control of reagents and standards KQQ ﬁ
4, Equipment calibration and mamtenalég é

«C &
5. Adegquacy of lab reports and {Q \>®

6. Evidence handling proce
7. Total i inventory an 1t nce vault according to policy 606 except for
analyzed urme nly spot-checked.

8., Proficien g\stmé@n% @ oratory comparison studies
9, PerQﬁt\el training @g?ds
10. K@ndlmg of deficiencies and corrective actions
11.  Laboratory housekeeping
12.  Health and safety measures
13, Complaint handling
14.  Previous audit findings
C. A written report is prepared soon after the audit is completed and a briefing is held with

the Manager. The report can contain deficiencies as well as commendable findings, and

any suggestions for improving the system or remedial action as problem areas are
highlighted.
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