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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 testinony }K@%mg those
examinations to the people of Idaho that meets or exceeds the expeotatl nd and requirements of
its customers free of bias due to external or infernal influence and v% abllsh maintain and
adhere to a management system that is compliant with recognize nal and international
standards for analytical laboratories for the purpose of achievir ¢ highest leve! of quality

possible, (\

@
Idaho State Police Forensic Services will review its e Qsl ment system at least
annually for compliance with national and 111tematu@1i st f01 its capability to
continue to meet established goals for customet fac&@)m@ﬁevemem of management
system objectives.
Idaho State Police Forensic Services wi 5111 t al 1sonnel within the organization are
aware of the management system re n t 101 g the individuals’ responsibility to
adhere to the management systen 1e resources necessary to implement,
maintain, and continually nnp%ts e x@,l 1t systen.

O ekkkkk
s\\ y

The commitment t ’Q}plement a sq sful Quality policy begins with the organization’s
executive mana nt and is strengfhened by a commitment from laboratory and discipline-
level manager . As Major for the Idaho State Police Forensic Services, I therefore affirm our
commxtm@‘to ﬂ]lS policy.

I{Aéjbf"Rél};h Powell
BN
Date
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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 xe@ding those
examinations to the people of Idaho that meets or exceeds the expectati sand requirements of
its customers free of bias due to external or internal influence and will@stablish, maintain and
adhere to a management system that is compliant with recognized national and international
standards for analytical laboratories for the purpose of achievh (e highest level of quality
possible.

Idaho State Police Forensic Services will review its es@ ﬁg& ement system at least
annually for compliance with national and internati s @r its capability to
continue to meet established goals for customer Q\G;gctl aé\a vement of management
system objectives, \

@ O

Idaho State Police Forensic Services WU e onnel within the organization are
aware of the management system re 1€ 1(:1 1 the individuals’ responsibility to
adhere to the management system at w11 resources necessary to implement,
maintain, and continually i Impl e xQ'Q 1 system

‘\\ Q(\ %O

The commitment tO\' leme sful Quality policy begins with the organization’s
executive managepy genit and is strengthened by a commitment from laboratory and discipline-
level manageméat. As Major for the Idaho State Police Forensic Services, 1 therefore affirm our

comnntm@ hls policy.

Major Ralph Powell

Date
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Quality Objectives

To receive customer feedback, analyze results, and consider and react (Gthe results as
part of the review of the management system. \0

To provide an initial response to any customer complaint w%ﬁ}O business hours.

To provide annual training to all staff in the requnemel d responsibilities of the
quality management systen.

To establish key initiatives (111cludmg quality QQ&@)Q rensic Services for the
coning year after annual review.

\0 @
To annually establish, review, and n e 11 loyee s objectives and their

development plan to determine (‘ggis ne orensic Services and Idaho State

Police strategic plans and gover tabﬁﬁgt

To undergo periodic third % @*ﬂ %‘fm compliance with national and
international standards %& ht@ 111 1dnagement systein.

‘\
Q S @
&
Q)
Qﬁ
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1.0 SCOPE

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

This Quality Manual is applicable to the following examinations:

1.1

The laboratories of Forensic Services offer examinations in the

@6

%&rwmg disciplines and

subdisciplines: %Q
&

Coeur d’Alene Lab Meridian Lab N\ Pocatello Lab
Controlled Substances Controlled Substances \){‘0 ntrolled Substances
Toxicology Q o)%?ology
(qualitative/quantitative) Q ,( C) @N itative/quantitative)
Blood/Urine Alcohol Blood/Urine A{e&bl [ Blood/Urine Alcohol
Firearms/Toolmarks P N ,,\\‘ .

Biology (,Safeemp&ﬁd D’M)
" ) Fire Evidence
@és&oumen@'
PhySical Qom Ba\ 18
A&,
\b La@t evelopment,
X 1paFisons, and
\ O \%e ation)

)

1.2 This M

q@?& contains both quahty policies and administrative policies for Forensic
Ser v1%1 hese policies are applicable and staff is expected to follow them whenever

¢ Services staff is performing any job related function regardless of location or
duty However, the administrative policies are not part of the quality management
system and are neither audited for nor enforced as part of the quality management

system.

Section 1 - Scope
Pg. 1 of1
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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 Acc edu(@%’r of Forensic
Science Testing Laboratories, January 24, 2006, Rev. 2.1. é
%

International Organization of Standardization (ISO) / Internationa ctrochemical Conunission
(IEC), ISO/IEC17025 - General requirements for the competencedf testing and calibration
laboratories, 2005, (ISO/IEC 17025:2005 @Q

U.S. Department of Justice (DOJ), Federal Bureau of %@tl@@% (&31) Quality Assurance
Standards for Forensic DNA Testing Laboratories, @

\} e
U.S. DOJ, FBI, Quality Assurance Standard, om(%c@der DNA Databasing
Laboratories, 1999, \@ C)

SN

Section 2 - Normative References
Pg. 1of1
Rev. 0
Issued 01-10-2007
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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 exami \xiion reports issued by
the staff of Forensic Services are editorially correct and to ensure tf examination reports

and their documentation are compliant with Forensic Services policies and procedures.
N
Agency — ISP Forensic Services customers (submitting agenqu’

Analytical methods — written scientific methodologu{g@ @%1 e by ISP Forensic
Services staff for performing analyses. (Previously I%G ‘e )%

Audit - a review conducted to compare the v, g@\s 5QS @abmatow s performance with

a standard for that performance. (ASCLD/L

Bench standard — A limited quantl co un 913 traceable back to a manufacturer and
that is authenticated by comparin ectﬁi@h /MS or FTIR with literature or a
previously authenticated stand

Calibration —The pIOCG Bgetez in elatlonsmp between the readings obtained by a
measuring instrument o st%ﬁﬁd % plicable units of some defined system of
measurement.

Case recor d admlmstlatlve 1ecmds and technical records pertaining to a case that are
1ece1ved rated by the laboratory. This may include, but is not limited to, the
admmlstia e and examination documentation maintained in the case file, electronic data, digital
images, instrument maintenance and verification documentation, and reagent and standard
quality control documentation,

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

Complaint — an expression of concern regarding some aspect of the management system,
casework analysis or other work product, a report of analysis either written or presented in
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

Section 3 - Definitions
Pg. 1 of5
Rev. 0
Issued 01-10-2007
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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 s made when Forensic Services
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 m%wonformity or
other undesirable situation. O
N

Customer — organization or person that receives a product or service. @,
Cycle of accreditation — the time period between one accredit%i&l to the next.

Department - Idaho State Police (ISP), a functional or adt{ﬁzistl e division of Idaho State

Government. << C)O

Document (hard copy or electronic) — any po c{:gﬁah ical method, form,
normative reference, etc. providing informati son{ sp %f the management system of
Forensic Services. & 6

xQ 0

Examination documentation — see @lcal @01

Executive management — pel e who direct and control Forensic Services at
the highest level. This woul @e ud ry managers, the quality manager and the
Major/Manager of Foxenk m

Forensic Services CLS entlty d of three forensic laboratories (located in

Coeur d’ Alene, I\é«}’ n, and Poc lo), all related laboratory staff and functions with its
overall headqu in Meridian. The three laboratories are regulated by common policies,
pr ocedurevx(@nana gement.

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

Individual Characteristic Database -- A collection, in computerized, secarchable form, of
features associated with an object or person uniguely or with a high degree of probability,

Intermediate checks — checks needed to maintain confidence in calibration.

Section 3 - Definitions
Pg. 2 of 5
Rev. 0
Issued 01-10-2007
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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 for the analytical
method or the accuracy of casework analysis performed using the analytical méthod. For
example, substituting KOH for NaOH to adjust a pH would be a minor de( n.

Nonconforming work — work that does not meet one or more quuk\%@fﬁts of the quality

systent.
O

Non-standard analytical method — analytical methods deve@%d by technical organizations,
published in relevant scientific texts or journals, provided @DSU nt or reagent
manufacturers, or analytical methods obtained from ot@@a €)® es&

Normative references — these are the extenww do@\‘lel on which the Forensic

Services management system is based. Fore 1 vN\ O} s with the quality standards in
these documents

Performance verification — a set 0%&‘[10 ne if a piece of equipment or
instrumentation is working correct thi uiel ’s specifications or ISP specified
parameters. \Q \\'

&

Preventive action - acti tis Q&qu \ﬂd identifies potential nonconformities

Primary standard \ compg 8 tiaceablc back to a manufacturer and that is
authenticated by paring with litefature or a previously authenticated standard.

Proper se Qseal 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
managenment system.

Reagent — a substance used because of its chemical or biological activity or because it takes part

Section 3 - Definitions
Pg. 3 of 5
Rev. 0
Issued 01-10-2007
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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 w e properiy values
are sufficiently homogenous and well-established to be used for the cali \1011 of an apparatus,
the assessment of a measurement method, or for assigning values t rials.

Forensic Services from which measurements made in a labor are derived. Reference

Reference standard — Standard with highest metrological qua?%@vallable in a laboratory of
standards are used to calibrate equipment with output in S{@ %ﬁlstomaiy units of

measutemeirt, << C)O

Request — the analysis asked for by the subnnttt{@%encén ce received in the

laboratory,

Root cause analysis — a process of faot %0 1ate all aspects of testing or the
nmity,

management system to identify the %

Sampling — a defined procedmﬁ@ q@ &g{substance is taken to provide for testing of a
representative sample of thegb Q&entative, sampling is determined by availability
or feasibility, S\\ 0 @)

X 09

®)
Secondary standard A labo &duced or casework derived sample that has been
compared to a pn@&ly or working ‘standard by utilizing GC/MS or FTIR.

Standard g{(@tlcql method — an officially recognized analytical method published in
internation®l, regional, or national standards. Examples of standard analytical methods are
contained in Official Methods of Analysis of AGAC INTERNATIONAL.

Subcontract — 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

Section 3 - Definitions
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from carrying out examinations. It includes written examination notes, reference to analytical
methods followed, standards and controls used, diagrams, printouts, photographs, observations,
and results of examinations.

Technical review — a review of the case notes and the report to ensure that proper technical
procedures were used and documented and that the analytical findings and documentation
support the conclusions in the report.

9

Technical verification — a process of independently performing a compa],‘i@?m‘ analyzing evidence to
determine if the reviewer comes to the same conclusion regarding the ax{z),@sls as the analyst.

<
Tender — an offer of denial or acceptance of a request to compiete %

Traceability — “property of the result of a measurement or tl@(?aiue of a standard whereby it

can be related to stated references, usually national or 1ntex@1on andards, through an

unbroken chain of comparisons all having stated unce falie i) m«mnai Vocabulary of
Basic and General Terms in Metrology, second edm@ 993

Uncertainty of measurement ~ an estimate @e w ﬁed confidence limit, that
depicts a value of variability that can be altn ted t\@e L or test.

Undue influence or pressure any@;&tﬁl gg@nn\@guon by an individual or individuals,

either employed with Forensic Servi % whose putpose or impact is to affect the
technical judgment of Forensic elsely impact the compliance of Forensic
Services with its normative 1 advetsely affect the quality of work, or to unduly
influence the expert opmgi é?( in Forensic Services.

pe nel

Unique identifier 1ab01\; &tem number assigned to a piece of evidence that
distinguishes it fr@ others.

Validatimg'@rocess for acquiring the necessary information to assess
equipment/fstrumentation, 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 fulfilied.

Work instructions — a document detailing specific steps for performing a procedure or
operating a piece of equipment/instrumentation.,

Section 3 - Definitions
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4.1.1

4,1.2

4.1.3

4.1.4

Idaho State Police Forensic Services
ISO/EC 17025:2005(E) Compliant Quality/Procedure Manuat

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 act1v1tle@n the criminal

justice system within legislative mandates and subject to budgetaly traints and
demands for service. In those disciplines/sub-disciplines that F Sfsw Services provides
services, it meets or exceeds the standards of its nonnatlve 1CES.

The policies, procedures, analytical methods, and work %\@mctions of the management
system are in force regardless of the work site.

The responsibilities of ISP pelsonnel that hav ai Qel o1 influence on the
services provided by Forensic Services ale d i1 ent:fy potential conflicts
of interest. The organizational structme 1s

prevent other units of the
agency from adversely influencing thg ¢of phf\i@ obfﬁnsic Services with its
normative references. Forensic Serviees wi undue influence or pressute to be
exerted on its staff by other empio@ts ob@ ov individuals/entities.
X\
14.1.4 Organizarion: CO 0

14,041 The Directoi flalone }ﬂ o State Police is appoinied by the
@0} (L{ Colonel) is appointed by the Director.

Governor: > Defgi
As ap}g b@'ﬂ’ DPOSHEOH, Se are “non-classified” and have no property

interesi\ser tlm@?asure of the Governor) tn their positions (Idaho Code
()(;%i 3D
14.1.4.2 ¢b Torensic Se@ces Conumander (Major/Manager) is not an appointed
position and is reguired to go through the Department of Human Resources’
(7 competitive testing process. This position and all other employees in Forensic
Q Services are “classified” positions and have a property interest (cannot be
Jired without due process} in their johs (Idaho Code 67-5303).
14.1.4.3  The Forensic Services Conmander reports to the Deputy Divector and has the
responsibility and authority 1o 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 Manuager, three Laboratory Managers, and the
Forensic Services Managemen! Assistand,

14.1.4.4  Key Idalio State Police (ISP) personnel that are not assigned to Forensic
Services (IS), but have influence on testing activities are:
Section 4.1 - Organization
Page 1 of 11
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Muajor/Managers over the three remaining ISP Divisions:
Patrol Major
Investigations Muajor
Support Services Major/Manager
These Managers have limited influence over some budgel items and case

priority.
Cuptuains over the six Region Commands
Patrol Captains (%]
Iuvestigations Capteains <

These Caplains have limited influence over cuse pg@n/v

4.1.4.1 The responsibilities and authority of the laboratory director %defmed in section 4.1.5
(f) of this quality manual. \O

4.1.4.1.1 Bach laboratory manager is provided sufficient autth to make and enforce
management decisions regarding the operation of Ak Ebor:

4.1.,5 Forensic Services management: << C)O &

4.1.5 a) Ensures that the management and techni aff ‘@e, it ctive of other duties,
possess adequate resources and authoyit ca1®ut
implementation, maintenance and iméovem@?
departures from the management *&g{cm b(%la
prevent or minimize departur mt 1@1131

4.1.5 b) Has arrangements to ensule tnr%éé ntand personnel are free from undue internal
and external pressures t ect the quality of their work, The integrity of
the services p10v1d & re b1 of all personnel. Management ensures that
employees are ne t1u 01 ]\ﬂl red to alter, slant, or falsify data or reports,

whether written gty po@(\

) Q@ . e

14.1.5b) due InfluenceyThe Idalo State Police Forensic Services shall not engage
in activities that may diminish confidence in the laboratory’s operational

(7 integrity, competence, impartiality or judgment. Forensic Services strives (o
Q ensure that theve Is no inappropriate influence on the professional judgments
of its management and personnel, including any internal or external pressures
that may adversely affect the quality of their work. In order to insulate staff
Sfirom undue influence, the following procedures are in place:

14.1.5 b.1} ISP Conduct Expectations (.01.02 Conduct Expectation) which contain 18
specific directives, e.g. honesty, integrity, customer service, not accepting
gratuities, not using your position to favor any segnient of the comnumity, etc.

14.1.5 b.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

Section 4.1 - Organization
Page 2 of 11

nanagement system, to identify
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Human Resources procedures, conduct annual performance evaluations and
provides annual performance expectations for each of its employees.
Managers/Supervisors evaluate each employee on their individual
performance based on the established performance competencies/criteria.

14.1.5 b.4) The Forensic Services procedure 14.8 (Complaints), ISP procedure (03.01
Adniinistrative Review and Investigation), 03.02 (Complaints} and 03.10
(Problem Solving and Due Process } provide remedies for conﬂ ict resolution
for employees, supervisors, managers, and customers.

14.1.5 b.5) The Idaho State Legislature sets the annual budget for, g’sm:‘e agency, A
budget is appropriated to each division within ISP. ajor/Manager over
Forensic Services is responsible for the FS budg%@ issues dealing with the
FS§ budget,

14.1,5 b.6) Casework priovitization is the i esponsibility%@:e analyst with direction and
authorization from their supervisor. [nter.@s ion from Lab Managers and/or
the Major/Manager nmay be requested a\@zpo lf undue pressure is exerted
upon any analyst to improperly aajr Kas O,

14.1.5 b.7) Rush Cases: While both are imp i, 1 01@; s values the quality of
analysis more than the turn- m@;\'Ar ysf who accepts a rush case
is responsible for ensuring-ligt the @_ﬁ dige given will not comproniise
established processes andorocediils thatsafeguard quality analysis.
Supervisors are aiso onsi e that quality procedures are

maintained and 1 us tn rame of a rush case if it becomes evident
that technical reg m n

Fadditional time in order to ensure «
quality pr odgpl
complerigg@ s

%\- (pervisors are under no obligation to
esDyhe
dedicc th er to ensure quality standards are being met.

defined deadlines if adequate time cannot be

4.1.5 ¢) Creates an lemeg pmcedm es to ensure that customer confidential

111f01mat1(®\mclud1ng eie nic storage and transmission of results, is protected from
mapple@dte release.

1 4Q5 c.1) Employees of forensic services are required to keep confidential all information
obtained in their official capacities. Employees will not disseminate, access, or
disclose any confidential information obtained in their official capacities except
where legally authorized or per ISP and Forensic Services procedures and policies.
Unauthorized distribution of confidential information is forbidden.

14.1.5 ¢.2) The Public Records Act, Idalio code 9-338 through 9-349 in conjunction with
rules established by this agency governs the release of all department
documents and records to the general public.

14.1.5 ¢.3) The procedure for release of information through discovery in criminal cases
is contained in the Idaho Criminal Rules, 16 (b)

14.1.5 ¢.4) The procedure for the release of information through a court order in criminal cases

Section 4.1 - Organization
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is contained in the Idaho Criminal Rules, 16 (b)(8)

14,1.5 ¢.5) Results of examination shall only be released to the submitting agency or ihe
prosecutor having jurisdiction over the case if the case was submitted by a police
agency. The results shall be released to the defense attorney through a discovery,
court order, or the permission of the prosecutor or the chief investigator.

14.1.5 ¢.6) When giving laboratory results to telephone callers, extreme caution shall be
exercised. If the caller is authorized to receive the results, then the following
procedures shall be followed: If the voice of the caller t%igggnized, then the results

may be given out. If a caller’s voice is unfamiliar, polit reak the conversation
and return the call using a phone number known to b g to the agency employing
the individual.

14.1.5 ¢.7) Faxed reports: See section 5.10.7 including the %J?cy and procedure.

14.1.5.¢.8) Reports regarding evidence submitted by the pbblic defender in a criminal
proceeding shall be given the same measti@of conf identiality in the laboratory as
evidence submitted by a police agency ros . The results shall only be
released to the public defender or I »c;f:é he prosecutor can obtain the
results only with the permission gfsthe p ({f d er, through a valid discovery, or
a court order (1.C. 19-861). @)st.s 1y ha éycorme; sation with an attorney and
answer general questions re nQ el 0 a specific case withoul seeking
permission from or notifying ﬂre

14.1.5 ¢.9) The evidence trackin @ten ns vices uses is password protected and is

only accessible b xsu"@éwc mployees.

4.1.5 d) Creates and implemen ce @ t é&s ¢ that staff avoids involvement in activities
that would dlmmlsh del@\nl 1petence impartiality, judgment, or operational
integrity.
14.1.5d.1) T he 1@ @@P%@conduct expectations procedure is located at 01.02 Conduct
ctatio

14.1.5.d.2 %he Idaho State Police outside employment procedures are located at 03.00
Q Qutside Employment

4.1.5 e) Defines the organization and management structure of Forensic Services, its place in the
Idaho State Police, and the relationships between quality management, technical
operations, and support services, through the aid of an organizational chart.

14.1.5 e.1) The relationship between Forensic Services and the Idaho State Police, its
parent organization, is on-line in the agency intranet in the Employee
Handbook, section 1.03. http:Aintranet/ISP Employee
Handbook/documents/01-03 Organizationgl Chart.pdf

14.1.5 e.2) The relationships between the various levels of management, the quality
management, technical operations, and support services of Forensic Services
is defined in the organizational chart for Forensic Services on the following
page:

Section 4.1 - Organization
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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:

14.1.5 f)  The points below describe the responsibilities, authority, and interrelations of
personnel that manage, perform or verify work affecting the quality of tests. The
roles and responsibilities of the personnel listed below inc&@a measures to ensure
compliance with ISO/IEC 17025:2005. A\O

Forensic Scientist 1 (entry level analyst) @K
»  Follow analytical methods and the quality @c afety procedures.
x  Document quality controls and work., N\
»  Check that the report issued for cmalys&ey erform is accurate.

s Report out vesults of all analysis p me@&
x  Perform analysis in only examiigtiens .ra@proved fo perform.
®  Technical review of casework

*  Administrative review of s&@)oﬂéé\' &
N

= Report deficiencies to Q«@z Viso

Forensic Scientist 2 (journey ]Wm :}é\ O
»  Follow analyt retf, (m@e quality and safety procedures.

®  Document quatity ¢ o& d work.
x  Check ﬂm(@e 7 i% or analysis they perform is accurate.

halysis performed.

re of
1 andlysis i@z 'y examinations they are approved (o perform.

r 7 'Wv@ casework.
"G dminisiraty view of casework.

@y Keport deﬁcgcies to supervisor.
OQ *  Perform techmical audits.

QK »  Demonstrate technical competence by obtaining ABC certification for Diplomate
or IAI latent fingerprint certification. This certification shall be obtained within
the first three years after being selected/promoted for the position of Forensic
Scientist 2 or by July 1, 2007, whichever time fiame is longer.

Forensic Scientist 3 (discipline leader, jouwrney level analyst}
v Follow analytical methods and the quality and safety procedures.
»  Document quality controls and work.
x  Check that the report issued for analysis they perform is accurate,
*  Report out results of all analysis performed.
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x  Perform analysis in only examinations they are approved to perforit.

x  Technical review of casework.

x  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 (o their current position in
addition to ABC Diplomate or equivalent certification %ﬂ_«,fu!y 1, 2007,
whichever time frame is longer. O

\)

v Approval of new trainees \
v Review and create analytical methods in thei%@ipline.
v Evaluate what proficiency tests are needed intheir discipline.
»  Determine requirements for supplies ang ees used in their discipline.
" Approve use of methods that are not pa@. f the management system in
conjunction with quality manager.
v Approve deviations fron anaiy@n
s

m  Review or creates valzdanon

»  Maintain validation reco Q/
"  Participate annually i jual eview.
»  Develop and maintain a ini their discipline.

»  Approve rmmmg un@ ith Quality Manager.
»  Approve anal me s z unction with Quality Manager.
" ReSpond to ten

Forensic Scblﬁﬁ in adei supervisor, journey level analyst)
" anak&@r ods and the quality and safety procedures.
Dogun e @ualﬁy controls and work.
\ﬁ'heck 7 vort issued for analysis they perfornt is accurate.
6\ eport out r lts of all analysis performed.
Q *  Perform analysis in only examinations they are approved to perforn.
KO Technical review of casework.
Q »  Administrative review of casework.
»  Perform teclmical 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 by July 1, 2007,
whichever time frame is longer.
v Approval of new trainees.
»  Review and create analytical methods in their discipline.
v FEvaluate what proficiency tests are needed in their discipline.
v Determine requirements for supplies and services used in their discipline.
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v Approve use of methods that are not part of ISP system along with quality
manager.

»  Approve deviations from analytical methods.

»  Review or create validation plans.

*  Maintain validation records.

v Participate in the quality system review annuially.

" Develop and maintain training plans in their discipline.

» Approve training plan in conjunction with Quality Mandger.

v Approve analytical methods in conjunction with Quafils’ Manager.

»  Respond to deficiencies. R\

" Approve training requests. X\

v Explain and ensure adherence to Idaho State Bblice Forensic Services policies
and procedures. 6\
Quality Manager \@Q *
»  Follow analytical methods and ¢ u@!@&w&fe{y procedures.

»  Techuical review of casework é '

v Administrative review of vork.g\' Q/

»  Documentation of qu%@ ntra@mc k.

n  Maintain training doctinent 1.

»  Announce approv trainges orm independent examination.

»  Approval of ty BQ,@ in cOnyjun with discipline leader.

®  Review reques for‘kg{)r@' tions from analytical methods to ensure they are
i

.

complia ith (@y é‘f
" Re"ii’b req &m«/ non-ISP method to ensure compliance with quality
sys;% » O O
" Mo ﬂj@ @zons Sfrom administrative procedures.
"\\'%faintaz re<§3

yganize an

for administrative procedure deviations.
rovide proficiency tests.
Q " Send responses to proficiency test providers.
KO v Send proficiency test results to ASCLD/LAB.
Q »  Issue corrective and preventative action requests.
»  Retain documentation of preventative and corrective action requests.
" Retain documentation for external technical reviewers.
»  Maintain backup of all quality documents.
" Archive quality documents.
" Maintain approval for health and safety, quality and procedure manual.
v Jssue quality audit report to lab manager and Major/Manager.
»  Review of new analytical methods.
v Approve new analytical methods in conjunction with the discipline leader.
»  Notify staff when new analytical methods are implemented.
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Lab Manager

Major/M, n@}'cr

Q‘OQ :

Organize, participate in and prepare a report for the annual Quality System
Review.

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

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

Check that the report issued for analysis they pe;foz'}&accumte.
Report out results of all analysis performed. \

Perform analysis in only examinations they ag @ﬁ)roved to perform.
Technical review of casewortk. %

Administrative review of casework. '\O

Approve training requests. 6

Store proficiency test files for lab. \Q

Respond to deficiencies. g ,%
Review requests for external % 1in I‘g-l) é/@ ith the discipline leader and
an analyst.

Custodian of keys and \zty Q@? fe h.

Designate non-Forensie Ser en es who are allowed unrestricted access
fo Forensic Servig horulerie.

Schedule and itize fudrkl

Explain and %ﬂ ¢ to ldaho State Police Forensic Services policies
and pro
Repre Eati %’clients, and public.

Appr de on y administrative procedures.
P&c:@n ! Quality System Review.

O

Approve techuical reviewers from labs that are not ASCLD/LAB accredited
Review and approve recommendations from conflict resolition committee before
decision is implemented,

Approve deviations from casework acceptance policy.

Approve exceptions for ABC, 141 and discipline specific testing requirements.
Participate in annual Quality System Review.

4,1.5 £.1) Each employee is accountable to only one supervisor per job function, as demonstrated
in the organizational chart following 4.1.5 e).
4.1.5 g) Provide adequate supervision in each laboratory for personnel that perform

examinations,

including trainees, by persons familiar with the analytical methods, their

purpose, and the assessment of results.
4.1.5 h) Appoints a discipline leader for each discipline who has overall responsibility for the
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technical operations and the provision of resources needed to ensure the required quality
of examinations performed in their discipline. These discipline leaders are designated in
the organization chart following 4.1.5 €).

4.1.5 i} Appoints a quality manager for Forensic Services and provides direct access to the
highest level of management at which decisions are made regarding Forensic Setvices
policy and resources. The quality manager has the responsibility and authority fo ensure
that the management system is implemented and followed.

4,1.5 j) Assigns backups for key employees when they are unavailable for workcassignments,
persons responsible for performing the duties of the unavailable ke@ployee are
assigned as follows:

Position Backup @K
Major/Manager (1) Quality Managei %
(2) Meridian labor, manager
Quality Manager Deputy quality ager
Laboratory Manager Senior disci @ leader\in that laboratory
Discipline Leader Senior m% 6 cipline appointed by the
maJm/ n g

Safety Officer Labﬁl@my D%S‘I ag @

ce agd Im wce of their activities and how

they contribute to the objectives of th na1 16 tem

Top management ensures th op mcatlon processes are established and
that communication takes % @%ﬁ{ effectiveness of the management systeni.
14.1.6 Commun @’011 esses.

14.1.6,1  Statewy an(gg?::éémgs are held on a periodic basis to discuss and
resol K%ﬁ id peceive directives fiom top management.

14.1.6.2 labo orensic Services has laboratory wide staff meetings on a

nod:c basis. Imiportant issues firom statewide or laboratory wide
OQ management meetings and directives from the Major/Manager are
('  disseminated at those meetings.

14.76.3  Discipline leaders communicate with the individuals in their discipline as
appropriate. Management encourages face-fo-face meetings of members of
disciplines, as appropriate.

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

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

14.1.6.6  Proposed changes to the management systen 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
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the affected individuals and the documented changes are available.
14.1.6.7  The current documents of the management system are available to all staff.
14.1.6.8 Management resolves all formal complaints by the staff about the
maitagement system that includes the recording of complaints, along with
their investigation, and remediation as appropriate. Staffis given feedback
about the resolution of formal complaints.

4.1.7 Each laboratory has a safety officer with defined responsibilities (Sectién 2.2 Health and
Safety Manual) and authority (Section 2.1.1 Health and Safety Mam\ré@ to ensure that the
health and safety program is implemented and followed. é\

%Q
O
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4.2 MANAGEMENT SYSTEM (Section 14.2 Procedure Manual)

4.2.1

Forensic Services creates and implements a management system appropriate to the
services provided. The quality policies, procedures, analytical methods, work
instructions, and forms are documented to the extent necessary to assure the accuracy of
examination results. In order to achieve compliance of the staff with the management
system, it is communicated to, comprehended by, available to, and implemented by the
appropriate personnel, 6

14.2.1.1

14.2.1.2

14.2.1.

Q\

Each analytical method and related work instruction @d forms used for
examinations are contained in the approved doc of the management
system. The conirol and archival of these docupiedts is described in
procedure 14.3 regarding document contt ol f the required contents are
described in procedure 15.4, which deals analytical methods and their
validation. The documentation requirenténts f xaminations, which are
performed as exceptions to this pr 0(5{@; eo@ es«tbed in procedire 13.4.

vailable to each employee in
ovees will implement these

of their training, each employee is
agemelt system, relevant to their
dge and undersianding. Changes in
yments are communicated to the appropriate
rensic Services annually is requtired to read
and affirn i vegead and understand the management documents
relevar their @Ositl 6\7:9 implementation of the management systemt is
monitghed qi :f@ through annual audits, management reviews, fechnical
msé\;dminis. att‘@ iew of casework, and testimony review.

There may be situations that require deviation from quality policies.
Permission, preferably in writing, from the Major, Quality Manager, or
Laboratory Manager, shall be obtained prior to the deviation. The deviation,
necessity for the deviation, and prior permission shall all be docuniented in a
record maintained by the Quality Manager. If the permission to deviate from a
policy was verbal, the permission shall be documented after the fact and
included with the record.

All the documents of the mana % nf )Q@s}m
hat

their approved form andl ecfs(
management doctuments (I.S' vy
required to read all d F&er ts\&e
position, and be f%ém t
approved documents an

individuals. er 2e,

4,2.2 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:
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a) Management’s commitment to good professional practice while providing quality

examinations.

b) Management’s statement of Forensic Services standard of service.

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

d) The requirement that all staff familiarize themselves with and 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 management system.,

e) Management’s commitment to comply with the normative referencegand to

continually improve the effectiveness of the management system\o

Top management provides evidence of commitment to the d @&)ment and
implementation of the management system and to contmual mproving its
effectiveness.

Top mana gement communicates the importance ofoa\@etl @*gu}amly requirements and
customer requirements, as appropriate. {< C)O

nglicies are contained in this

The management system is documented owé'ua

quality manual and numbered the sar 1e LQ fated EC 17025:2005(E) and/or
ASCLI/LAB — International clause me — International clauses had to
be renumbered due to the update 17 2005(E)). Procedures provide

instruction regarding the im (Qﬁtat y policies. They are numbered the
same as the related qual ity po 11ect1y follow the related policy in the
guality manual. For ex ’ckk1 @ploceduw that corresponds to section 4.1.4 of
this Quality Manua 4ihinb nd directly follows policy 4.1.4 in the manual,
is italicized, and 1 B&e wl ie r@u electronically. A procedure may encompass more
than one section lual Where that occurs, the quallty procedure is
cross-refer ex anh & has analytical methods and training plans and may have
work msu@ﬁqons and/or fot In addition, Forensic Biology has additional policies for
confm@g to national standards for DNA analysis and the convicted offender databases.
Tl licies are maintained with the analytical methods and work instructions 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
their responsibility for ensuring compliance with ISO/IEC 17025 are defined in section
4.1.5 f) 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).
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4.2,7 Top management maintains the integrity of the management system when changes to the
management system are planned and implemented.

&
SR
@ o o
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4.3 DOCUMENT CONTROL (Section 14.3 Procedure Manual)

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  Management system documents are published by the authority of the
Major/Manager of Forensic Services. Employees of Forensic Services are expecled
to follow them as written or seek an exception if provided foE

14.3.1.2  The Quality Manager or designee shall maintain an md dent electronic backup
of the management system documents and update ﬂn{ ctronic backup file at least
every three months,

14.3.1.3  External documents are controlled as part of theon}magemem system when they
contain instructions or policy that are adhergnyo as part of the management system.
This includes, for example, standard anal I methods adopted by « discipline
within Forensic Service and mmnrenamg r cqlbration methods from an equipment
manual, which are adopted by a di ne ensic Services. External
documents that are adopted as p &%fﬂ CJH , nt system must be documented

in the registry of managenzen\(@aume@ 3.2.2.

N
4.3.2 Document approval and issue Q \Q) C)Q

4.3.2.1 All documents of the manag !&sy éﬁ ar Qawed and approved by authorized
personuel prior to being us prehensive list of approved management
system documents, alonwé t.]%@u 131011 number and issue date, is maintained
and available to all s

14.3.2.1 Rewc@&m ro 9nmnagemenf documents: Before any controlled draft
nenf o agement systen, either new or revised, is approved, the
#] owing series of steps shall be completed:
14.3.2, he revision or original draft of the document shall be accessible to potential users
Q and their management. Typically, a comment period is allowed to permit reviewers
Q to read, review, reflect, and comment on the draft document. Depending on the
nature of the draft and the responses from the reviewers, the draft document may go
through several cycles of reviewing and editing. If practieal, draft revisions of
documents should show the editing that is planned for the document. Eacli revision
of a management systen document shall have a history page, and an approval form.
The history page(s) is an integral part of each management document and shall
contain a summary of the changes in each revision of a management document, The
approval form is a separate document and is submitted to the party who will approve
the document.
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14.3.2.1.2 Finalized training plans, analytical methods, and work instruction are submitied to
the Quality Manager along with a completed content checklist and the approval
Sform. The Quality Manager approves analytical methods, work instructions,
training plans, and discipline specific forms if the document contains the required
elements and all mandatory reviews have been successfully completed. The
Muajor/Manager approves quality policies, quality procedures, health and safety
policies, and forms related to general quality issues after review by the Quality
Manager.

14.3.2.1.3 The document becomes effective on the approval date ljs@’in the approval forn.

14.3.2.1.4 After approval of any management system document, L@‘Qimlit_}f Manager notifies
all users by email, adds the dociment to the electro@ic file of approved documents,
archives the outdated document, and updates t]ie t of approved documents.

14.3.2.1.5 The Quality Manager shall mainiain the appre) Sals Jor all managenient system
documents, which are currently appr ovedg’Qﬁme in Forensic Services.

14.3.2.1.6 Registry of controlled management do¢tien ”&he Quality Manager or designee

maintains a regisiry of all approve uipefls f e management systen whether
of internal or external origin mci ing i olicies, quality procedires,
health and safety policies, an al 1

od, vk instructions, and forms. This
list is available electronic @ 1 theg e iy&nal Quality Documents” folder. For

internally generated mandgemept@oct s, the registry contains the name,
revision number, and js$te dare™ En in the registry for externally generated

documents must que.darl ty 'y contain the name of the document and the
issue or publicgti da ta Apected to compare the revision number and
issue date oﬂ&ha py zem‘ they possess to this list if there is any doubt
that ﬂfeu c
4, 3.2.2 Forensic Seww@s\ @t@edmes to ensure that the documents of the
mdnagemens\ tem ar
4. 3.2.2 a) availablg'to the staff in ir authorized edition at all locations where operations

essentlé@ the effective functioning of a laboratory are performed.

1 4@2 2 a) The approved documents of the management system are accessible to all staff
electronically in the Forensic Services shared drive in the folder
“International Quality Documents” as PDF files. 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 nmanagement 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 a
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 normative references, and best practices
as feasible. The appropriate discipline leader shall review the training plans,
analytical methods, work instructions, and analytical form&annually.
Muanagement system documents shall be updated whe, review indicates
that it is needed. The review shall be documeni% brief signed memo or
email from the discipline leader to the Quality 1ger.

. X
4, 3.2.2 ¢) promptly removed when invalid or obsolete from Q@oint of issue or use or otherwise
assured against unintended use:

14.3.2.2 ¢) The following controls have been tfe «% that only current approved
management system documer .\de mfiér

14.3.2.2 ¢.1) The Quality Manager oy, @ jeeqhdi nf list of all approved documents of
the mm:agement system m udm ity policies, quality procedures, health

ho o; & instructions, and forms. This list is

Y Documents” folder and contains the nanie,

revision number, awd is a el curr ently approved management system

dociments. %@ (ﬁ@: é ompare the revision number and issue date of any

hard cop)g&mn e ess

to this list if there is any doubt that their hard copy
is cury

14.3.2.2 ¢, 2) Th m%@[mgﬁ@ will notify, typically by email, all users when a management

i do vdated. It is the responsibility of individuals retaining hard
pies of documents to destroy obsolete versions or mark the copy as “obsolete”

when they are informed of a revision

1 4@190. 3) A sampling of hard copies of quality 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, analytical methods, training plans, work
instructions, forms, and normative references are archived permanently by the
Quality Manager or designee;

4.3.2.3 Documents of the management system are uniquely identified by naming each document,
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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 fo
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 sande quality

procedure as new documents. The desighated peisonnel shall havc ss to pertinent
background information upon which to base their review and ap wval. Anyone
considering making changes to the quality documents wﬂl know historical, legal

or jurisdictional data behind such policies before makmg any 1anges However,
correction of spelling, punctuation, numbering, gramm other minor changes may be
made to a document of the management system w1th a@elssumg the document providing
that the change does not alter the meaning of the dw\ ne

4.3.3.2 Where practical, drafts of revised document @w Qéﬂ%led text.

4.3.3.3 Forensic Services does not temporarié \[16 n @system documents using an
abbreviated approval process

4.3.3.4 Forensic Services creates an y p1ocedme for making and controlling
changes in the computeuz Clll ,@e management system.
14.3.3.4) The pr op f le% ¢ folder “International Quality Documents™ are
d Or tformation System for all staff except the Quality

ity Manager, the Major/Manager, and the
Jt@ageme; A‘&M Therefore, only these four individuals can edit or
éﬂ ete the contemts of this folder. This is the folder that contains all the
o electronic versions of the documents of the Management System available to
QK staff.
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REVIEW OIf 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, and the structure
of the examination report. The act of submitting the evidence to Forengi¢ Services and
completing the submittal form indicates that the submitting agency es to the terms
and conditions of Forensic Services for analyzmg their evidence Xhese terms and
conditions are available on the Forensic Services web site al% %ted in the receiving
area of each laboratory.

: O
Forensic Services creates and implements quality p1o 1es for review of requests for
analysis of submitted evidence. The policies and @e or reviews leading to an
implied contract for examination of evidence fat;
a} The needs of the customer regarding the e nce e examination{s) desired
are adequately defined, documented, anck\ﬁ'glsto nature of the evidence,

circumstances, and legal charges.

b) Forensic Services has the capablhgand &@um@b provide appropriate service in
regards to the request.

¢) The appropriate analyticalcnc ds e@sel to meet the needs of the customer.

14.4.1.1  Prior to the f ice, laboratory personnel will evaluate the
requiest a d o e Submission Form (ESF) to ensure that the
needs Su m y are understood and that Forensic Services has
the ¢ n ces to perform the services that are being requested.
14.4,1.2 e rzme ﬁ)n of the quality manual was lasi revised, Forensic
Vices had a ved analytical methods and can provide examinations in

Q 1e following areas:
Q\ o Forensic biology screening and DNA analysis

o Controlled substance analysis and fire evidence

o Firearms, foolmark examinations, and serial number restorations

o Impression evidence: latent print processing and conparisons,

Jootwear, and tire tracks

Physical comparison

o 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

Section 4.4 - Review of Requests, Tenders, and Contracts
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and other commonly encountered volatiles contained in beverages or
liguids.
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
information to the customer

4.4.2 Records of review, regarding the examinations to be performed, mclud@ any significant
changes, are maintained. A log of conversations with the submittinggarty or other
individuals regarding case analysis, conclusions and opinions, alk@onsultatlon will be
maintained in the case file. %Q

14.4.2.1  Each request will be reviewed when ¢ se is received. The person
that receives and accepls the evide vill document this review by
signing the “received by” or e @arice tedlnician/region” line on the
Evidence Submission For m%

14.4.2.2 Al pertinent discussions the s@mi@ arty or others regarding case

analysis will be docur @’do tation will include the dute, the
name of the forensi &we npl

involved in the discussion, the name

and agency with M m ﬂ& scusdioh took place with and the essence of the
conversation. um tio e conversation will be maintained in the

associated f [e m tistrative document.
4.4.3 The review will cover a 1@& ntracted.
4.4.4/4.4.5
The contract W1t e co ne es F01ens1c Services flexibility for a given case before
and after exa 1at10n ence has commenced. The submitting party may be
notified if 1V1ce p10v1 is significantly different from that anticipated.

&S
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SUBCONTRACTING OF EXAMINATIONS (Section 14.5 Procedure Manual)

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. @g

O
Since the three laboratories of Forensic Services operate under t &ame management
system and overall administration, evidence transfers betwe%@’ese three laboratories for
purposes of analysis is not construed as subcontracting.

14.5.1)  Each contract laboratory employed by g@szc ervices to provide the
analysis of evidence must esmbhsh co en e, form such contracted
work. The discipline leader is res kit g that a subcontractor
laboratory has met requirements @7 evi e ws within a given forensic
discipline. All docmnenranon\ A @al etency must be obtained

prior to Forensic Ser&fzce (ohmitt] an 'for analysis and a
subcontractor’s docum on om etgnicy will reside with the Forensic
Services Quality Mm

Customers are advised of theleof) that is being subcontracted in
writing, when applopn‘,ﬁ nd % 1 is obtained (preferably in writing).

Forensic Service s\esp&@)%%@e customer for the work performed by a
subcontr actcn. 0 Q)

In circuny @\1063 where the Customer or a regulatory authority specifies the laboratory to
be use@)rensic Services is not responsible for the results and no contractual
1'61Qémhip exists between Forensic Services and any such laboratory.

14.5.3)  If the customer chooses to submit evidence itemns to a contract laboratory for
DNA analysis, any additional/subsequent items for the same case should also
be submitted to the contracting laboratory for testing. ISP is under no
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 consuniption issues.

Forensic Services maintains a registry of all subcontractors to whom evidence may be
referred for analysis and the evidence of compliance with ISO/IEC 17025, compliance

Section 4.5 - Subcontracting of Examinations
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with ASCLD/LAB — Legacy, or an assessment by Forensic Services for the work in
question.

<
XS
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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 and for services relevant to
the examinations performed.

14.6.1.1 Evaluation of supplies and services: Each discipline leadeiCwill evaluate the
stupplies and services used in the analytical methods for @gﬂ discipline. The
discipline leader will identify which supplies and seryi
examinations performed. The evaluation of the s
on how the supply or service is intended to work
14.6.1.2  Discipline leaders will specify, in approprial
supplies that are subject to this procedure.
and the required quality levels. Disciplip@lea will need to review this list

whenever analytical methods are a@o: yrge
14.6.1.3  This list will be maz‘ntained/co:g?f/e la
G

the examination performed.

q% cord. It must be available fo
tality of examinations and to staff
v of examinations. When a list is

staff that orders supplies that c;jgh h
that receive supplies that aﬁ“e& e qiv
revised, it is the iesponsz Iy dt ‘

to replace the oufdafe&' FSTOINE ti?

Forensic Services checks pur ﬁ&( agents and consumable materials that
affect the quality of tests@@ uses those services or supplies if they
conform to the specx %gf\x 1“[\%{ he analytical method. Records of actions taken

to check compliar ith t ‘e maintained,

14.6.2.1 :ff:erzt\zrt&fpp{y and Service Verification

14.6.2.1, 1 upphes or setvices purchased liave been determined to affect the guality of
analysis and pre-determined standards apply to the supplies or services,

Q\O verification will be performed to document that the supplies or services meet

requirements set forth by the discipline leader.

14.6.2,1.2 If a supply is stored in the laboratory prior to verification, measures must be
taken to ensure that the supply is verified before use. Such measures include
either marking the supply as unverified or storing it in a location intended for
unverified supplies

14.6.2.1.3 Verification records will be stored for at least 10 years after the service is
performed or a supply was received

14.6,2.1.4 Service documentation must include the date of service, description of service
performed, resulls of service and verification.

14.6.2.2  Verifping supplies

Section 4.6 - Purchasing Services and Supplies
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14,6.2.2.1 When supplies that may affect the quality of the examinations 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 next to the supply on the ordering document and or
packing slip and store for retrieval as necessary.

14.6.2.2.3 Staff receiving chemicals will initial and date the container, check the
chemical hazards list, and label the container for any hazaids as necessary.

14.6,2,.3  Supplies and services that do not meet specifications .

14.6.2.3.1 Whenever a supply does not meet the required specifisalion(s), the vendor will
be notified of the failure to provide the specified 1 the supply will be
returned to the vendor if possible; the discipline ledder, lab manager, and the
quality manager, shall be notified of the disc'éas&ncy; and the quality manager

shall record the discrepancy. Q
14.6.2.3.2 Single instances or minor discr epancie.s(&m ) was ordered compared to
what was received shall be handle( J }Qpa: agraph above with no

Surther action.

14.6.2.3.3 Where the ability of the vend fosup \rhe§ red quality of a supply

becomes questionable as ¢ 1,51‘1 a{ iple delivery discrepancies or a
Jfew very serious discrepai zev e vendor shall be suspended.
14.6.2.3.4 A suspended vendor s not us il demonstrating adequate corrective
action to ensure | \é@pa vill not recur except as follows: If
1 rose ability to deliver supplies that meet

Forensic Services
specifi catzonﬁéﬂt@{( able zf the required specification cannot be
determined Withoufdn-site IySIS then each lot shall be tested by an

appro ral ure with the results recorded and the supply
clear %@I@é} @ eing used for evidence or quality control.
Oldenng unents for 1te affecting the quality of laboratory output contain
desm 1[.@@6 of the services and supplies ordered, quantity ordered and technical
tions. The technical specifications may include type, class, grade, precise
1de ification, specifications, drawings, inspection instructions, other technical data
including approval of test results, the quality required from a specified supplier, or the

management system standard under which they were made. These ordering documents
are reviewed and approved for technical content prior to release.

14.6.3 Purchase of supplies and services

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

14.6.3.2  When making an order regarding supplies that affect the quality of

Section 4.6 -~ Purchasing Services and Supplies
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examinations, the designated purchaser will check the appropriate discipline-
purchasing list and specify with appropriate descriptive language in the
ordering document that the technical specification comply with the
purchasing list. The designated purchaser shall initial and date the ordering
document to verify that the technical specifications agree with the discipline-
purchasing list.

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

14.6.3.4  The following link is for the Idaho State Police proc gxok\es Jor purchasing.
Udilmon'\global\Directors Office\Procedui es\effectim 4. Financial
Transactions\04-07 purchasingr2.doc

*

Each dlsc1phne leader of Forensic Services shall dete@e any consumables, supplies
and services that may significantly affect the 1esult @fan is. Suppliers of
consumables and supplies that may mgmﬁcan% ts of analysis are

1

evaluated and approved before use. The curr ns% e suppliers for such
consumables, supplies, etc., and the list <{\£j:;pmvQ er re maintained.

The criteria for evaluation may mclu@ but!@ot i d to references, accreditation, and
formal recognition, and/or past p Mangy teable ISO designations may include
registration, accreditation, alldO eﬁ&tlo

14.6,4.1 Consumabl@,g@d dzsc:phne leader for each discipline will identify
any consi es that may significantly affect the results of analysis.
An evalt on 515’ ers for these consumables and supplies will be performed
and doy m:@@. ipplies are verified in the laboratory, this verification will
negdife the ieed aluation of the supplier. Documentation will be forwarded to
@eeééuality Muartager. The Quality Manager will store the records and a list of
approved providers will be published on the common drive. Staff will order
Q\O consumables and supplies that may significantly affect the results of analysis from
the approved providers only.

14.6.4.2  Services: The discipline leader for each discipline will identify any services that
may significantly affect the vesults of analysis. An evaluation of the service provider
Jor such services will be performed and documented, Documentation will be
Jorwarded to the Quality Manager and will be stored and a list of approved service
providers will be published on the common drive.

Section 4.6 - Purchasing Services and Supplies
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47  SERVICE TO THE CUSTOMER (Section 14.7 Procedure Manual)

4,71 TForensic 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 necess@y

4.7.2 Forensic Services seeks customer feedback, both positive and n {Ahve regarding the
services that it provides. The feedback is used and analyzed prove the management
system, analytical activities, and customer service.

.\O

14.7.2 Customer Feedback Procedure:

14.7.2.1  The Quality Manager creates and mak azi a customer services
response form with input and guzdr%& ment staff.

14.7.2.2  The form is available on-line or i evz e area for each
laboratory and included with mm tenth case (for example all
case numbers ending in 0)plien it i ‘@Zm the submitting customer. In
addition, Forensic Ser wcgoﬂem\ 1er service response form to
customers or stakehol WwheiN‘ecet
operation of ForensidServiées or
Jfeedback for continatal i

14,7.2.3  The custon HegLespo
laborator il a @s fhe r
Major gerc;

14.7.2.4 Anmé} ab @ry manager evaluates and summarizes customer

ce resp 1s received in the preceding calendar year in a written
ig)@]t to the Qz ity Manager as part of the annual management review.
@Izese reporis are reviewed during the annual management review and acted
QO on as appropriate.

14.82.5  When the customer feedback can reasonably be interpreted as a complaint about
Forensic Service, a copy of the Customer service response form will be treated as a
complaint and processed according to the Complaint Procedure, Section 4.8.

g verbal feedback about the

aff as a means of collecting useful
nt of its operations.

rms received are retained within each
ted management review and review by the

Section 4,7 - Service to the Customers
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COMPLAINTS:

Forensic Services considers complaints (see definition Section 3) by customers or other
partics as opportunities for improvement of the management system and customer
service, Forensic Services creates and imiplements 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: \O
Complaints regarding laboratory personnel, po ; procedires, or quality
management may come from internal or exter. naém ‘ces. Personnel that
become aware of a complaint have the respoisibility to communicate the
complaint to their management staff or up ugh the chain of command as
may be appropriate. Managenient has (@res ibility to ensure that

complaints are investigated and ap@ i %S’SG([ in accordance with
the guidelines listed below:

Complainis that do not mvolvg?lm zt)J it issues will be addressed
by following the Idaho St zc zplamts procedure , 03.01

“Administrative Review a Inveq cmo procedure , 03.10 “Problen

Solving and Due Pr oc's.@ pr b&m other ISP procedures as

appropriate.

Complaints t/rat qz@v management issues that do not conform to
P

quality polzc‘ d/ shall be directed to the Quality Manager
and invest ordodiée with Forensic Services Quality Manual
oﬂ}bﬁcom‘or ming Work”. Quality Manual sections 4.11
\(ﬁ’o; 4.12 “Preventive Action” will be considered

—

n emiployee determines that the complaint originated due to a
misunderstanding of ISP or Forensic Services policy/procedure, the employee
may respond directly to the complainant and attempt to resolve the issue by
discussing existing policies/procedures and resolve the complaint on the
phone.

All 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 with all personal

Section 4.8 - Complaints
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information redacted. The purpose of this log is to track types and causes of
conmplaints in order to allow management to improve custonmer service and
identify possible policy failures. The synopsis recorded in the complaint log
will contain the following information:

a) Name of the organization that filed the complaint

b) Date of complaint

¢) Reason for complaint

d) Findings %]

e) Resolution/Remediation C)®
Complaint Logs will be filed by calendar year and wi kept on file for a
minimum of two years. %Q

4.8.1 Forensic Services resolves complaints by employees 16%@-fng the management system
through the same process used for customer compiam@\

@ N
<<O QOQ&

Section 4.8 - Complaints
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CONTROL OF NONCONFORMING WORK (Section 14,9 Procedure Manual}

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, mana anent reviews,
proficiency testing, customer feedback, instrument malfiupddon (operational
difficulties, maintenance problems, or calibration pt‘{l@nw), quality control,
technical review, etc.

14.9.1.2  Deviations from desired analytical outcomes fha%)e discovered through the
quality measures employed during analysis gnd-llesignated by the
managenent systent are not usually considered to be nonconformities for
purposes of this procedure. They must (Zmns torily resolved before
completing analysis and issuing an G ort. These deviations may
be treated as nonconformances, z ﬁz}

a) The responsibilities and authoritie ®\ﬂle n @of nonconforming work are
designated and actions (includin 1t111 hholding examination reports,
as necessary) are defined and

14.9.1 a) Any employee o

f& vho zdentiﬁes nonconforming work shall
er

en
report the i rfo% supervisor and/or discipline leader as
soon as p le q owung aware of the nonconforming work. The
super SCiplin e%(def shall halt all nonconforming work
nnme&feh d nnafton reports as necessary; and ensure that the
l( ‘atory 1 @ﬂre quality manager, and the Major/Manager are made
é\m;e of the noheonforming work. For exainple, the DNA discipline leader
has authority to halt or terminate forensic biology analysis due to technical
Q\O 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.

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
nonconforniities for which they may be responsible. For nonconforming
analysis of evidence, the evaluation shall determine whether the

Section 4.9 - Control of Nonconforming Work
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nonconformity is class 1, 2, or 3, analytical nonconformity. If the
nonconformity is a class 3, nonconformity, the evaluation shall assess the
significance and likeliliood of recurrence.

14.9.1 b.1)} Class 1 analytical nonconformity: The nature and cause of the nonconformity
raises immediate concern regarding the validity of results. An example of a
Class | analytical nonconformity is a false identification or a false positive.

14.9.1 b.2) Class 2 analytical nonconformity: The nonconformity is due to a problem
which may affect the validity of results, but is not persistent@y serious enough
to cause immediate concern for the overall validity of 1. 5. An example of
a Class 2 analytical nonconformity is a false negativ

14.9.1 b.3) Class 3 analytical nonconformity: The nonconfoym ilS determined to have
only minimal effect or significance, is unhkely to%cu; is not systemic, and
does not significantly affect the fundamental 3 dm) of results. Typically, a
Class 3 analytical nonconformity is the préthwct of a transcription error that
results in a report being released that cQ%hm sult that is incounsistent

with the examination documenmn

14.9.1 b.4) For deviations related to noncom@: ce With t?anagemenr system, the
evaluation shall determine if oncoél ignificant regarding both
the nature of the nonconq@f@ a& necy of occurrence.

¢) Correction is taken immediat @g{‘ poﬁ@e @Q with a decision regarding the

acceptability of nonconfoy: 1atx
d) The customer(s) is notlfé) nd &g 1 1ep0rts are recalled, as necessary.

14.9.1d) When ew&hﬂ %01 ed on nonconforming work are released, the
custo; e 1 zea’ ﬂze examination reports are recalled if necessary.

e) The auth(»\rt}‘ for tllqés&on of testing is defined.

14.9.1 en analytical methods have been halted or an analyst removed from
Q casework the work shall be reinstituted and examination reports issued only
Q after the Quality Manager has approved the resumption of work and the
release of related examination reports in writing.

The corrective action mandated by the management system is promptly followed where
the evaluation indicates that the nonconforming work is a Class 1 or Class 2 analytical
nonconformity (as defined in the procedure), a significant Class 3 nonconformity with
some likelihood of recurrence, or there is doubt about the compliance of Forensic
Service’s operations with its management system.

Section 4.9 - Control of Nonconforming Work
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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
«
q)e}
G’)\O
\QQ Q*
C L
. QQ Q\'
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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.

14.11.1.1 The currently approved corrective action request form (CAR) will be used to
document all formal corrective actions. %]

14.11.1.2 The Quality Manager or designee normally issues the CARY However, if the
actions or responsibilities of the Quality Manager aredgbe reviewed as part
of CAR, then the Major/Manager issues the CAR. CAR is issued to the
supervisor or discipline leader with immediate a%?or ity over the staffing level
at which the nonconformity occurred. Sa fety" res will likely be directed to
the lab manager.

14.11.1.3 Potential corrective actions are za’ennf re e the root catise(s) and the
corrective action is chosen that is n @ 7 ﬁw\ent recurrence of the
nonconformity. A corrective acti be seloped with completion
dates for each mdajor step of ¢ ?& cai¥églive action chosen to
remediafte the nonconforr . J fe rended period of tinme. The
corrective action should b rop @ he seriousness of the
nonconfornity. \

14.11.1.3.1 Competen i L&uded with each corrective action

2 analytical nonconformity. If a deviation

involving a las

is fom(@ b a\ I %q ed and the analyst permanently discontinues

L@ 7 m a the competency test may be waived.
14.11,1.3.2 pete@i@ g'is not required to resolve a Class 3 analytical

O Oiw@% Q)
Cause an \1's A corrective/action performed by Forensic Services begins with an
mvestx n to determine the root cause of the problem. Cause analysis is the key and

301 s the most difficult part of the corrective action process. Often the root cause is
not V10uS and careful analysis of all potential causes of the problem is required.

14.11.2  The first step and the key to performing effective corrective action are to
determine the underlying cause(s) of the nonconfornity. If the underlying
cause(s) for the nonconformity is resolved through the corrective action there
is @ much better chance of preventing recurrence than if superficial and
secondary causes for the nonconformity are corrected. Therefore, a carefil
evaluation of all potential root cause(s) needs to be completed to determine the
most likely root cause(s). Possible root cause(s) include the nature of the
sample, analytical methods, quality procedures, staff skills and training,
consumables, or equipment and its calibration.
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Selection and implementation of corrective actions: Potential corrective actions are
identified, where such are needed, and the corrective action is chosen that is most likely
to correct the problem and prevent its recurrence.

The corrective action(s) taken is appropriate given the magnitude and risk of the problem.
(i.c. the benefit of the corrective action should not outweigh the cost of resources {o
implement the corrective action). Required changes resuliing from coriggtive actions are
documented and implemented. @)

\

Monitoring of corrective actions: To ensure its effectlvene%@uectwe action is
monitored

14.11.4.1 The completed corrective action with docmg@anon or a corrective action
plan must be submitted by the response ‘S he progress towards
completion of a corrective action pl @ u& ed as appropriate

14.11,4.2 If the corrective action is not pi OC@' 1 in the)desigudted time frame or if the
corrective actions performed tco tenfith the approved corrective
action plan; the CAR will b ésue({@fh it higher level of authority in the
chain-of-command, Q

14.11.4.3 If it becomes apparent ﬁ@i 0 of performing corrective action that
the designated co; ea z w resolve the nonconformity, the party
responsible for imp nef. on ectwe action will inform the person who
issued the CA d I \(Q tl ecnve action.

14.11.4.4 The pe;rs ﬂ: wzil evaluate the results of the completed
correctiy tzo: !et e if the corrective action was performed as
propo W W ective. A revised corrective action will be

nente R will be reissued to the next level of authority if the

ﬁfzve aczzon not effective.

&Qal audits; When the identification of nonconformances creates doubt of
conipliance to the management system and a serious issue or risk to Forensic Services is
identified, the appropriate areas of activity are audited in a timely manner. This audit
often would be performed after the implementation of corrective action to determiine ifs
effectiveness, These audits are performed in accordance with Internal Audit
Policy/Procedure 4.14/14.14.
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PREVENTIVE ACTION

Opportunities for improvement and potential sources of nonconformities are identified.
Preventive actions are developed, implemented, and monitored, to reduce the likefihood
of the occurrence of the potential nonconformances and to take advantage of the
improvement opportunity,

Forensic Services has a qualily procedure for performing preventive actigns that includes
the initiation of preventive actions and application of controls to enseg’that they are

effective. R\
o
14.12.2 Preventative action procedure %
14.12.2.1 This procedure will be implemented when img bovement opportunities or
potential nonconformities are identified. entative actions may be

identified from management reviews, aughlss, cystomer response form, efc.
14.12.2.2 The approved preventive action fo;‘(ﬂ((@ ]8.) Wk becused to document all
Jformal preventive actions.
14.12.2.3 The Quality Manager or Dep% uali@%{n normally issues the PAR.

However, if the actions or jeSponsi fities Quality Manager are to be
reviewed as part of the PAR, fizeﬁ@b VManager issues the PAR. The
PAR is issued to the stafthnenibgrwi, technical or supervisory

responsibility to 1%&@@ the@wten onconformity.

14.12.2.4 Root cause analysi/wil herfornied, as appropriate, and suitable
preventive a@wi @s%ﬂe and implemented. A preventive action plan
will be wri witév&m [efion dates for each major step of the plan if the
prever .ix\écti will re an extended time period. Preventive action
shou[ée pi 1 o the seriotsness of the potential nonconformity.

14.12,.2.5 The\PAR wi Qisdued to the next higher level of authority in the chain-of-

minand if it iswot processed in the designated time frame or if the
preventive actions performed are not consistent with the approved preventive
KO action plan.

14.02.2.6 The person who issued the PAR will evaluate the results of the completed
preventive action to determine if the preventive action was performed as
proposed and if it was effective. A revised preventive action will be
implemented or the PAR will be reissued to the next level of authority if the
preventive action is not effective,

Section 4,12 - Preventive Action
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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 identifyig, collecting,
indexing, accessing, filing, storing, maintaining, protecting, backing up, and disposing of
quality and technical records. Quality records inctude reports from internal audits and
management reviews, as well as, corrective and preventive action records.

14.13.1.1 Cuse records will be identifiable by Forensic Services aui@% case number and
will be indexed by this number. Case records (notes wr’H be contained

and collected in an appropriate manner by the an% nd or responsible
personnel. Records will be accessible to authorized/personnel and properly
maintained by filing and storing them to preventdoss or damage. Records will
be disposed of when the retention time has 2 e,\ ceeded. (See 14.13.1.2)

4.13.1.2 All records are legible and retained in such a ﬁ?@ a}QeadiEy retrievable in
facilities that provide a suitable envilonment , deterioration, and loss.
Retention times for records are estabhshet\Kﬁn fol %

14.13.1.2 Record refention pr. ocedmg \Q)
14,13.1.2.1 All current year and Bio {S\QJ
maintained by Fop Serfives.
e

.les shall be stored in a secure area
ed case files that do not meet the
will be transferred to a secondary storage

current and preyiows ) ,&
location wzﬂgegrec potential for damage to the files by fire,
)

water, h I/ ity s l be minimized as much as feasible.
14.13.1.2.2 Techi ecoq& case files and related technical records,
calibi@ayfton mron logs, maintenance records, control and standard
ast nticati are retained ten years then destroyed, with the exception
t, death investigation (homicide, suicide, and vehicular manslaughter),
szssmg persons, and sexual assault case files are retained permanently.
Q\O 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 Quality records such as proficiency testing records, corrective action
records, audit records, etc. are retained ten years then destroyed.
14.13.1.2.5 Training records, held by the Quality 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 to 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.

Section 4.13 - Conirol of Records
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4,13.1.3 All records are held securely and in confidence. (procedure on confidentiality 14.1.5¢)

14.13.1.3 Al records are securely contained in case files or in central storage.
Documents that contain confidential or sensitive information shall be burned
or shredded when they need to be destroyed. (procedure on confidentiality
14.1.5¢)

4,13.1.4 Forensic Services creates and implements quality procedures for ﬁ]egionic records to
protect and back them up and prevent unauthorized access or ameddment.

14.13.1.4 Electronic records will be protected and backed tup/to prevent unauthorized
access to, loss, or amendment of these recorg ISP s Criminal Justice
Information Services (CJIS) is in charge %ﬁecﬁng and backing up
Forensic Services computer systems, to e network drives, Evidence

Tracking System (ETS), DNA Submi 1 4nd CODIS databases.
Electronic records are backed l i Jféand-a!one databases that
backed up. An electronic

rl
Forensic Services maintain a @ piéc
tape backup of the NIBIN & é OrH;

4.13.2 Technical Records \Q _
4.13.2.1 Forensic Services retains or, }&L 1e$& 1'Vat10ns, calculations, examination
reports, derived data, and in 1at1 biish an audit trail for the period of time
established by Idaho St ﬁp icies. If possible, the records for each
to facilitate identification of factors affecting

examination contain é{ or

the uncertainty ar N&n a1 ons to be repeated under conditions as close as
possible to the ol 1a se s include identification of personnel responsible for
sampling, pq&mmg c &matmn and checking results.

14.1 3.@9 initials and/or signature of the person(s) responsible for sampling and
Q\ performing each examination will be on the relevant technical records. The
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.

Section 4,13 - Conirol of Records
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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 instead are crossed out
with a single line and the correct value/verbiage entered alongside. All alterations and
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 avoid
loss or change of original data,

4.13.2.3.1 Additions to technical records will be nitialed by the person maki%m addition.

4.13.2.4 Forensic Services creates and implements a quality procedure t \%entiﬁes the
technical and administrative records that are maintained foz.ga@ case.

14.13.2.4  Technical and administrative records that argnpéintained for each case:
A laboratory case file consists of both administrative documentation and
technical records, which may be receiv@r g ted by the laboratory.
Examples of administrative docum mg':) ledecords of case-related
ce

conversations, receipts, descr z'ptz \g' ;%/mging and seals.
Technical records include su 1\Qamgs efc sz s to procedures followed,
iagrams, instrumental

tests conducted, standar dsg; ont& s
Fvaf esults of examinations. The

printouts, photographs, o .

laboratory case file sk z I al[ rical records generated in the
laboratory, unles. zfa@ an be centrally stored. The location of
the centrally store zst batch files, standards, and controls that
apply to muiyg@ ra el be indicated in the case file or in the
anafyncal 10d &1( d in the analytical method, the method shall
mdzca Ih (! centrally in the laboratory and identify the file.

4,13.2.5 Records to ort 0(9] V@? are such that in the absence of the analyst a competent
analyst calévaludte what was done in a case and interpret the data,

4,13.2.5.1 nentatlon to support conclusions in the latent print discipline shall meet all
apphcable 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 of the technical
records in the case file.

4.13.2.7 When technical records are prepared by an individual(s) other than the analyst who
interprets the findings, prepares the report, and/or testifies concerning the record; the
initials of that individual(s) are on the page(s) of technical records representing his/her

Section 4.13 - Control of Records
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work. It is clear from the case record who performed all stages of the examination,
Laboratory personnel who write reports and/or testify based on examination
documentation generated by another person(s) shall document a review of all relevant
pages of examination documentation in the case record.

4.13.2.7.1 Technical records, such as photocopies of thin layer chromatograms or instrumental
printouts, which bear the appropriate identifiers (lab number plus the individual
identifiers as necessary and the examiner’s initials) on an original documkent, may be
copied for filing in multiple cases without the necessity of placing ,o\ ighal identifiers on

cach copy.
.

4.13.2.7.2 Examination data that is contained in the case file will be%ge numbered and the total
number of pages is indicated on the first page of the tecl%&dl record.

4.13.2.8 All administrative records, received or generated l& ic case, are identified by
the unique laboratory number. Multi-paged ad? it 1@ rds that are bound
together may be at a minimum identified by nlg\ b QKy number on the first

page of the record only. \\C) (\
N\

4,13.2.9 When data from multiple cases is 1eg1dedsq@a printout or worksheet, the unique
laboratory number of each case, fb@!/hlc enerated, shall be appropriately
recorded on the document. nt e kept in a central file if it is
referenced in all case files for 111(& ?énezated However, examination
documentation that is ¢ ly @%hes to multlpie cases such as instrumental
data, only needs to b @ke itials of the examiner, the run date, and
sufficient 1nf01m ?é) re rally stored data to the appropriate cases. (The run
date may be suff nt at nally stored data regarding standards, conitols, or
calibr dtlont app1 &es Whereas, the unique laboratory number would be
necessary @ entify data tltat’applies only to a specific case in the batch.)

4.13.2.10 %Z&Qtechmcal documentation is recorded on both sides of a page, each side shall be
treafed 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 ("verification"} is performed, the
record of the review shows that the examination data has been checked and approved, the
date performed, and the identity of the reviewer. The individual performing the review
will possess expertise in the examination being reviewed.
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4.13.2.13 Where abbreviations or symbols specific to the laboratory are used in the examination
records, the meaning of the abbreviations or symbols are clearly documented.
Abbreviations and symbols that are widely accepted by the scientific community do not
require documentation of meanings for example g for gram or GC/MS for gas
chromatograph mass spectrometer.
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INTERNAL AUDITS

4.14.1 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 nfanagement.
Auditors are trained, qualified, and preferably independent of the w\ roup(s) to be

audited.
6\

14.14.1 Quality Audits Procedure: a variety of internal audity are performed. The
purpose of these wudits is to ensure compliapeewith the Management System
and remediate nonconformities through cofrective action either formal or
informal. The following are the guideling$for rming internal quality or

technical audifs: Q @) ,S
14.14.1.1 Al auditors shall be trained priopsto pqéﬂm dits. Training may be
offered internally or providea "@;&)ugh guch ams as the ASCLD/LAB

(Legacy or International) for !f(@ing
14.14.1.2  Audits shall be comprehenSive g erg rmed from audit checklists with the

goal of auditing agaiistdll vetpdiren of the management system and the
1t 1@ the purpose of the audit. A substantial
,{Qﬁc wical audits include a review of case files

and other te al xécot:

14.14.1.3 A samplis har ] ontrolled management documents retained in

the Iakg ory i€ Pevie to ensure-that they are either currently approved
Jor us@yor pinlked icate that they are obsolete.

14.14.1.4 T\@yzmlity a - schedules audits, as requested by management, with a
éﬂ( -time of two't

six months when possible. The Quality Manager or
designee organizes and leads audits.

1 4@&9! Auditors are encouraged to audit within their own technical specialties
provided they are from another laboratory and independent of the
management of the laboratory they are auditing.

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

14.14.1.6 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 fiom the documented management system or normative references.
A CAR may not be issued if the finding can be corrected while the audit feam
is performing the audit. However, this would only be applicable to sinple
findings where the accuracy of analysis is not impacted and root cause

normative referefts? onsj.
portion of quality etdit,
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analysis is not necessary.

14.14.1.7 Significant potential nonconformities discovered during the audit are
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 firom best practice but not the quality system or
a nonconformity to a quality standard, which is either not significant enough
or is not pervasive enough to rise to the level of a finding. _dbis suggested
that recommendations be corrected, but it is not required:

14.14.1. 10 Audits are concluded with an exit conference. Confe;@ participants consist
of lab management, auditors, and other attendeeizﬁ@ vited by the lab
manager. Auditors should summarize the audit dtthis conference and leave a
draft report, if possible. N

14.14.1.11 The final written report shall be completedq\ga timely manner and inchide a
summary, corrective and preventive act.'\ recpmmendations, and
conumendations. Q O &

14.14.1a Technical Audit Procedure: fe ﬁ'ycal ailts 1 performed as part of the
annual quality audits. Su d ta& c@ncal review include:

Review significant numbe. f ca
s Appropriate u ved tical methods.

. Conclusio%\.
e  Docum Ton \\® Q/Q

Checl@ .z'pmé‘@)
Q’zr , alitqted according to approved methods/procedures.
\A If calibra were performed using designated methods and
appropr. mtely documented.
KOQ o If'maintenance procedures were performed as required using
designated methods.
Other suggested tusks:
o Discuss issues and problems with individual analysts and with groups.
o Review quality issues particular to the discipline.

%

4.14.1.1 An internal quality audit and health and safety audit are conducted each calendar year in
each laboratory.

Section 4.14 - Internal Audits
Page 2 of 3
Rev. 0
Issued 01-10-2007



£90T-01-10 panss}
0 "A%Y

£ Jo ¢ 9deq
SHIPNY JBUIAUT - $] ' UOT1028

“POUPaISOE AJ[BIDHIO Sem ATOJBIOqR] 9Y) YITM UO 218 ) Krbsoatuue oy £q Aok
[euonewIN] - g1/ TSV 01 1oday uonelparnsy [ent{ &uqns Kloyeroqer yoed S'pI'b

‘< ()OQ &

JB OAIJOATI00 AUR JO
SSOUQATI00]J0 puR uonejuawaldwy oY) SpI0ooal p\@ag ‘6@\@ 0} Aytanoe do-moqod ppI'p

11013 aanjueAsld pue ‘suonjor
0A11901100 ‘SBUTPUI] JIpnE oY) ‘PajL SEaJE O} JO PRI 218 SPI020Y €p ]
IpuTy JIpne 93 ‘p Jb % yrjosp PILOOY £F 'Y

\\® Q/ 10 9JBINODBUL

SuipieSor Funiam Ul sI9110} 11( s 'ﬁvur SIYL, "310M SUTUIOFUHOOUOU JO [01U0D
10§ 9111p9901d//(m[0d 9 zauuem Aowr} e ur passacoxd aie saskjeue
Fururojuoouou z 9{{1 0) SANIWIOJUOOUON 'SUOIOR AIIUSALId

101 gmpaomd@) ugrsap Se Pa[puBy 218 SOTITULIOJUOdUCU [BNUS0J
Ammo;uo 12y} Jo u ) wo urpuadop uonoe sjerdordde ur ynsar ‘sypne

LRI BHII@ POIIIIUOPT 18 YSIYM ‘sasAjeur SUIULIOJUOOUOU 1O wosAs Juowogeusur
1)) 0} saNl UOOUON 'MOIASI JUSUOTRUBIY [ROUUE o) FULIND PAMIIASI s suonjerado
oy} ;(Q& 2A1)08]J9 21} UO JGROP S)Se0 JBy) SHpNe Jewrajul SuLnp paimboe UONRUIIOIU] TP 1P

'9[9A0 UOTBYIPAINIR [RUOHIBILION] - V' /T IDSY
3U0 JO WNUIUINT € JOJ PAUTE)OI ST PI0001 91} PUB POPIOIDT 918 SIIPNER [RUWI] ' I'F1'F

‘spiepue)s A)jenb jeuoneu jusino
s soueidwion ur pawoyiad oq jBys SO1I0JRI0qR] YN (T OISU2i0] 0] 01j10ads sjipiy

*K10)BI0GE] 9U0 J8 PaId)jo Ajuo ase je) sourjddsp 1oy jeuorido ae sjpne [Ba1uyoa],
‘Kyjeroads oY) Ul S001AISS SIOJJO Jeij} AT0JRIOqR] 1oro U UI[dIOSIp JIay} JO MITASL [ROWIYD3)
[enuue ue wiortad jpeys ‘ourdrosip a1y ur J12dxo Joyjoue 10 ‘1opea] ouldIosIp A ],

[enueA 2mpa00id/Kend) juerdwoe) ()$00¢:$70LT DHI/OSI
SQO}AJ@S 0?8[1910 ﬁ 90}]0([ 8113],8 OI[E‘[)I



L00T-01-10 panss]
0 A0y
TJo 1 93ed
SMOTASY JuswdFeURA - G| ' UOI02]

0213 A0/puD J2ZPUDIY 1Ny 1] 'Sta3nupit £4010.L0qD] UdBVUDPT/IOIDIN 21}
‘01 paniiiy jou a4n NG DPHIOUL IIDYS SIIPUINY NI1ADL 1ISAS JHULBDUDIU

» 10f ppuadp pun ‘200yd ‘u} 2y YSHQPISS JOYS LIVUDIN/LOMW 24 TSTPT
"HIYD] 2490 JDY] SUONID [0 SSauaAn2a[fz 2y Buissassy pun suajr HoHon

aif7 1o Buisnoof ‘SagnuiuL MaAdL U IOV SN0 JO HOUDLOPISHO)) S I'I'STFT
"SDIAADG DISHDAOH

Jfo saanoalgo pup sppos ay fo ayppdn jonuup ayi sof ssavoud ayp u8aq of prrrSIEr
‘HoaydIn0D Jof Sauljanl) PUR SIDNPIAIPU] OF SIUUUBISSH

YitoA MBI JUDIDEDUDIUE JUDLIND DUf] 1O Paspq upjd YOI UD 310243 O LI T'STFT
"SS2UBANOB[2 4121) SSISSD Of @

Pa121dtito 2.49M M1 JH2WAIDUDUL JSB] Y] WIOLf Stid]] HONID JUY] 24N LT TSP
"SIHDID SJ1 PUD $2OIALD DISUSAO fO spavu danpnf pup jua.Lio A g

pup ‘a)qums ‘oa1ioaffa aq o SaNUIIIHOD WDISAS JuAUISHUDUL D] I %nsua o I'I'I'Srel

SMOJfOf S §1 MatA2.4 JHRUIBIDUDUL ST é’sod.md ayl I'I'SI'tl

ampaao:d 'ﬁ Y JUaEPUPIY ['ST P

OQ 3({19@{11 Justusseuew
TejnSa1 18 5309lqns paje[al Jo uoumapw@o seml'gﬁ 1 JuotusSeurw oy ],

‘guuien)

Teuuosiod pue ‘so0In0sal ‘senIAOR 1%1?0 %&gﬂ) ] 910103; TURAST21 IO {3
me 1duwur 1oy suorjepustaoday (I

(’O\(b %) fsymepdwo)) (1

\\ Q/ yoeqpogy Jowoisny) (Y

\QQ[@ ¢ u@m Jo ad£) pue swnjoa oY) ur saguey)) (3
f@ Kogbyo.% uostrediioo A10jet0qRi-101ul JO S1Nsy (J
‘suoTjezIuedio [BUI0)Xo Aq SJUQWISSOSSY (3

NS
O 0(\ Q)% {SUOTIOR QATIUDADIA PUB DAT}0ALIOD) (P

X {S)IpNE [BUIRRIT JUS021 JO 810N oy ], {3
@K QJ.IHOSJQ(I K10s1A10dns pue [eLpRURW WOYJ sHoday {q
Q suoy pue

‘suoan‘Sl_[OxJom ‘spoyjouu Jeondyeue ‘sampasold Apenb pue sororjod yo Aiiqenng (&

:JUn0od%e

OJUI S9YB} MOTADI O], “18oA Surwod oy Jof sue[d uonor pue seanoafqo ‘sjeod ojepdn
0] Postt 18 MSIALI O]} JO s)[nsay “sjuotudAordwi Jo sagueyd A1essaoau Aug adnpotjul
0) pUR SSAUGATIOALO pue AJI[IqR)INS SUMUTUOD oY) 2INSUD O} SANIATOR [BONARUR
pUuB WolsAs JUstuaSeURIU 24} JO MOIAST B sjonpuod ainpadord Ajjenb oy) pue ojnpoyos
pourteia)apaid e Yira 90UBPIOIIE UL SEOIAIDS OISUDIO, JO JUSTIDFRURUI OATINODXD Y],

SMITATH INTJNITDVNYIN

[enue 2anpasord/Aniend) juetdwo)) (F)$007:$70LT DHI/OSI
S001AIDS DISURI0 9010 2181S oyep]

I'si'y

sI'y



LOOZ-01-10 panssy
0 A%y

7Jozo3eq
SMOIADY JUdIIDZRURIA - G ' UOYIO0G

‘aueIowI} pajeusdisop oY) ul potedwios pue paplosdl ae $9A1n0a{qo pue sjeod pajepdn
oy} pue ‘suorjoe paje[al o) pue suefd uonae o ‘MotAs JustuaSruBw oY) woy sTurpury
ey} 2InsUL []1M JoSeuey Ajend) oy} yyim uonounfuoo ut Sunjiom medeurjymole oyl T'ST'd

UONRIPAIOOR JO S[9AD [BUONRIINU] - IV T/(TTISY U0 Isea]
18 1O] PAULBIAI 9¢ SABMIE J[IM ASY], 'S1eak (] J0J POUIR)al 218 spiooal AyjenbCAnusim)
"p100aI AjiTenb © Se pourR)er SI PIOOAT O1]) PUR PAPIOISI ST MOTAAL guau\ uew yorg 1S

1894 Iepua[Ro oes JULMID 99U0 JSBIY J8 PIIONPUOD ST 1@ Wwawpdeust V T'T'ST'y
pusfed [ Hp [ 1€ pajonp /*Q@g

‘o2 1tt00 0f 2.1l D Y SUP]d HORIRBIDINMIO] o
Quiaiyy Sunvpdn
L0 DUIDYPNLY D YSIIGDISI PUD SIALI2GO pun SpOS acg(%ma MI1A2Y  »
¥ &91(193 .
i 193, /Na'/w,fvﬁv UL £ESIFI
‘spotyatl 1031,1:(119111)/5*1;@ t}St om HONIPPY  ®
mz 1soQRl 1y 28Dy -
lJ? l ])lu) S}lil?)[dl”o:) [ ]
[ ]

OI
“UIYDLLDPUN )[@\% 2 %uv 104 241 111 523U
\Q Wovqpaaf £21I0ISH) e
\ Q/ 1o.toqny 1121

{0f so1doy Buimogjof ai; ;ap: m) g{&)m S jivys sdadvuvi Lioipoqu] 241 T STFT
QU410 00100 ond L2ifi) e

0(\ % FUNUDA JPUHOSIDT o

'SUOONLS Y
YALOM PUD Spoq;%(‘ﬁnyflmw ‘souppoooad ‘sapijod [0 Kjquans panuiinoy e
Q ‘SaupdIosip HIIIM SOIIIAIIOD JO SLiodaY e
QO "SHnsa.d Suisay KOUOOI] e
Q 'SHONOD dA1UaAUd PUD 2A102.0107) e
SHPRY [DUADIXT e
SIPIY DL JU202.4 JSOJ  ®
[MDIADL JUDMUDIDUDUL JS1] DUf) DOUIS PALINIIO DAY SIIIAIION
yorya 1of sordor Sumogrof ayy fo sarmnuns juasadd jpoys 23vuppy And) sy '€ SIEL
[DPU2EN MaaaL JuaupIvupu pasododg £ C1FT
‘ayridoaddn sp pauniassip
PUD 1YV} 3G [IDYS SoINUIGY 241pa00.4d SHYT il paqrLiosap sa1dog i1 ‘o) pagiua)
10U ST I1q ‘pnjonl [jpiys ppuadn sy Sunedid ayj fo 20UDAPY U} SoaPUBND
aif} 03 PPUISY U aP1noLd JIIS L2BDUDI/AOIDPY 2Y [ SoouBISap adljoadsad

TenueA 2mmpaooid/Aend) jueipdwio) (F)$007:$70LT DHI/OSI
SOOIATOG DISUIO0, 901]0d 236§ olep]



LOGT-T- 10 panss|
(ERgcH

zJo 1 98eq
SjuBWIAIINDAY [ROIUY O ], [BISUSD) - |G U009

uopeiedord o ejep 9uodear oy Jo A1USPI ‘WNIHIUNU B 1B ‘UM pajoqe] axe sjusgeal
9SOUL, 'SJUSLUNOOP POJJOIIUOD UT Pajedo] se[nwiio) o) Suiplodoe pasedard aq [jeys sjuadesy] ['¢'1'S

Pasn sy JHo30o.4 i} 242YM S2LI0IDLOGD] U] U SA2BVUDW 31} Palfion
S Aappa) auydiosip oy pun ‘Hadna.d pa.qdxa ayg fo asi alfy pado.addn sniy
Lopva) aurjdiasip appridosddn ayy ‘pasi s J1 U] IV JOLUOD dATINTIU PUD
adisod v s pajsa) fi pasn aq o} anuijiod Pl Jua3nad palidxa up dodaMoy
Pap.posIp aq [Ipys spadvad padidia pup (iiqoiga. apqouoysanb fo siuadnayo prerST
'SBIOU YLOMISDD Dif} H] PAUDIUIDI 3G [1DL ﬁ
posodsip uaiyy pup sisdppup 218u1s v .1of pasn spua3vas Supindad splo 1/ T N S A 4

11120

2q Jnis sinsad asal ] Suysal 4oif1o a4inbad jou op spuadnads as %mfa Y]
‘wiapypydjonayd s ions ‘pasn a4v K211 auy Yoa Jo. m é;’ 11N paisay

240 SJUABDOL ADYIC) "POJUDULIIOP DG [JDYS SINSDL 1S9 duiy Jo portad
oifioads 1 40f pasit 40 poifjant [PNLOUD 2111 £ pa. tm §§q oworiad

» O pajsal aq vt pun asn [Py a40f3q pa;as' p) L DS ]

Pasit 4D 421} 2ULl] 1fODD [OA1UOD 4O PAVPUDIS DI f ,qu,um
auiyy fo sporsad papuaixs 40f pasn pup yopnq v 1@9 wdaéb 1 DF)J autos 'S ISI
(s)porraw pondgpun 230iadoxdd afy ity pARSIjqrIse 2q Jlim

2ty agnrido.ddp
7 aq IoYs Sia3nay e ST

3upsay sy 4of apnpaios sy asuodsa. j9130)

ayy Buipiaoad a.4v A2i3 f1 aunul. la;%_ p% 191@

CO \® 'syuagesl )1 Jo Aj[Iqeror
a1} Suryooyo AJeunnor 1oy en Id ﬂ91 éyu wiodwr pue $9)eeId S901AT0G OISULI0,]  €'1°S

x 6 O \/ quawdinba uneiqies pue Sunofes
ur pue ‘Guniien [@ 080 ﬁlonon 1sur spIoMm ‘sporjjet [eonATeus Surdojessp

UM Uope IQpISH Ul 9AO0 O1}09S UT PaJsI] SIOJOB] S} $23]8) SAVIAIOG OI5UDK0  T'T'S
OQ (&G uoII0as) ooULPIA® Jo Suipuey (3
Q\ (£’ uonoas) Fundweg (§
‘(9°g uono9s) A)rqeosen) JuswiaInseaIy (3

(¢'¢ uoyyoos) juatudinby (p
‘(¢ uoNO9s) UCTIEPI[RA POYIOU PUE SPOI)AW [BonjATEUyY (@
‘(¢ UOT03S) SUONIPUOD [BJUSWIUONAUS PUB UOIEPOWUO3Y ((
‘(7' uonjoos) s1ojoey uewuny (v
"WOI] SUOTINGLIIUOD SPNOUI SI0J0B] 9SA ], '$IOIAING OISUAIO,] JO SALI0RIOqR] SY)
ug pautiojiad suonEUTWEXS oY) JO AJ[Igelal puk A0RINOOR 51 0) SINGLIUOD SI0J08) AUBI  ['I'S

SINAWTIINOTA TV IINHDAL TVIANIOD I's

JenueA anpooold/A[end yuerdwo) ()$00T:$TOLT DHI/OST
SAVIAIOG JISUSIO 9910 918§ Oyep|



LO0C-01-10 Pansst
0 A9y
CJo¢edeg
SJUOUWIAIINDY [ROTUR0 ], [BISURL) - 1'G UOT)02S

oé\o
QOKQ)C)OQ*/\
@ o <

"§[11821 159) 91} JO UOTIBN|BAS Ue pue Sui)so) JO SyNsal oy} 1M SUoje paurejuiew
ate Juadear o) Supredord sodofduue oy SWIATIIUSPT SPICOYY “IoquInu }0] Jo/pue

RUURIA sInpadolg/K1jend) juridwio)) (4)S002:$70L T DHI/OST
SA0IATOS QISURI0 901[0J 21818 OURpP]



LBOZ-Q1-10 panss]
0 Ay

gJo 1 o3eq
[PUU0sR - 7'S U010

pun ‘sajou Suipis Spojsno fo uipyo Jupvpapid SD Yons saanpaoold pun
sa01Jop4d $901AIDS DISUDAOL] PUD 201318 D1SUdL0f O 98pajmotty (paua) [T ' T'T'ST
sunpd Supnnay 21yp wp papnpoui aq jpiys spuamae Smsmoiof sy TSI

DUAL0D PUDY JYSLL WONOG 2if] 1} (# “Ad.L) 42QULHL

HOISIADA 21 PUD Pansst 2)op dy] aany pys upyd Supuin.g » fo 28vd yovg 9 1'1'r'e'si
' oya '[rp[ aq pys [ wajy

pup [f aq ypys 1 ordof [ aq jppys [ uoaas juaiss sinoquinit aifJ € éé(ﬁz'g !

Sunn.ag a1 Ul 242YMIMOS PAPNIdUL 2q J1ys amiidoaddn fi ‘saous.iafz TSI
“HOHINPOLIUT UD 2ADY 1pys up)d SupaIn.gg yona :HORNPe.GU £ 1'1°1°'7'S I

UOISIADL JUDLIND DUF-BUIPRIOU]
SIIVP UOISIADL DY Y1 SUOISIARA JO 1517 D apiao.d Jols -ﬁ;‘g@m T TSI

PRSI 2q JIYS HO1JOIS PoYfjat | DU 2} YSHI D
HDY 21304 polffans [pojpun un fo oyoas v 1of st ffo- 118( 11 12)ddttoo
nodn pagpniig 40 pausis aq uwo i} o1doy yona mo& 1, & p({u sordoy
apmLdoaddp 0 1S1] 1 i1l JSI02YD B HIDIHOD 1[1@ ] (LT Trest

d Supupa f 1°r'resi
ho uiofiad o
DUD JUDAD]AA 1O
aatnbat s» payupdn

mu@ aundiostyy qus/puydissiq 1°'1'c's1

/ u:

S pun

‘uppd Bunnag ayy 1 Papufoul aq | &s )/1
A4p85202U SUIIGV PUD ‘SIS ‘@3Pajmony s;{%gu 1o

pasnq aq jpys uvyd Supiimag s J 131)@% al

pup padojaaap aq 1ipys uvyd 31!11111)%

\O & ‘SuruIeIel 10] pue 3yels
1eonATeUe 511 Jo osniadxe p &@’D{ ayureU JOF Ssmpeomd quub sjuaws[dur
pUE S2}8210 S90JA. o 1 d 218 §901AI0S YOIYm JoF ourdrospqns usalg

2 Ul SUOTRUIUIBXS lUIO_@ @I[gqu pue ‘s[[iys ‘e8pojmouy o1} 9ALY S[RNPIAIPUL
1B1]) SINSUD 0) me.s@;d Jururen) &

@
"(1sA[eue VN puB J0pes] [eoruyos) YN "8'9) sa1pog
uu, To Azommﬁet Aq paysi[qe1so aaey sjuatuennbar ofroads yorgm ut stonsod
107 89 J?m T1aY) )M 9JBINSUSIUIO0 20UalIodXs pue ‘Guruien ‘Uoreonpa sAry sjsjeuy

‘Bumnsey Kouajediuod Jo wonsjdwos jnyssesons pue ‘S[Is ‘@ousnRdxs ‘Fururen ‘voneonps
operrdordde Sunensuowep 19iJe AJuo suonruIwexs juspuadapur uuofred oy pasordde
a21p §)STULIOS 01sUa10,] -Surures; SuroFrepun saekofdus 1oy papraoid st uoisiatodns
ojendorddy 'morAl sATjRSTUTIUPE pue [eo1Uy29) Suiukiopiad pur quasurdbs Funjerado
‘Guikynsa ‘sirodar uoneunuexs Sunum ‘suoneunuexs guruiiojiad poddns [eonyoa)

puE SISNIUSTOS OISU10] JO Aou9)adurod oY) SaInsus JUSWSFRURU SOOTAIDG DISUIO]

TANNOSAYHd

fenuelA o1paooig/Apend) juerdwo)) (1)5007:$T0LT DHI/OSI
SQO?AI@S OESUQ.IO& 90}]0& G}B]S oqepl

YoIduioo pue pajuoinoop B SBY SA0IAIG JISURIO ['['7'S

1I'T's

s



LO0T-01-10 panssy
0 A2

g Jo 7 o3eg
[OUUOSIO - Z'S UOHOS

a4p A1 SO P2IUDUINIOY 2q J1DYS IPRPLAPIL 1D Suniv.ag 1 sdois Ny g1 1'e'sT
‘uppd Sty
pacouddy aypridosddp ayi yim aounp.ooon i aonyd aypy fppys UL €€ ' T'ST
UBUILLY B]IS-UHO UHD
ogpudisap (vt wapnaj aurdiosyy sy Suting ayp SzwBE0 10f ajqisuodsa.l
1 4opvay auydiosip ay [ uappaj atirpdasip appridoaddp ayp ooy 7€ r'r'esT
SUNINA
Supnauoo 0 Lorid f2SVUP/LOIDIT 241 fO 1DAoLddD HajpLIn a4y WIDIGO) 'S
spunpragpuy up Supipag U §

1474
ErresI

BS0]2 LIPUN [DLIGIVUL DSVD [DIOD UO SPOYIatl [DOIEIDUD 211} fO 20U KRIIOf 12
(uaBounpy Grong) ait £q ppaosddp 12)fy) sasvo pausiso) 6 ¢TSI

‘U {of HONDIPAD Jla.d. 0.7 BUISN 0D

Fo0ut D o HORDRIDAZ L10)oDfSHDS PajUaunIop 1 saa1202LdalIn 11 i} Uaifm

Jout aq JvYys Hata.anbad SHLT u0f noyniaa Kuom@; TN B1f7 I
BOUDPAODDD 1 pup sapuaiin ffvis wo.f ndug ipm (ig ﬁxd )zhgna 1S
A2BRUDA/I0IDIA 21 40 taBnunpy ARONE 213 42301 panin.i
Buraq st 18Gpup 2117 Yo1yM L0f y10Masno Jo adz(r\{‘ 1t ézu 02 YOO §°1'T°T°ST

@ (‘8unsay

douzgadiior 3utp.apdal nowuLiofi [vuom fof as 2%} MUY

ayy oy woissuuqgns oy Jotid paifi. taA ¥ m 1 (f[ 15‘11[11[!])1) ‘Pomalnal

A1ppotgoa) aq J0U 1jpYSs DIPP sz p 11” Bunapag s1 )spun

a1 oy 1of spolzaud 10311 pz mba aq; Buisn suonpUIUIDNS
ntio0ftad 03 18P at 11[ 1[1 1Ipys sap louatadinoy 171 1°T'ST

"SISApuD panc.iddy

Aq parriofiad suoyRUNIDXS @an \/vq 2q 1pYys sp40dad HOPDUTIUDXY

LI Painiad 2SNIJY 101 &) s Suppn.ay ysaif oy ‘aundiosp ayy

fo ssap.an3ay fm&mﬁ a.1ont 3 O 2214} Y} pUp 1sUD 2] ij0q
£0f ajdiuns jua1 §1 2421f) SSNM A0 ‘(S12111q 40 sturid ayp) fo nostapdinoo

53} 11 SRBUDYD InoYNIM PazAIOUD 2G UND 2OUIPIAD DU} SSIJUN DANIDGOLd
aq jophroys sapduns Supuindf sapdiuns Sunin.ag fo s1spun aifj apnjoit
JIPysSspoya ondipup fo Suipunisiopun puv asn ayi ul Supingg, 971 r'c's |

‘pasn
(shuawungsi Jo Surjooysajquod) puy ‘aounuapavly ‘voyn.iado ‘CioaYf 7' I'1'C'sI
\paSDG SI (S)UONDUNUDXD 24) Y1 1O K021} DYIINIOS BT ' TS
[(s)poyran fpoydipu aiyp Suriiofiaod ynm papIoossy
SppzRy jafirs pun yynay dlfidads fo malaad pup jpnunpy 1afos pun yiagy
SPOIAABS DISUDLOH 2YI JO ML apnpont of Supinay A1afvs aidosddy ¢ ' 1'T'ST
\IpRuppy &p1ong) saoIALag
2ISUBL0,] 2f} pup saronod ao1jog 210§ OYLPT 24 Jo MB1aaL pUY APIIS 77 1 [ C'S T
suodad

[enuelA; 9Inpadoid/Ajend) juerdwo)) (1)S007:$T0LT DHI/OSI
SOOTAIDS O1SUDI0, 201[0J 918§ Oyep|



LO0T-01-10 panssg
0 a9y

Q30 ¢ a8y
[ouuosmId - 7'S UOI0eS

}pis sisajoun y.10mas00 fo 10adsp auios uiofiad i ffbis woddns onipar LTSI
Bluip.ag pajajduioo
Anifssaoons 1oagfad 1IDAN00D VA HINIRILLID AO/PUD HOTIDOHIDID
Jo navpiffp iayysiy 10y; aansus oy 2adoydus yovs Jo (uj1qisuodsad oyl siyf 91 1'7ST
URBDUDPY AHIney a4 i1t
ajif uo paooa. Jurp.ay 4oy/sty Sunppdn 1of 2jqisuodsad s1 QU fIvis Yonsg ¢ I rTST
a1f Sunyn.ay p.aguao v up sadojds 1fops Jo Suntnag
ol UIPAnIaL HOPDIUBWNIOP WIDFUIDIL IDYS L2BDUBIT AONE) 217 Yo
Sy S901ALBY DISUBLIOL] 4O 4201fJ0 Buiinal 2yl aq 1jpys L2SnUDRY (1pngy PrrTSr
"SgapIag
218U40,4 fo fIpys 110 03 paounonun aq joiys auidiosipgns 4 1o81p
oyfivads v up sisAipup wiofiad o [pRPIAIPIL HD fO 1DA0. ;a’d @[ 1'Srrest
PRUIDAT SDM JSAIDUD DU} HIUUM A0f SHORDULUDXI) StipanSa.
wadxa up sp &fipsa) pun sisipup utiofiod oy papunis oq jpo o4ddp uapplin
‘patitiofiad Ajnfssacons usaq adpy suoypuNUDXs PauSis-0Xf&15q pa.anbai
3UYT VY] HOUDIUIIUNIOY SAAII24 SOBDUDIT K;z}%@ 1R K{:)o;rt.lag
DISHDAO, OF MU HORDUNIUDXD UD 1Liof1ad 0 pautD 4, ) Halym
‘D1dutvxs 40y "SSP0 PauSs-02 uiofiad oy af q ;toé'}[n ysuonpnLs
tinpia2 1) apqisvaf fi norsiaiadns 43, éﬂs.r(p )9!
dany 3} adosddp walj jjpys tagvm)ﬂr &3 n@
£0f sp.appuvys Agonb 1o 10y1 2.4 [m 7

q anm[ 3[1;1!1}?),11
mong YL 01 1S

142.4 211 JO HOTDIIDAD
aYj 1O Pasnq 4apna] au} ! @vuarmuoaa.t UM 6°C T I'CST
ABUASUD) JODALOD/1IDYS 4344&1{ : v@w iricn 3523 dounjadiio)) ' 1'1'c'sy

QO ‘AADSS2DOU SD UOIDIUIUINDOP
A0 puv zm/c{{?p 0.4 m \ﬁ)paqo supv.ay pagaydio?y 1€ 1 1TST

“ABZDUNGAY 71, al ONDIUUMNDOP SIMOJIOf 2] PADMIOS
e

JIPYys (pano. zddv 81 St 421 Sip Y1 ft L2IDUDF] L40IDA0QUT) A2PDI]
autdiosip ay .I@{sm JOUD 241 Ui 01 ju212d1tiod st pup SuiID.L pa.ainbal
1jv pautiofiod 23 0.4y 2y} fi auttiiazap 0 Bunpag aij1 Sup8ad uonvAUNDIOP
ﬁﬁagdal 1I0is dapa] 2undiasip ayy ‘sasno paudis-0o Supuiofiad
A0f 1([99.\'2)9;9}&5109 57 BUIHIDAY DY} 11 DOUO UOYDIURUNIOP JO M2INSY 9*C* [ ['C'ST
“uonpIAULNOOY SuiIn.a 2yt Jo 1524 2y Y SU0W J2SVUDIY (ng)
2If] O] PARIUGNS PUD PRIUIHND0P 2q IDYS 2oU1adXD 40/PUD BUpin.g orid
y3noufi papifing a.n joigy spuswadnbad Suppd] eouatiadys o/pun Suning
dopud ysnodyy spusiaanbad Supiin.ag (pynf Ko ppnpiaapul uy oL
Bif] pumIsiapun pun soy Kay oyl a.nsia o3 1sQuup awmonand v ynm
dinssa021 JuaIx0 2] 07 A0 Pauaaos aq JIbys Junnp.ay fo Spadsp 01fisadS ¢ c ' r'e' sy
Bupanay ayy fo jsat ayy pasosddp
SDIf L2BVUDPY KUIONE) DY) L21fD JSD] AND20 LJHO JIDYS SISAIDUD 2500 PaUSIs-00
UBAIMOL] 420 patfioads » up paanosd 0y aavy jou saop Sumipay paiajdios

Jenuey a1npasoig/Aend wuerdwoy (F)$002:$70LT DHI/OSI
SOOIAIRY JISUAI0, 901[0d 1Bl OUep]




LOOT-01-10 panss]
WRE |

Q J0 ¢ oFeyg
[ouuosIsg - 7'G UoN0ag

o7 Ltpssaoall “2ya ‘sSugeant 1PU0ISSafo4d ‘SADUINBS 1D 2oUDPUSID PoaosddD
10f Avd 0sJv [jpYS $2010LDS DISUDIO] YINS Sy " Pa.anbhon uaaq sy ifois

3OUO HONDOLfI140 DLV PUY AOJIIOU O] IPNPIAIPH] 21} HOdR JuaquInIU]

S1 31 BABMOY ISISYUDIOS 1D O] PAPACID 241 HONDIIHL20 WDV O]
sagjrungoddo agpnbapy 1yl 24512 07 MOff2 L1242 2YDUL [JIM §201A4DS DISUDAO]
Ayp1oads uan13 v unne Paifineeo uipwa. o} s

douaiotford ynm paiivossy §isoo v 4of pun ‘Honnaifijias Sutuppuinii 1of saaf

I AAAY

Jonun ayy ‘tusiedvupit Aq padoaddp sisay wonpoifinie aniidosddy amgc{z:g@'o
L XAAY

PUup [paa133 Suypl YHM PaIp1oosse §1500 [ Avd (s 52014435 I1SUI
'suo1dpoxs ZLIOYIND ISR J2SDUDIN/HOMY 24T ‘Soijiql S2.14
4appay aurgchosip Sununssy Jo 1vad U0 UM PaAdNOD G JSULY SHIDIS
YONS 4O YAOM SASISADANS DYS/DY YINIM U1 2UIAIISIP DI U] ( ) T IOIA
‘TAGY “33) smms jpuapamba 40 ‘sopjag-Dgy plol {pvadpy s éiggg ‘T g
{2}fD S211111q1SHOAS.L 4PDD] JVOTIHYID] DUINSSY OYM ‘b 4O 12105 DISUDAO]
F{23H0) S DAL 211117 4DABYOMM 00 [ A 4G S0 U d a0 4ail/s1y

o} pajiroddp Suiaq Jo s.ial aa.0y] 15.43f aify Ui 2 TAIY
NGV -4} voupolfirieo oifroads-auipdiostp umiq S oI, L ADPD2]
Jpo1Y22} sassassod oM p 10 € ISHUDIOG oisqué) ona Zpoe 1 07 40U J

Yi0m SHI0p

D D&Y Y] 421112
10[ tad ‘7 S181UD10G

U2SDUDPN IO 211 g HODZLOYIND 101 sd)ba, %ud

2.1 K21} YoryM up woppUIUDXD (31b1oads B 10 &, 11): 7

£0f 315 0} o210 Aput Dudiosip a0 U ’Séw 11

DISUDAC “Y10M ADU) Y01 U} 9;[11@@ ;@‘ ]’-/j ‘TOLA IAgY “83)

HOHDUINIDXS HOYDILfiI420 PIZIUS 121, & 0j01q ADNDBJOI ‘SLigaP
gy f

aaf ‘siskjpup Snip “8a) dyv1o 19919 Apnt ‘auydiosip ap3us
» up 3unsay douasoifo.rd puv U, uz g SISIIUBIIS 21SUAO] (423140]

St 21n.4f 210417 lanaqmq & 11* 7 ISHHa108 21SUAI0,] 1 BUi022q
483 supad 22441 DY} INto! 20 PIGO [aniostad Jjp 1) saa1iba.d
SINALIG DISUDLOF &uaros S7; fo ayy aaosdiir Ayppnunuoo o 1offe un uy

Q\OQ Jomosed uspuadapul
wioprod o) pasoadde Suraq sauiex) 91 0] 101d pajenjeaa st JurUre)
JO SS2UBANOaYJe ot} ‘pue paturofred suoneuiuexs oy Joy sieridoxdde s surpd
guiuten) pesorddy “Aorjod snp jo wopejuswaidurr oy) 10] sompaooxd Ayjenb
sey pue vonedronied pue juowdofasep sakojdws 10f senmunpioddo snoea
SOUT]INO PUe ‘JJ©)s J0J papasu sk yons sapiaold ‘spasur Jururen) saIfIjuopl osye
yuaurageusw oy ], [ouuosiad £10)BI0GR] 91} JO S[[S pUR ‘FUNIILT) ‘UONERONPD
o1} 0} 100dsox Yjim S[e0T $0JRINTHIOJ JUSWSZBURLU SOTAIDG OISUSIO A,

patiofiad s1S(pUD YL0M2810 DU
Bup.andad 52y louatorford pup ‘Bupsay Aouajaduiod ‘Suing pajuainIop aavy

TenueA 2anpooold/Aend yuerdwio) (H)$00¢:$C0LT DHI/OSI
SOOIAIOG JISURI0 901[0] 21BIS OyBp]

IAAAYS

[cest

puardogonac aafopduisy pun wonnotfiia) 7°¢'Sr

e



LOOZ-01-10 panss]
0 A5y

Q Jo ¢ 93ed
[oUU0SId - 7'G UOI10aS

12U} 11 SISy sof spsanbaa Suruinag appiiut Lot siappa) 21 d1SIG 97 ST
‘sysanba.s Suyiutn.ag 110 ado.addp
11Ys L23DUDIY z(lzo,emoqvg 2} pup Losiadadns aipipaiig a1y ajqissod f17°8°7°T'ST
POHDAPD U} SABP O I1SD2] 10 15onDD DU}
ayput }snut puv Juappatba ans sy 10 15o1bad jaap.y a1s-fo-1no aiyy Suisn
Sy pof (1ddp jjoys Sunitnag a1is-fo-1no Juipualipy u paisadajil squL
Hpig sppatitha jiuaaino sji 10 uLiof jsanbayr SUpIDAL JST 241 Sursn Supin.g
£0f §ddp jppys Suniin.g 2jps-up SuipUsn i paysaafiy sioquat s 6T
ssapunyieddo
Juatedojanap sadopduta oy dn-mopjof puw wonpoyddy 1of ssavosd azféq I 8'TTST

Buiuinag pasnq fapndiioo o z(g[—uo .

Sunnay Qo q;—uo .

L ]

[ ]

L ]

‘N am
422400 ‘28N a4pMos Landiios ui sasmoaé% l@ﬂ{@\()} .
6 ‘SORUD

JPIUDUINLINOS ABYIO 4O [D]) ]ggs&gay@i; 4l Sy e

‘satundittod puatnasul 4q p, m’ a 78 SASAN0I LIOYS  ®

SADUNUDS  »

CHVY 40 STVMN uz 1121008 |DNOISSBf04]  »
“Sunun.a £0f $20.4n0s 18 & 100 151] Sursiojof oy sa0.4n0s

Jo Qaripa apin v mog[ mu 19 qua APBADIPUDUDIUDAPD f22407) L T'T'CT

upad snoina.d ayg
1o.4f upyd oy @*myz{ua A0 1O i :(mu uppd maut 7 ss2004d HORDRIDAD DU}
forwd sp p S0 aq jniys 1pad snopaa.ad ayp woaf unpd ayy pioddns LOuadn
Eum uorsiaoad s jjam sp ‘@adojdwa aify £q passaippp dppuspradapi}
stnoad apnpoul Joys pup saanoalqo paydasop Qpmite wo paspq aq
s uz)[d DY UOUDNIDAD [DIUUD DI} YIIN PaPNIOU] 2q JIYs I JHautpvdacy
DU PUD ‘SFOIAUBS DISUBA0] ‘KLOIDLOGD] 21ff O HOISSIUE DUf] YIIM 2]q1IDANUI0D
aq )pys umd suyJ sosiadadns ayj woqf induy yaas o padn.aooua s pitn uvyd
oy Burdojaasp 1of a1qisuodsa.t st aadojdiie ay [ aadopda yana fo uODIIDAS
jonup aig fo 1ind sp usgrin aq jipys uvpd atdojaaap asdoydus uy 9 7ST
‘uauidojadap jruorssafosd
Lof sappunyioddo fo a30ipapy Supyny pup spoau Jupn.g Suidfinep;
Aq jpnuaiod oy dojaaap o1 staquiati [fp1s $a30M00U2 S2010408 2ISUI0] ' T'T'ST
‘HOVOLI420 WIDPHIDII

JenugA; sxnpaoolg/Afend) uerpdwo) (4)$002:$20L1 DHI/OSI
S90IAI0S JISUALI0] 901[0] 238]S OUep]



LOOT-01-10 panss|
0 a0y

g Jo 9 a8eg
[uuosIad - 76 Uonoag

2918
qoM §2OLNOSDY WMUNTT Jo qHaunpdacy aiyp 11 suomsod 1p 1of 21qupnap a.w ({7
1SRG D1SU240,] JST “8°3] 'gST i n13aq sajy uotjisod) SHONALIOSS(] Gof pesT

‘sorpp jeredeuey (3

‘swiesBoid Furuieny pue suonesyend) (J

‘paambaur sousriadxs pue asnradxy (9

‘uonjepifea pue yuswidoressp poieur [eonAjeue 03 10odsa1 yim sanjigissodsay (p
‘suonye)ardrojur pue suorurdo Surrodar 10§ sa.u([%lsuodsa}l (o

{S)[11591 JO UOTIEAJRAS PUR SUOT|RUI \_;o Suruuelq (q

‘suorjeuruexa Sunuoriad o) joadser ypAsdNHIqIsuodsay (v

rapqeordde oxoym spnjoul suondirosep qof Jo sjusjuos U.mun "0)ISQOM S20IR0SOY
URTHNE] 91]) UO PaUTRJUIRW puB s1eok A1) K100 pajepdn IJBUILUBXS UT PRAJOAUL
jouuosiad jroddns [Bo1uysa) pue ‘OYNUSIOS ¢ [euaﬁeum& gndnosap qo[manng

OQ ue:;s&s JuatIe g ruetr

a1} )EM SOUEPIODOE UL IoM pue ‘uajedwod ¢ pgs;@ ns ssmmss OISURI0,]
£q pakojduwa 10 Sa01AISS SISUBI0, 03 JoeIU 5\ pun aq osmd IV ‘sedIAleS
OISUBI0 0] 10BN Jopun 1o £q pakojdwe ) v, 01 d sosn §001A108 0I1SUDIO

%@*1 g}&w W2 fo14q ¥ £6°8°TTST

(21gv 1A f1 DPU2SY
2y Aygp.aafaid) papua;rw sas, % fo HoNdLsap ¥ 7'6°8°C'C ST
‘riof Szmt 0 p;@ Andap pajajdiod ¥ 1°6°8°7'C ST

LMASDUDI 20UDANSSY

Appng) aifp 01 Mo ;0 1 d yl ys Suiuindg oy dn-moljog 6'9°7°c's
/ / 6 iy / {

.l q@\;o td M zr)qv sassppo 282110 sof uonpoyddy @ 9 'S T
\ pajuap 10 panodddp

so Sm 1 1of 1sanbad auy/suy 4aiayn pautiofity aq jioys puponddy /9 70 ST
edvupu Aponb aiy ynm pagyf pup JuaLao apou St yiosiadpd
yons jun paaosddp aq jou Api Supipag-mau-10f-sisanbad ‘panbuyap sivp-p9

UYL 3401 a4 douppuaip Stindy sond kof 3o ‘spiodas din-moJj0f UM 9°9 TS T
Liappa] auipdiosip aypadoaddy ayy woaf mduy pup ‘puvtsp
ppojaspo (onpngls Sumpuinf jua.ino) 1p3png Past SN ions SUODLIPISHOD

1o pasnq ffnis pupinuod ayy £q parusp 10 paaoiddp aq [1piys 1sanbad aY [ $°9 TSI
‘ao.iddp

Aof a01ffo sapionbpyaLy ayy 03 pannugns aq [viys 1sanbat Uy 241 9 T°TST
ysanbat Jupuinag ay fo ppao.addp oy 4of pa.nbat suinif
2Nty dUY) 1) HOUMIINSHOD JOf 3]GRIIDAY 24D A2y] IDl} papiosd aupjdiosip .u121]
17 upio.ag Supapdal paynsuod aq [Iviys siappa) suljdiostp ayj autjdiosip

[enueA ampasorJ/Aend) juetdwo) (A)S007:$70L1 DHAT/OSI
SO0TAIOS DISUSIO 9910 911§ Oyepy

PTs

£Ts



LOOT-01-10 panss|
0 Ay
8 Jo L 98eq
[euuosIag - 7' UON0ag

(*Aotjod sTU) JO 9)ep 9A1309)J0 B} 2I0JAq P
S[BUPIAIPUL O] opBW oq [[Ism suondeoxq) jusjearnbs A[jerjuelsqus s jeiy) pjoy pajejal
K[osojo/eoustos o1sualoy 10 ‘A5o1o1q “ATSTWAYO Ul 92139P PISUBAPE JO 9)ROIIR[EIIR]

© ssossod st SjuLrd JUse T JO SIIBW{00 I /SWIBAIL] 1) Ul SumIom s)sA[eUy $°1'9°7'S

‘sariojpioqry

SurspquInq YN ABPUALID PaidIior) Lof SPADPUDIS 20UDANSSY &11JDRE) PUR SEEIOINL0qHT

Buysa [ FN(T 21SUBLO0L] JOf SPADPUDIS 20UDMSSE Apng) O JO SIUSTUDILY é[nuoneonpa

1]} 190w J[eYyS Iopua] eurjdiosip oyj pue sysAjeur s[qeoqdde }m pue sisA[eue

vN( Suturorzed voypy yuseamba Ajjenjueisqus s1 ey} plag 1 AJ950[0/20U2108

OISUAI0J 10 ‘ANSIUOU00Iq ‘ANSTWAYD ‘A30]01q FB[N0oO ‘Aﬂ U1 90139p peourApe
UE Jo ojeaane[eooeq e ssassod jsnwr outpdiosip ASojo1g msumo% m Bulmom S)SATRUY £1°9°7'S

1u§ ba ue)Sqns st jey) pley
paje[er A[950[0/00USI0S OISHAIOT Jo ‘AJofoIq ‘Ausuu m 00139p peourApe
ug 10 9jeane[eooeq B ssassod jsnu amldmmp@o[o li[){IOAA siIsATeUY 7°1°9°7'S

113.191198 uoe) 9ARY SN
o1 A[9SO[0/20US1I8 DISUSI0]

sysApeue Asiusy) juajeAmbs Ajjenjue)squs si 3
10 ‘A30]01q ‘AnsIuayo ur 9213ap @é 113 208( © ssossod 1SN 90UapIAg _
20BI1], puB (S0UaPIAD atg/sst% qns %(ou Ansmey) ur 3ursjiom sisA[eUY 1°1'9°7'S

',zaﬁ‘um)p\(p% a1 pa 0.1 aq 11vys jpuntos.iad pioddns
JUO1UIfI2] DU SISIUIIOG IS | %u 3HUpnAS Jo fooad pun (.L0Mmas.noo

paanba. orfivads }i‘% 101t 1 a8ajj00 ay fo Adoo v ‘wondiiosap

qofl sl Ag pa i LaG D1staA0,] Aq padply Sitaq oy sopid
paifiias aq Hzn[{\ 01D 2 m@) toftad aadoduta ovas Jo uonwonps a4y 1'9C'SI

‘sIsAJeue oAneIUENb pue ‘Ausuua ®\|331 ®SII

\OQ uopEINPH 1'9°7'S

Q suonedeng) Puuosdg poddng [RHWPILHYNWIPS  9'T'S

“jsontbal uodn o[qe[TEAR ST UONBULIOUL ST I, “1oeueq Ajjen) o) £q pawejurei

o1e (suonewiwexe uoAld wiropted o) ojep Jeaoidde Surpnjour) ouuosiod pojorIiuod

pue [eotuyoa} Jie 10 Funse) Aousjadwoo pue ‘eousiradxe ‘Furen ‘suorjeoryrenb

[euolIssaJoId pue [BUOTIBONPI JUBAD[AI JO SPI00ay ‘sucturdo Sunwyjo pue “‘Uoi)euiuiexs

oY) 110 ALeo 03 ATeSSe0su sjustsul o) Funeiado ‘spodar nonpunuexs Sumss)

‘Gurpdwes pajefar sessedwoous sisAeue unrojad o) jeaoidde oy, 'sjnsai pajeioosse
uo AJ11se) 0) pue suopBUIWIEXe 01j10ads Wiroyad o} spenprarpur soaordde juowsFeury  §'7'S

fenuey ampeooig/Anien) juerduo)) (A)S00Z:$Z0LT DHI/OSI
SOOIATOS DISURI0 82110 9IS oyep]



Idaho State Police Forensic Services
ISO/IEC 17025:2005(E) Compliant Quality/Procedure Manual

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
beginning work.

5.2.6.2 Competency Testing: All analysts, regardless of their qualifications or past work
experience, must satisfactorily complete a competency test prior to assuming casework
responsibility. Satisfactory completion of competency testing means achieving the
intended results. Failure to achieve the intended results requires IC.V and/or refraining
until such time as satisfactory performance is achieved. Compe?.k testing includes
written and/or oral evaluation on background knowledge of fic literature and
identification of known and unknown materials.

15.2.6.2 Competency tests will be provided by the {@@ph‘ne leader, desigiee, or by the
Quality Manager if the discipline leade\@bez sted. Competency tests
shall test the individual on ie]evam‘%v '&Qrples covered during
training, mimic actual casework, gnd m d idtability review, prior to
their use. It is incumbent up 1\@19 (hs Qﬁn Geler 1o review and discuss
with the examinee, in a ngz@ zanng an ciencies noted during the
testing and to formulate réfeainifigéds i d. The QA Manager will maintain

results of compefency required notification that a forensic
scientists is allow mr& W 1 a given discipline/subdiscipline.
5.2.6.2.3 Technical support pem{@@l n{?@s@& rily complete competency testing prior to
assuming independet ny task that could reasonably be expected to
affect the outcom& ny 1111

5.2.6.2.4 Analysts mg in c1plme of forensic science must satisfactorily complete
competenc@\es ing in each discipline prior to assuming casework responsibility in

that su@mphne

527 J ognals and References related to Forensic Science: Each laboratory of Forensic
Services maintains a library and provides access to resources such as books, journals and
other relevant publications or electronic media dealing with each subdiscipline for which
service is provided in that laboratory. Each employee also has direct access to the
educational resources of the Internet.

Section 5.2 - Personnel
Page 8 of 8
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53 ACCOMMODATIONS AND ENVIRONMENTAL CONDITIONS

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

Appropriate care is faken to ensure that environment conditions dg nvalidate the
results or adversely affect the required quality of any examinatiog\

An evaluation is performed when drafting analytical methoa@) determine if any
accommodation and/or environmental conditions need t @controlied in order for a
proposed analytical method to give accurate results. ’Q\%ap roved analytical method
shall specify the acceptable range for accommodatigor fé'onmental conditions that
need to be controlled as determined through thg'{,(f) uation

i %, controlled, and recorded

¢ the accuracy of the results.
omagnetic interference, humidity,
propriate to the technical activities
concerned. The examinatior 1? en accommodations or environmental
conditions are outside the 35 @ I jeopardize the results of examinations
being performed. QO

X & <</

5.3.3 Effective sepa1at1g)<1\“®we elg@Mlg areas is made when activities are incompatible.

Care must be taken t\i:@ @mance of incompatible activities to ensure the
1

5.3.2 Accommodations and environmental co (%s a
as required by analytical methods, wl %h
For example, biological sterility, dustyair qtiq'
electrical supply, and temperatur mo

accuracy of resylts. Fo
e A ical balances'shall not be used when vibrations caused by laboratory or
-laboratory equipment would impair the accuracy of weighings. (If vibration
Q\ an on-going problem, the balance could be protected by a special anti-vibration
platform.)
¢ Visitors should be restricted from areas where they could contaminate wotk 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.

5.3.4 Forensic Services controls access to its facilities as appropriate for forensic laboratories.

Section 5.3 - Accommodation and Environmental Conditions
Page 1 of 4
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Idaho State Police Forensic Services
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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 fo 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 voutine finction
(e.g., forensic scientists, forensic evidence specialists, l(:boz%o; 'y technicians and
assistants, the quality manager, the Major/Manager and ddmtinistrative support) or
those individuals designated by the laboratory mana, Q\s all have iunrestricted
access to any forensic laboratory during normal ihoum after-duty hours, and
the opening and closing of the laboratory. Only t labomto; v manager may add o
or remove firom the list of personnel having tfu@zccess to the laboratory.

15.3.4.1 a.1.2) A written record is kept of eacl? er ency access to a laboratory.

15.3.4.1.2.2) Laboratory visitors:
15.3.4.1.2.2.1) Anyone entering the iesm 1akareas of the laboratory
who is not employed by ISP or do or w@ w the laboratory system
shall be required to sign a lo @Q g any such portion of the
laboratory. Restricted/oper: n(tl labor atory are defined as
anywhere that ewdence mey be q@: or yzed, and any evidence storage
area.
15.3.4.1.2.2.2) This Iog all zta thent information to identify the
individual, the rzm eri tqu{ , the staff member accompanying the
visitor, and t; th
15.3.4.1.2.2.3) Labdiator: K&} sodel shall normally accompany any visitor
aceess \ém ional portions of the laboratory. However, visitors,
such a§v u‘: F technicians, may be left alone in an area of a

/a tiory, 1 E&n ing an instriument provided that the following
@& irements arevaret: a monitor is assigned to ensure that these security
uirements are followed; all evidence in the area is securely locked up, the
\ wsn‘or remains in the work area except to leave or locate the monitor; and the
Q visitor is checked regulariy.
15.3.4.1.2.2.4) Visitors shall don appropriate safety attire, if such is a requirement of
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.

Section 5.3 - Accommuodation and Environmental Conditions
Page 2 of 4
Rev. 0
Issued 01-10-2007
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Idaho State Police Forensic Services
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¢) Internal areas requiring limited/confrolled access have a lock system,

15.3.4.1 ¢) Laboratory rooms with restricted access are kept locked unless occupied by
designated staff and they are only accessible 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 ?eir distribution
limited to those individuals designated by the laboratory director 4§ have access.
X\

15.3.4.1 d.1} The laboratory manager or designee is the cus%z’an of the record for all keys,
pass cards, security codes, etc. allowing accé; the laboratory and to restricted
rooms. A record of the individuals havin session of all such devices allowing
access to the laboratory and restr lcted z&éns be maintained either in hard
copy or electronically.

15.3.4.1 d.2} All security codes, keys, efc. sh e smCﬁ)m’ -,
employment. Security codes Q% Ri
electronic access device }% i
compromises any such de C)

X \°
e) Each laboratory is monito rin n@‘s by an intrusion alarm.
f) Evidence storage areas are %cul enf theft or interference and there is limited,
controlled access. The sﬁ éq such as to prevent loss, deterioration and
contamination and to tam@h t ity and identity of the evidence. This applies
both before, durir \Ql 1ons have been performed. (Procedure 15.8.4)

g) A fire detectiony ys@(}s néz)@amed at each laboratory.

Measures s%ﬁ{en to ensu ood housekeeping in each laboratory as detailed in the
accom@mg quality procedure. Special measures are taken on a situation-by-situation
gcessary.

Npon termination of
timely fashion from any
leaves employment, loses or

1 5.3. 5.1 Each laboratory shall typically be cleaned on a weekly basis and the cleaning may
include sweeping floors, emptying trash, etc. Other janitorial services shall be
provided periodically as needed. Each laboratory shall be maintained in a
generally presentable condition and all essential cleaning will be performed that is
required to protect evidence from contamination and the staff from unnecessary
health and safety risks.

15.3.5.2  Laboratories are to be cleaned by contract cleaning staff only if the door fo 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.

Section 5.3 - Accommodation and Environmental Conditions
Page 3 of 4
Rev. 0
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15.3.5.4  Tools, equipment, and materials are stoved in their proper location at the end
of each workday unless continuous or extended analysis requires use of the
equipnent,

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,
corvective or preventive actions related to nonconformities or potential @nconformities
in regards to the Health and Safety Manual, or complaints expresspgt@ staff regarding
health and safety policies. é

%Q
O

Section 5.3 - Accommodation and Environmental Conditions
Page 4 of 4
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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'#id the handling
and preparation of items for testing are available where lack of s u;ﬁ*work instructions

could jeopardize the examination. The approved analytical ds, work instructions,
and reference data relevant to the examinations performed a%uamtdmed as controlled

documents of the management system and are 1‘eadi£y a le to staff.
Any deviation from an approved analytical metho 8!1 chnically ]ustlﬁed
authorized, documented in accordance with th }K}ty procedure prior to

use, and accepted by the customer if app10p1®t

Standard analytical methods that cor Q\hfﬁc @mse information for
performing an examination and conteﬁ all 61@161 uired by Forensic Services need
not be rewritten as an official Fom@lc Se\Qes tical method. However, the
analytical method must still %ﬁ@mv 1 cing used.

15.4.1.1 Analytical megg@ A witer ;f&g{nem that specifies the steps, equipment, and

materials ssar: p rfapm a task properly. Analytical methods are

writter ‘OVi, 13:‘ n and standardization for activities affecting
quahé\[ eisic ices, they are used primarily to describe the accepted
n Ié’i o casework analysis. It is acceptable for the analytical
hods ro conr more information than is required by this manual as long
as mfor mation does not contradict the requirements for analytical methods as
Q\O stated within this manual.

15.4,1.2 Methods not adopted by Forensic Services (One-time use analytical methods)
This procedure describes the process for performing an examination with «
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
fo exercise discretion in selecting a method most appropriate to a problem at
hand. The analyst needs to contact the appropriate discipline leader if the
analyst proposes to use a method that has not been adopted by ISP Forensic

Section 5.4 - Analytical Methods and Method Validation
Page 1 0of 12
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Services. The discipline leader can approve the use of an analytical method if:

15.4.1.2,1 The analyst can demonstrate that the method is generally accepted by the
scientific community and meets acceptable scientific standards.

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

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

15.4.1.2.4 The analyst and the discipline leader have decided whetligr validation is
necessary and the validation study if performed, esmblf.she@he efficacy and
reliability of the analytical method. \

15.4.1.2.5 The analytical method, the approval of the us @ﬁhe method by the
discipline leader, acknowledgement of review by %qualrty manager, the
validation study if performed or available froy n\gﬁtothei source or the citation,
the results of the controls, and the results %& case sample(s) shall all be
documented in the case file.,

Forensic Services can exercise dlsmetlo yt1cai method most
appropriate to the evidence being exa

5.4.1.1 All analytlcai methods are documented and é@)lab 'y personnel, The staff of
ect

5.4.1.2 Appropriate controls and standard@le sm&ieéeﬁalyncal methods and their use is

recorded. CO\

5.4.2 Selection of analytical d§ &Q/
Forensic Services ch an %&hods including sampling that meet the needs of
the customer and k p1 ev1dence to be tested. Non-standard analytical
methods and lab ei analytlcal methods are used only if adequately
validated. S a1d an ethods (see definitions) are preferably used if available

the late ition of the analytical method is used unless it is not appropriate or possible to
do Q{\ modifications of standard analytical methods are made, the analytical method
must be validated prior to use.

and ap?e Ifa stand analytical method is used, the discipline leader ensures that

Standard analytical methods that contain sufficient and concise information for
performing an examination and contain all elements required by Forensic Services need
not be rewritten 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 expected that the staff of forensic
services will follow approved analytical methods. However, the nature of the
work in forensic science sometines presents non-typical situations where an

Section 5.4 - Analytical Methods and Method Validation
Page 2 of 12
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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 fiom an approved analytical method, the analyst shall contact the
discipline leader. The discipline leader and the analyst shall review the
modification and decide if the deviation is minor or major. If the discipline
leader needs to depart from the analytical method the discipline leader shall
contact their immediate supervisor. If the supervisor does i@i have the
technical expertise to determine the scope of the deviatj%@e or she should
consult an analyst that does. A\
15.4.2.2 Minor deviation - the case record for a minor devic% Shall contain
documentation noting the following:
. Description of the deviation. ‘:?\O
’

. Determination that the deviation §5§ Hnor.
. Concurrence by the discipline ﬁl er, Qiyperw’sor (if discipline
leader is requesting deviali@ tire @2 .'cu(qn.

15.4.2.3 Major deviation - the case record fap g mcy’Q evingron shall contain
documentation noting the follkizing: &

[ 2,
. Concur@zce b@§

dk%%ﬂine leader, or supervisor (if discipline
lead, regliesting deviation) to the deviation from the formal

ak icakmngeth d approval of the validation study.
. sS&ckT O&Hg  of review by the quality manager for consistency
Owitﬁée qHOKLY system,
15.4.3 @zods may &?Veloped Jor specital or unique situations. They must be

Q@alidared and approved by the discipline leader and the Quality Manager,
\O bur they do not have to be designated as an approved analytical method for
Forensic Services. Appropriate documentation shall be kept in the case file,

5.4.2.1 Prior to implementation of a validated analytical method new to Forensic Services, its
reliability is demonstrated in-house, against the documented performance characteristics
for that analytical method, Records of performance verification are maintained for future
reference. (refer to validation procedure for details)

5.4.3 Laboratory-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
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documented plan for the development of analytical methods shall be prepared prior to
writing analytical methods. The discipline leader shall approve the plan prior to ifs
implementation and supervise the development of the analytical method. Plans are
updated as development proceeds and there is effective communication between all
participants developing the analytical method.

15.4.3.1 Contents of analytical methods:

15.4.3.1.1 The numbering system: Section 1 shall be 1; Topic 1 shall l%l 1, and Item 1
shall be 1.1.1, etc. 0

15.4.3.2.  History page: This shall provide a list of revisions, a@\ewsmn date, and the
date accepted.

15.4.3.3  Background: This section may refer to the mam@tm 'er’s protocol or soine
other source from which this method was degF Sedl, It may in practice contain
a variety of openings by way of providing Qﬁackground information about
the analytical method that is to follow. ¢ sectioqn may be brief.

15.4.3.4  Scope: Specify the applicability of i m n thod and/or the range of
samples for which it is suitable.

15.4.3.5 Equipment: This shall be a i Qg)he @f @/ eeded to perform this
z&v ist

analytical method. It is re ten of equipment be as generic
as possible. However, i pro ires specific equipment, that
equipment shall be d atel hf<§n))u‘.zcal methods. Equipment shall
have calibration/jx k@zedi ch@ nd maintenance procedures and
accompanymg ca%; m.‘ iate checks and maintenance logs as
appropriate:

15.4.3.6 Reagents; ne; ctz uld be a list of reagents necessary to perform
this anghical i&od ome analytical methods, the preparation of the
Ieag wifl d in this section while in other analytical methods

fatzon e&ere Note: The reagents and equipment section can be
ésm ined if both<sections are short.
15.4.3. he step-by-step procedure: This section will vary depending on the analytical
Q\ methods and the discipline. The writer needs to strive for the right level of

detail. Too much detail makes an analytical method too cumbersome while
too little detail leaves out important steps needed to perform the procedure
properiy.

15.4.3.8 Detection and Identification Criteria: Depending on the method, the
detection 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.

15.4.3.9  References: Often an analytical method will be based on some literature
reference. Ifit is not listed in the introduction, then it shall be listed here. The
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references can be listed in the background section if they are few in number,
Other suggested references include relevant technical doctments,
published/accepted methods, in-house manuals, and equipment manuals.
15.4.3.10 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 If there are applicable accommodation or environmental factors, which must
be taken into account when performing the analytical metim@:l, they must be
included in the method.
15.4.3.12 Safety Concerns: Specific or unique safety hazards sh \be listed as part of the
analytical methods if there are specific or unique zéf& concers.
15.4.3.13 The location of instrumental batch files, standar, and controls that apply to
multiple cases shall either be indicated in the @e file or in the analytical
methods. If indicated in the analytical me s, the analytical methods shall
indicate that the file is stored centrally I{Qh $(5101 y and identify the file.
15.4.3.14 As appropriate, analytical methods ,(scussmn of precaiitions,
sample preparation, and possible ]C
15.4.3.15 Include quality criteria as app. f&
15.4.3.15.1 If an equipment calibyagton is & .Se
appropriate analytical method, ﬂrg’@t ib#
15.4.3.15.2. Blanks, dzg)llcamg&tmm@l
15.4.3.15.3 Independent ve é 1o
quantitative esulf
15.4.3.15.4 Accept %3 ‘ds to quality measures if applicable.

15.4.3.15.5 The mn f medsarement will be addressed in analytical methods
in 1-1)/1%} tan ve is reported.

15.4.3.16 Each !y%@net @9 hall be uniquely identified, each page of an analytical
mq&d shallNde 1 red, designate the total number of pages, and the
Sion number

v, #) in the bottom right hand corner it is considered a
vod practice to place the effective date on the document but not required.

15.@3\9 Work Instructions: Work instructions are a step-by-step process that is used to
supplement the analytical method. Work instructions are not intended to
replace the analytical method and the purpose of the work instructions is to
provide a step-by-step guide for designated processes in the laboratory. The
analyst is still responsible for knowing, understanding, and following the
analytical method that the work instruction is based on.  (Some examples
where work instructions might be used: a detailed set of instructions on how to
start up, acquire and print resulls from the FTIR, a list of steps to follow in the
extraction of benzodiazepines from urine.) The discipline leader will ensure
the work instructions comply with the analytical method and that the level of
detail is appropriate. Work instructions must have a reference to the

e documenr, specify in the
idn procedure to ise.

ositive and negative controls.

e analytical methods generate
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analytical method(s) they supplement. When an analytical method is updated
it is the responsibility of the discipline leader to review corresponding 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 methodscaye validated and
approved prior to being used on evidence. New analytical methods eveloped
according to and contain the information outlined in the related t.m}i y procedure.

| &
5.4.5 Validation of analytical methods
5.4.5.1 Validation is the confirmation by examination using ob ve evidence that the
requirements for the intended use for a specific anal method are fulfilled.

5.4.5.2 Forensic Services validates non-standard metl iﬂ@y esigned/developed
methods, standard methods used outside their n end d amplifications and
modifications of standard methods to 001{% that@c n s are fit for the intended
use. The validation is as extensive as js igtess 1e needs of the given
application. The forensic scientist peénmn tion records the results obtained,
the process used for the Vahdatlon\' d p) 1de® itten evaluation as to whether the
method is fit for the mtended% %

15.4.5.2 Validation tIC Must be comprised of validated techniques or
meﬂ:od e opg( or the examination.
15.4.5.2.1 Methg fuip ta siruments need to be validated or revalidated:

oducnon into routine use.
\\A Wher, ev&dﬁzom change for which the method, procedure or
\ instrument has been validated that may potentially have an effect on
OQ the outcome of casework analysis.

Q\ o Whenever the method, equipment or instrument is changed or
reconfigured, in a way that may potentially have an effect on the
outcome of casework analysis.

15.4.5.2.2 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.

15.4.5.2.3 General guidelines:
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The person or team performing the validation shall have a complete
understanding of the theoretical basis for the method.

If a method parallels or supercedes an existing method, the proposed
method and the current method shall be compared using split samples
if possible.

It is recommended that the known 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 egradative
environment, and sample homogeneity are takes, Q%ccmmt This is
particularly important when attempting to ap methodology to
Sforensic materials originally developed f%}@mme chemical or
clinical samples.

15.4.5.2.4 The extent and depth of validation studies Si@g&; consistent with the novelty
of the proposed analytical method.

15,4.5.2.5 The vcﬁ%&tio

%

@Q

Standard methods @ubhshed/&&ate@ndm  methods) require a
performance check to demo{(l 1te A i works in our lab

environment.
Non-standard mel’ha zetl an nnques that are widely
accepled in the sc . m ) are being adopted by Forensic
gnon
1

Services) requir o tht the method or technique is
accurate and rimed by trained ISP Forensic

Serwces m
Labam y-de %} hods (novel methods developed
en &{by F@ ic Services) would require extensive

tiot
! Qy @ include:

for - the validation plan is a plan that includes the

@ fo!lowm [Ements.

-

Validation scope - A list of minimum requirements, which are
essentially acceptance specifications for the method.

Matferials- materials needed for the method.

Safety- the safety procedures that apply to the method will be reviewed
prior to beginning validation testing; this would include storage and
disposal of chemicals.

Procedure this is a step-by-step description of the validation activities.
This would include the performance characteristics that will be
evaluated for the method.

Results-descriptive observations of test results, hard data from testing.
Conclusion -this is an evaluation of the validation.

Reference- list the sources for procedure or supporting procediire.
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o Names - individuals who conducted validation, their title, and date of
validation.
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
a copy will be stored with the validation study.
15.4.5.6  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 coffppittee consisiing
of three individuals to review and approve the validationgftan and validation
data. Validation data are evaluated against the stated\performance criteria
and conclusions about the validation study are madé)
15.4.5.7 Validation must be documented and the documentation will be kept with the
validation study. Documentation must be SI@EI?I to ensure that any
qualified individual could evaluate wlzat Gy done, by whom, when and
replicate the validation process. Documé mn@ull be available for review
and will be maintained and stor ed eader.

15.4.5.8 A fit for use memo is drafted (md @tplwe leader and quality
e it ’é@ @

manager, The method or tech icorporated into analytical

methods. QO
5.4.5.3 The range and accurac:;&@é Cible from validated analytical
methods is relevant t us 1Y -@ s, Factors to consider may include:

repeatability, lineari ua iol); specificity, limits of detection, interference
from the matuc dliﬁ% % ity.

-

15.4.5.3 1 he mn z(u @z\/ stics of a validation plan includes, as applicable:
(smc @m overs a wide span of testing there may be other types
; for nairce 1cteristics that are not listed below that may be

@yl fated Someof the performance characteristics listed below also include
o suggestions on how that characteristic may be evaluated, this is only a guide
Q\ and the analyst proposing the validation plan may use other scientifically

acceptable means to evaluate performance characteristics.) (The DNA section
will also follow the DAB guidelines)

15.4.5.3.1 Selectivity: a study of interferences from the matrix and environmental
affects.

15.4.5.3.2 Sensitivity: 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
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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
standards is generally used, and in some instances, «a single standard
concentration is used. A correlation coefficient of >, 995 IS@nei ally
considered as evidence of acceptable fit of the data to t]? $agression line.

15.4.5.3.4 Ruggedness: this is an intermediate precision stu Q he precision
obtained when multiple analysts, using multiple i nents, on multiple days
in the same laboratory, perform the method. Diffévent sources of reagents or
multiple lots of columns may be used in this This specification helps to
isolate which of the above factors contr lbl Stgmf icant variability in
results.

15.4.5.3.5 Aceuracy: the accuracy of a m i@Qo

value to the true value for the san@ f{\ﬂ
three ways. Analyzing a sam a ks

values can assess aceurac ren 4qp e standard should be a
certified reference St(md(lé Amg@} dacl is to compare the test results
Jrom the new method &@wh&@m (C:aisting alternate method that is
known to be accuy he @st 1@ used approach is to spike blank
matrices with the aly m%

15.4.5.3.6 Precisio Q an f scatter in results obtained from multiple
analyses om eougﬂmple To be meaningful, the precision study
miist b )@fom sifgyhe exact sample and standar d preparation
proc }ﬁ@‘ @used in the final method.

15, 4.5 epeat Ii first precision study is the instrument or injection

eaiabzllty @e: ‘ally a minimum of 10 injections of one sample solution is

made to test the performance of the instrument. The second repeatability

\O study in precision assesses the method. This data is obtained by repeatedly

Q analyzing, in one laboratory on one day, aliquots of a homogeneous sample,

each of which has been independently prepared according to the method
procedure,

15.4.5.3.8 Reproducibility: the precision of a method in nultiple labs with multiple
users. This is determined by testing homogeneous samples in multiple
laboratories.

15.4.5.3.9 Robustness: the ability of a method to remain unaffected by small
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

/grss of the measured
{

en determined in one of
wration and comparing the
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enough to allow for delays sucl as instrument breakdowns or overnight
analysis using auto-samplers.  For excainple 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.

5.3.11 Recovery: ihe amount of analyte that is actually 1;@@1‘3(3 from an
extraction. \)

5.3.12 Accommodations or environmental conditi @\cormdez ‘ation of
accommodations or environmental conditions I‘h%nay affect the validation.

5.4.6 Estimation of uncertainty of measurement for reptq@d nantitative results:
5.4.6.1 Forensic Services creates and implements a qualityptocedusg for determining uncertainty

of measur

15.4.6.1

15.4.6.1.1

15466
ISQGIS

ement for equipment that is calibrat Cj@ rvices.

Uncertainty of Measirem n m@mz i measurement will be provided
for quantitative results co amed@e\ laition reports or the quantitative
result will be repor tedh@ly fo\t@nu of significant digits that are known

to be accurate. X
%) \?J

An exmup{;ﬁ@szt n $ tgmf icant digits does need to be reported:
quantita iues@ d to less significant figures than the instrument
or ap. ?\‘és IS e g. the weight of a drug is reported out in 100ths
of a grgm a ice is calibrated to 1000ths of a gram).
lmenta nstrating that the calibration exceeds the accuracy of the
”&po: ted value mest be available.
A guide for measurement uncertainty is located at Quantifying Uncertainty in
Analytical Measurement.
The uncertainty estimate must be part of the validation plan. One possible
approach to calculating uncertainty is deriving a standard deviation from
measurement data. It 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 estimate of uncertainty would be stated. The
chances are 95.5 in 100 that the error is less than +/- 2 std dev.

15.4.6.1.4 If an analytical method is found to have bias, this must also be fuctored into

the estimation of uncertainty. A publication that gives guidance on this can be
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referenced at
http:/mvl.nist. gov/pub/nistpubs/ires/102/5/{2 5phi.pdf
15.4.6.1.5 The uncertainty level may be recalculated and updated as more data becomes
available from using the procedures. If the uncertainty level is recalculated it
would be submitted as an amendnient to the validation study.
15,4.6.1.6 Each analytical method from which quantitative results are reported shall
contain a procedure for estimating the uncertainty of measurenient.

5.4.6.2 Forensic Services creates and implements a quality procedure to est e uncertainties of
measurement for quantitative analysm included in the exammatl?ﬁ%pmt except when the
analytical method precludes such rigorous calculations. In ¢ ases, a valid
estimation of uncertainty of measurement is not possible. In%se cases, Forensic
Services attempts to identify all the components of unce t@-ﬁty and make the best
possible estimation, and ensure that the form of 1ep01@édoes not give an exaggerated
impression of accuracy. Reasonable estimation is @ed owledge of the
performance of the analytical method and on tQ@aa Qi&cope and makes use of

previous experience and validation data. \ é
5.4.6,3 When estimating measurement uncer @ all @’uﬁ ources of uncertainty in the
given situation are taken into accoun sing ~\'Q)ap thods of analysis.
N0

5.4.7 Control of Data
5.4.7.1 Calculations and data tlansfe{@ale sk@é (Q/%l opriate checks in a systematic manner.
See administrative an({,t@m]% ev;
QQ}
5.4.7.2 When computers pra om eq \rﬁant are used for the acquisition, processing,
manipulation, 1e€§~d é) stmage or retrieval of test or calibration data, the

Forensic Sex ;%s ensu

a) computer @éw re develop@by the user is documented in sufficient detail and suitably

validat Ql otherwise checked as being adequate for use.

PIO@@G 15.4.5.2 will be followed with the exception that the management assistant

erve the same role as a discipline leader in the validation of software used by the
Forensic Evidence Specialists.

b) quality procedures have been established and are followed for protecting data; the quality
procedures include issues such as integrity and confidentiality of data entry or collection,
data storage, data transimission, and data processing. Covered in procedures and
policies section 4.13 and 14.1.5¢

c) computers and automated equipment are maintained to ensure proper functioning and are
provided with the environmental and operating conditions necessary to maintain the
integrity of test and calibration data.
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Commercially developed software, in general use within its designed application range,
such as word processing, database, or statistical programs may be considered sufficiently
validated. In-house developed software or modifications made to off-the-shelf software
must be validated in accordance with the 5.4.7.2 a).
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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 ca@{e of achieving the
accuracy required and comply with the specifications relevant to Qﬁexannnatlons
performed. Equipment has calibration and intermediate che X1fonned as necessary,
when the output of the equipment has a significant affect on Iesults of analysis. When
received, equipment is checked to establish that it meets‘ ensic Services purchasing
requirements, the relevant standard specifications, an alibrated or has an intermediate

check, as appropriate, before use. Qﬂ
STl

15.5.2.1  The accuracy required and ﬂ@)g%m{{g it to the examinations
in

performed for equipment and are ded or referenced in the

analytical methods.
15.5.2.2  Each piece of eqmpmem‘/%n mm@m

calibration shall have cm ed
‘ements based on the use of the

program shall re /% nt
instrument/equipiefit. 7%#9 sant shall be included in or referenced in the
analytical mq{\él msn wument/equipment is used, may be an in-
house pr inc 1 w he calibration record, or may be a
mamlf r S ram for calibration.

15.5.2.3 Al ingepme n & shall be performed in accordance with a documented

casework analysis that requires
ibration program. This analytical

p am i nent is being used for casework analysis.
15.5.2.4 W msn umentstequipment shall not be used for casework analysis until the
discipline leader has approved the calibration program and documentation
\O form, the maintenance program and documentation form, and confirmed that
Q the validation and the appropriate 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 Foreunsic Service personnel who have successfully completed their approved
training plan or individuals working under the direct supervision of trained
personnel will be authorized to use the corresponding equipment/software.
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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  Muaintenance and up-to-date instructions shall be performed in accordance
with the documented procedure 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 al! users,

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

when practical. %Q

Records are maintained for equipment and software signifielnt to the results of the
examinations. Each piece of equipment/instrument W' ave its own record that
contains, at a minimum:

a) Identity of the equipment and its software; % &,

b) Manufacturer’s name, model, type of equ nent aGi’se mber or other unique
identification;

¢) Checks that the equipment compha@ the& (@bns, bid specs, and/or

analytical methods as appropriate; C)

d) Current location, as appmpuat\ \

¢) Manufacturer’s instr Llct101 va1 OQ rence to their location;

f) Dates, copies of reports an eltl es calibrations, adjustments, acceptance
criteria, and the due date@l&x{(‘" b&/ 1y where applicable;

15.5.5 ) A calibr qé{ rec ]m maintained for all pieces of equipment that require

internfgdia alzbral;on This record shall contain the following
dgelimentat! C§>mmmwn
s Type of instrument and its unique identification,

Calibration procedure and/or intermediate check procedure;
Acceptance criteria for calibration,

Appropriate interval of calibration and/or intermediate check;
Date performed,

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

&S

e & & & @

g) Maintenance plan, where appropriate, and the maintenance carried out,

15.5.5.g) A maintenance record shall be kept for all pieces of equipment that require
maintenance or repair. The record shall contain the following documentation
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al a mininm.

o Type of instrument and unique identifier;

*  Maintenance procedure(s);

s Schedule for maintenance;

o Accepiance criteria if applicable;

»  Muaintenance performed, date the maintenance was performed, and
initials of individual perforiming maintenance;

o Repairs performed: date; initials of individual perferihing repair if
employed by ISP Forensic Services; name and cdwpany, if the person
performing the repair is not employed with IS(g)rensic Services.

h) A description of damage, malfunctions, modifications %ah to the equipment; This
will be documented in the maintenance record of the in ment along with the

disposition of the instrument after maintenance has &nmed

Forensic Services creates and implements qual@?m the safe handling,
transport, storage, and planned maintenanc @111628\ ment to ensure proper
functioning and in order to prevent contm\ atlon

15.5.6  Generally, the safe handlj
equipment is outlined i

fmr n‘ r ‘tee, use and maintenance of
en ac - manua! Specific requirements

shall be outlined in is. itical methods for the instrument or
equipment typs&@ppf t@ é/ .
Equipment that ha L%’qu 110ad1ng or mishandling, gives suspect results,
or has been show tovbe ti outside specified limits, is taken out of service, and
clearly marke 1@ aired and demonstrated to perform correctly. The
effect of th ct or depa @ﬁom specified limifs on previous test examinations is

examined @hd the lab01at01y initiates the control of nonconforming work quality

plOCG@ 14.9.

All équipment that requires calibration is labeled to indicate the status of ifs calibrafion
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 function and calibration status of the equipment are
checked and shown to be satisfactory before the equipment is returned to service by
performing an intermediate check., The results of the intermediate check must be
acceptable or the equipment will not be returned to service.
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5.5.10 When intermediate checks are needed to maintain confidence in the calibration sfatus of
equipment, these checks are carried out in accordance with the related quality procedure
and the appropriate analytical method.

15.5.10.1 Calibration and/or intermediate checks of equipment that has a significant
impact on the results of an examination are performed after any activity that
might significanily change the calibration such as maintenanag,or repair.
Intermediate check intervals established by the mamg‘acm@&f e complied with
unless the user has documentation demonstrating that @\eahbr ‘ation is stable
Jor some longer time interval.

15.5.10.2 Discipline leaders will determine if any eqmpmenpuleds to have an
intermediate check after power outages. ‘\0

5.5.11 Forensic Services would create and implement a ﬁ&y pr dme to ensure that when
calibrations give rise to a set of correction fact%&l data (e.g., in computer

software) are upddted if this practice was all \ts practice is not currently
allowed in Forensic Services and no qua\ oce ssary at this time.

5.5.12 Equipment used for examinations, 111(58(1 n s}{'@wcl) d software, are safeguarded from
adjustments that invalidate test 1 S/sta’ﬂé

15.5.12  To safeguard equi en&%‘ 91@111‘3 that would invalidate the test
results, all e en nmm‘zons are located in areas with limited

access. ¥ appl@» iate, Spftware is password protected. This equipment is
tra el or by individuals working under the direct

only :i,gn @
superyision % 1] rsomzel
FS &

Q‘OQ
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56 MEASUREMENT TRACEABILITY

5.6.1 General
Traceability is the linkage of equipment output to a recognized reference value (See
definitions Section 3) and calibration is the set of operations that are performed to
determine the relationship between the output of a piece of 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@n‘ that weight.

All equipment deemed by Forensic Services to have significant im on the accuracy or
validity of examination results is calibraied (providing that the ment requires
calibration) prior to use in casework by the documented prografi for calibrating the
equipment, Section 15.5.2 of this manual regarding equipiient provides guidance for the
calibration of equipment. @{\

5.6.2 Specific Requirements O\ OQK
®(< © %&
5.6.2.1 Calibration Z o
\\ QQ Q/
5.6.2.1.1 For equipment whose output is in I@matm&@%’ S of Units (ST) or the U.S.

customary system of units, For ens@S el cr, and implements a program of
calibration to establish trace ﬂ@ to 1@%1 nal or international standard, as
appropriate (See section 5.6.2.2.1.1 EXternal calibration services that are
ISO/IEC 17025 acmedl é’ teél‘/& signated equipment meet the requirement of

Forensic Services fmg@

5.6.2.1.2 Some calibrati s\ca e m o the SI system of units such as the calibration of an
Fourier tlans ul 1nﬁa1 ﬁbme‘[el (FTIR) or capillary electrophoresis used for DNA
analysis ar 1ese cases, calbration provides confidence in equipment output by
establis ‘n@ traceability to appropriate measurement standards including resources such as
the mg;
a) Certified reference material provided by a competent supplier to give a reliable physical
or chemical characterization of a material.
b) Use of specified analytical methods, published standards, and/or consensus standards that
are clearly described and agreed to by all parties concerned.
¢) Participation in inter-laboratory comparisons.
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5.6.2.2 Testing

5.6.2.2.1 When calibration of equipment is a significant_factor in the accuracy of an examination,

Forensic Services ensures that equipment can provide the accuracy needed by having
appropriate calibration performed.

15.6.2.2.1.1 For equipment whose output is in basic/derived SI units of measurement or
U.S. customary system of units and where the calibration is Gysignificant
Jactor in the results of analysis, the calibration must be tpaekable to relevant
national or international standards by an unbroken C&(&\l of comparisons or

calibrations. %Q
Examples of SI base units (20\0
&
Length meter{ Q*
Mass lanmeO &
Time ggeon é

Electric Current ’\\C)amp d\' Q/

Temperature @) I&ﬁ 0@

Examples of SI derzvgg@m N\ O
<‘a\ 0

Area quare meler

Voliume \(\ & citbic meters
femKQ&ne O(\ \g/ Celsius

Source; @)_A/Mov/czm/b’mm/wuts htmi

E zples of U.S. customary system of units

O
QK Length: One-incli international measure equals
exactly 25.4 millimeters
Mass: One pound avoirdupois equals exactly
453.59237 grams
15.6.2.2.1.2 Traceability for equipment calibrated to ST units includes several essential

elements (ILAC-G2: 1994)
o An unbroken chain of comparisons going back to a primary standard
o Known measurement uncertainty for each comparison
o Documented procedures for performing each comparison
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o Established competence for each comparison performed in the chain
» Reference to appropriate primary standards
s Calibration repeated at appropriate intervals

15.6.2.2.1.3 External calibration services that are ISO/EC 17025 accredited to calibrate
the designated equipment nmeet the requivement for traceability.

15.6.2.2.1.4 The following equipment may require calibration traceab a SI primary
standard: @)
1. Balances A\
2. Thermometers or other temperature meastri % wces
3. Pipettes excluding volumetric class A glasswa
4. Volumetric glassware excluding class A %gﬁwm e
5. Rulers and other distance measur mg
6. Syringes used for quantitative ana
15.6.2.2.1.5 Each discipline shall designate @ ?6 I elhods the equipment that
requires calibration and whe al fay o@ e performed by a vendor

or by laboratory staff. QO

5.6.2.2.2 When calibration of equipmen sign an or in the accuracy of an examination,
calibration is required to be le é\e 1 urement standard to which it is linked,
tratea

even if the calibration is n I system of units.

5,6.3 Reference Standards @:i‘%ﬁh’c % uals

5.6.3.1 Reference stmd&s. ethods document how reference standards (used to
calibrate eq1 ent wit n SI units of measurement) are calibrated by a body that
can provi aceablhty to actepted standards. These reference standards are to be used
for the 31g11ated purpose only unless it has been demonstrated that some other use
OQ& ot degrade their performance for calibration. If these reference standards are
adjustable, they are calibrated before and after adjustment.

15.6.3.1 The calibration program for reference standards and standards used to
perform intermediate checks is described in an appropriate analytical method.
15,6.3.2  For calibration of reference standards and standards used for mainienance
checks that are performed externally:
s The contractor that provides the service is accredited to ISO/IEC
17025, if appropriate, to perform the calibration.
s The frequency of calibration shall be described in the analytical
method.
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Page 3 of 7
Rev. 0
Issued 01-10-2007



Idaho State Police Forensic Services
ISO/IEC 17025:2005(E) Compliant Quality/Procedure Manual

o The calibration certificate shall be retained as a quality record in
accordance with the policy regarding quality records.

o A description of when and how intermediate checks are performed, if
appropriate.

15.6.3.2  For calibration of reference standards and standards used for maintenance
checks that are performed internally:

o The calibration of the reference standard is traceable to
national/international standards if appropriate. (%)

o The record of calibration shall be maintained a (%mhty record.

o The frequency of calibration shall be describeiNn the analytical
method.

o A description of the intermediate chec;i(@ rformed, if any, and
Jfrequency.

5.0.3.2 Reference Material: Where possible, refer ence m 1ai 13?%31316 to ST units of

measurement or to certified reference mateual elna reference material shall
be verified by comparison to published data other sy \'1 ique.

15.6.3.2,1 Authenticating and usin 13116\"9(1%&‘;(111(17 controls:

15.6.3.2, 1.1 Reference material (m nt 1al iuthenticated prior to being used
Jor casework exaniin s n e obviously authentic such as a
human biood confiel-d v& o w Jorensic Services employee. A4 certificate
of analysis 180@ ﬁ@te @.factm ‘er may serve as authentication for
standard n ‘ 3

15.6.3.2.1.2 There reation between reference materials and controls
that h >bee éﬁ ted and those that have not been authenticated.

15.6.3.2.1.3 T h e 0 authenticate reference material and controls shall be

gc nented in walytical method. Alternatively, the analytical method can
esignate the controlled document used to authenticate standards and

controls.

1 5Q§*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 resulits obtained for reference materials
and controls for casework analysis. These results may be centrally stored or
located in the case record. If these results are centrally stored, then either the
case file or the analytical method shall designate that they are centrally stored
and describe the file where these results are stored.

15.6.3.2.1.6 Reference materials and controls shall not be used past their expiration date
unless the stability or integrity is first checked and the discipline leader gives
documented approval. The discipline leader must notify the lab manager(s) of
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these variances. Circumstances may arise where the expiration date is not
applicable, and the purpose of the standard material or control has been
altered, (i.e.: Ceriflant drug reference materials have expiration dates that
are applicable for quantitative analysis but do not apply for qualitative
analysis.).

15.6.3.2.2 Authenticating and using controlled substances reference material:

15.6.3.2.2.1 All controlled substances that are retained by a laboratoryasf Forensic Services
shall be entered into the appropriate controlled Subsraug;mventozy excepl,
controlled substance standards that can be purchaseq iout @ DEA license.

15.6.3.2.2.2 Primary standards: These are the bulk amount, f&ﬁ olled substance reference
material obtained from manufacturers and stoze high security in the Meridian
laboratory. Small amounts (see bench Sfcmd%&é below) are dispensed as bench
standards and used in analysis.

15.6.3.2.2.2,1 Access to the primary standards cab @l (l @d only in Meridian) shall be
limited to personnel designated by anager. The laboratory
manager shall maintain a list of thg per. [ h%; access to this drug cabinet.

15.6.3.2.2.2.2 The primary standards ¢ shal ked at all times except when being
accessed by designated pe &el

15.6.3.2,2.2,3 The primary standar ds thine(s al b iucrw ed in such a way that two
designated personnel sl@(l he'¥ vl open this cabinet at any given tinie.

he primary standards cabinet that shall list

15.6.3.2.2.2.4 A logbook sh naipfinea
the date and signdaidre \éfﬁ( of personnel accessing the primary drug cabinet.

15.6.3.2.2.2.5 Inventor @al! eppOfife primary standards listing drug, source, initial
£ross an &we :Q\ el %ﬂbed audit record, and authentication.

15.6.3.2.2.2.6 Tiz S Wi pl imary standard and the container shall be entered into
the ingg tor 7Y to removing any reference material from its container. After

non of ‘the ﬁm ‘d has been removed fiom the container, the gross weight of
primary standdrd including the weight of the container, the date, and the initials
of the user shall be entered into the inventory form.

15, QX@Z 2.7 After use, the primary standard coniainer 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 total weight of the primary standard and container shall be audited
annually.

15.6.3.2.2.3 Bench standards (4 limited quantity of an authenticated and traceable drug
standard that is used in the examination of drug evidence. The security measures for
bench standards are less stringent than those for primary standards.}:

15.6,3.2.2.3.1 Allowable amounts of bench standards: marijuana, psilocybin mushrooms, and
GHB - 50 grams; Schedule I and I controlled substances, 300 milligrams; and
Schedule III, IV, and V controlled substances, one gram or five tablets.
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15.6.3.2.2.3.2 The bench standards shall be maintained in a secured part of the laboratory.

15.6.3.2.2.3.3 An inventory sheet shall be created when any drug is added to the bench
standards of a laboratory. This sheet shall reflect the name of the drug, source, date
added, the initial net/gross weight, and how authenticated,

15.6.3.2.2.3.4 A gross weight shall be recorded in the inventory sheet each time a bench
standard is removed from its container along with the name of the user and the date.

15.6.3.2.2,3.5The combined weight of the bench standard and container shall be audited
annually.

15.6.3.2.2.3.6 Quantities of controlled substances in excess of the, a mfs* allowed for bench
standards may be held and used by individuals perfornkng research and
development. However, the Major/Manager shal ﬁ { prior approval in writing
for each request.

15.6.3.2.2.4 Secondary standard: (this is a laboratory p 's@med or casework sample that
has been authenticated by comparing u or ignificant component(s) to
authenticated controlled standards by e é{S or FTIR). The resulting
record of this comparison shall be % 1dary standards shall be
treated like primary standar ds/be Sl n plzcabie in regards to

appropriate amounts, stor age*ﬁvento;@ @w tation, and traceability.

ntered in casework that are

5.6.3.2.1 Reference collections of data or lteg/mat‘&@ls
maintained for identification, comv,gahs n\q nt ation purposes (e.g., mass spectra,
motor vehicle paints or head dards, typewriter print styles, wood

fragments, bullets, cartridges, fi @i quency databases) are (if applicable) fully
documented, uniquely i@ﬂed& controlled.

15632]1Def l’}g O \/

tton. Groups of comnon items intended to assist in
(/etei iing\the class or individual characteristics of evidence.
@ o Fully dottimented: documentation as to the description and source of
o) the material, Documentation may be made on the reference material
Q\ itself, on it proximal packaging, or as part of database recovd.
o Uniquely identified: Each item or group of similar items will have a
unique 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 include a laboratory
generated alphanumeric code, database generated alphanumeric code,
or the name of the item if unique.
o Properly controlled: Limiting access to the reference collection.

15.6.3.2.1.2 Current reference collections:
o Firearm reference collection
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Controlled substance reference collection

FTIR laboratory developed reference database

GC/MS laboratory developed reference database

Fire debris reference collection

Qutsole impression laboratory developed reference database
o Standard ammunition file

o Toxicology parent drug and metabolites

9

5,6.3.3 Intermediate checks: checks needed to maintain confidence in the 3l ration of reference
standards and reference materials are carried out according to the ropriate analytical
methods on the schedules defined in the methods. %Q

5.6.3.4 Transport and storage: Each discipline that utilizes 1ef®1c1)ce standards or reference
materials shall have an established program, for saf dh , transporting, storing, and
using reference standards/reference materials to t@extem essary to prevent
contamination or deterioration and to protect th @ ference standard/reference
material. These programs are described in t&)@lsc %1 - % analytical methods.

Q9 @
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SAMPLING

Definition of sampling from Section three: a defined procedure whereby a part of a
substance is taken fo provide for testing of a representative sample of the whole. If not
representative, sampling is determined by availability or feasibility.

As applicable, each discipline shall document in their analytical methods a sampling plan
for substances to be tested. Sampling plans shall, whenever practical, b&based on
appropriate statistical methods. The sampling process shall address actors to be
controlled to ensure the validity of the test results. \A

Analytical methods shall describe the selection, sampling Iaou? withdrawal and
preparation of a sample or samples from a substance, m§k1 or product to yield the
required information. @(\

Sampling plans address the key factors to be co d Qs ling evidence to ensure
: RSN

the validity of examinations. %)

.\(’)
By submitting evidence to Forensic Se @ and@niﬁandm'd submission forms,
customers agree that submitted evidend® is al e(@) rding to designated sampling
plans. @ \
When a custonmer requests a 1tu phng plan, the request is communicated to
the analyst. The analyst in uahty procedure for departing from approved
analytical methods %@ & ¢ any sampling departure, and record the request
and departure, i d, it atlon record. If the sampling departure significantly
affects the 1esulté‘the A, zt is noted in the examination repot,

When san 1g 1s perfor me@he sampling plan used, the person performing the sampling,
1(316‘1311(;;IJ nomnental factors, and identification of the sampling location, if outside the
typ oratory setting, and the statistics the sampling method is based on, if appropriate,
is documented.
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58  HANDLING ITEMS OF EVIDENCE

5.8.1 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.
"o
15.8.1.1 Casework acceptance:
15.8.1.1.1 It is the responsibility of Forensic Services fo pr ovtde {&?})O} t to law enforcement
agencies, prosecutors, and public defenders. In o o provide the timely service, it
is important to limit the services to situations ﬂzm‘ ll resolve criminal cases.
Deviation from these criteria shall have the appyéval of the Major/Manager.
15.8.1.1.2 Forensic Services shall accept evidence frofiNtw enforcement agencies (city, county,
state, or federal), other governmental m\ 1gar inits, prosecuting atforneys,
public defenders, or other entities b ﬁg I)Qwork shall be done for private
defense attorneys or the private se@or m‘gs ral
15.8.1.1.3 idaho School Districts shall b wed
(NJDT) scanples only, in c%@hnce
33-210. Idaho School Dist¥cts m@ztt' DT samples shall do so through one
individual per district 0&@!11’1 i darnce with ISP Forensic Services
procedures for evi hay wbmission.
15.8.1.1.4 Evidence shall be aecept I

on-random juvenile drug tests
ict policy as prescribed by Idaho Code

suspects, res n ni fﬁsc arges against an individual, or establish whether
crime took @se Qvos fér&es shall not be accepted.

15.8.1.1.5 Genera for ce specialist should receive evidence. Evidence shall not
be accep! e(l pe; Iy completed ISP Forensic Services evidence submission
fo ccomp Submission forms are not required for profi crency tests,

tpetency tesfs [from coroners/imorticians when submitting fatality “accident
victim samples” (However the form in the AV collection kit shall accompany the
\O sample.). The submission form shall be used as an evidence receipt except for
Q accident victim samples.
15.8.1.1.5.1 Information shall be transferred as provided by the submitting agency from the
submiittal form to the database. Significant amendments to the information
provided on the submission form shall be docunmented, generally on the
submission form.
15.8.1.1.5.2 After Forensic Evidence Specialists log evidence into ETS, they check the
information contained in ETS against the information contained in the
submission form to ensure accuracy and document their check by initialing or
signing the electronic chain of custody
15.8.1.1.6 Evidence containers should be appropriate to the evidence and the analysis
requested. If evidence is received in a manner that will lead to deleterious change,
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immediate steps shall be taken fo priovitize 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: 6

15.8.1,2.1 Forensic Services does not accept syringes with or wzﬂz eedles except in the
carefully controlled manner described below. Howe f the submitting agency
chooses to submit an alcohol or water rinse froi vinge, then the sample may be
submitted to Forensic Services as a routine cas %hout going through the
protective measures described below.

15.8.1.2.2 The agency shall contact the appropriate @?ensw Services Forensic Evidence
Specialist before the syringe and contentsar e wtted. That Forensic Evidenice
Specialist shall ascertain that all tirggé)d w are being followed, and notify

the Lab Manager. The entire casgyha Muthout analysis, accompanied
by a copy of this policy, if the 1S pecialist is not contacted prior to
the submission of the syri ﬁe( )

15.8.1.2.3 The prosecutor associal, }ztgﬁg&m il submit a letter requesting the
is necessary to the case for the contents of

examination. The let
the syringe to be is lélter sha!l arrive at the laboratory attached to the
tall &g returned.

evidence or the evi
15.8.1.2.3 The syringe be aﬁ\i}r an appropriate biohazard safety tube.
15.8.1.2.4 Gener all lysi. e for controlled substances shall only be performed if
the cag< a de ation or other exceptional/unusual case. Syringes shall
controlled substance evidence or any other evidence is

not b€ wec if
owvides the same proof that the examination of the syringe would

able w. ‘.clz
vide.
15.8. 1 QSyr inges 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.
1 5?1 4 Return of evidence without analysis: There are a variety of circumstances that
may result in the evidence being returned without analysis even though it has
been logged inio 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 is not analyzed, it
will be noted in the case record.

5.8.1.1 Forensic Services is able to demonstrate that the evidence examined and reported on was

that submitted to the laboratory, The chain-of-custody record for evidence is maintained
from the time of receipt and reflects all internal transfers. The chain-of-custody record
lists each person taking possession of an item of evidence, or the location of that item. At
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a minimum this record includes:

a) A signature/initials or electronic equivalent to a signature of the person/location
receiving evidence;

b) The date of receipt or transfer;

¢) Unique identifier of the evidence.

5.8.1.1.1 Once evidence is submitted in the laboratory, all sub-items shall be tracked through a

5.8.2

documented chain of custody to the same extent that original items are fkacked.

15.8.1.1.1.1 Evidence transferred between individuals shall be d. \Sr)ented on the written
chain of custody form, which is the official chain.oftiistody. Transfer of
evidence within a laboratory shall be documentedeon the written internal
chain of custody. The original internal chaiy x@custody Jorm and a printed
copy of the electronic transfers will be p!a@%m the case file.

Evidence is systematically and uniquely identifi @ (ﬁ)@l isgion to a Forensic Services
laboratory. This identification follows Fm%? et rocedures and is used

throughout the time the evidence is in a ory. identification ensures that
evidence cannot be confused physical 1en in Forensic Services records.
The system accommodates sub-divisiof of \ og s, creation of items, and the
transfer of items of evidence Wlthn\@ fromg ab@ .
0 O
15.8.2 System for identifyi 1 st ﬂQg} Q/
Gedam &

15.8.2.1 Original re

When ew zs r,ll be assigned a unique laboratory case number.
Each case will be assigned a unique item number. A barcode
will ene éch evidence item,; the case number and item number appears
v the bare he corresponding barcode will be placed on the item.
15.8.2.2 é;]rmsfef ring it
ren an iten is ti a.nsferred frrom one lab to another the item will be logged in with
Q\O the same unique case identifier but the item number will have that lab’s letter added
to the item number. 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 barcode stickers shall not be removed or covered over.
15.8.2.3  Resubmissions
Ifan item of evidence is returned to the submitting agency and then resubmitted to
the lab for additional analysis, the item will be logged in with the same case number
and the item number will have an R added to the item number, the next resubmission
would be R2 and so on. For example, if M20041789-2 was resubmitted the new
item number would be M20041789-2R, if it was returned and resubmitied again the
new item number would be M20041789-2R2, and the next time it was resubmitfed it
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would be M20041789-2R3. A new barcode would be printed and placed on the
item; a line will be drawn through the prior barcode. Prior barcode stickers shall
not be removed or covered over.
15.8.2.4  Splitting items
When evidence is split or divided into subsamples; the subsample will be
packaged separately. (This method for logging in subsamples is for evidence
that is not retained in the laboratory. The procedure for relained evidence is
described in 15.8.2.5.) The new piece of evidence will be enteyed into ETS and
the item number would be the same number as the origi ﬁ@wdence with an A
Jfollowing it. If the evidence were to be subdivided mogd\Man once, the item
next would be B and so on. The new evidence pack@ge will need to have an
external chain of custody placed on it and the andlyst that split the evidence
would be the first to sign that chain. The itegnNdeéscription in ETS must state
that it is a subsample firom the oviginal evidence's unique identifier. For
example, the lab receives a court order ( e .3 grams of powder from
C20051300-1 and send it to a priva is. The analyst would
remove 0.3 grams from the or. zgmé rr((irn ﬂ grams would be
appropriately packaged and hage would be logged info
ETS and assigned the lab ée; a m( rem number C20051300-14.
The item would be descn in as mple from C20051300-1. An
internal chain would ﬂv.gﬂbe 5*&@ d nalyst that created the subsanmiple
would be the first b Q
15.8.2.5 Creation of new ¢ Ien
15.8.2.5.1 Evidence tha %{;C ‘ensic Services (usually a by-product of an
existing pi ich will be retained by the lab indefinitely, is
entené9 ET i1 @ b mumber and the item number as follows.
N,

L E{ifi % Sor fingerprints and photos)
@K o [BIS (I}rﬂg ‘ated Ballistics Identification System)
15.8.2.5.2) If more than one package is created for one case the additional packages will be
Q\ numbered consecutively. For example, in biology case M20050689 two packages of
retained evidence would be mumbered M20050689-DNA and M20050689-DNA-2. In
ETS the item will be described as “RETAINED EVIDENCE”, Date, Description
(“DNA PACKET”, “LIFT CARDS”, "PHOTOS", or “IBIS”).

5.8.3 Received evidence that does not meet Forensic Services specifications in regards to
condition, packaging, or seals shall be recorded. Forensic Services will contact the
submitting party regarding the condition of the evidence before the analysis if there is doubt
as to the suitability of the evidence for examination or if the evidence does not significantly
conform to the description. Questions, uncertainty, or discrepancies require notification of a
supervisor and may result in the evidence being returned to the customer. All
communication regarding such incidents shall be recorded.
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15.8.3.1 If evidence is submitied to the laboratory, it may be rejected for the following

reasons, it is being submitted for a service the lab does not perform, it is not sealed

properly, it is not packaged appropriately, it presents an unsafe or hazardous
condition, and any condition that the Forensic Evidence Specialist (FES} deems
problematic for the integrity of the evidence.

15.8.3.2  If evidence comes into the lab by common carrier and is rejected (sent back to
the agency before being logged into ETS) the evidence will be returned with
an evidence rejection form (evidence rejection form). i’}’: m will have a
description of why the evidence is being returned. %Q ternal chain of

custody will be filled out for the evidence items. will be kept for rejected
evidence, this log will be called "rejected ewden " it will include
documentation of the items being returned. \

15.8.3.3  If evidence is brought into the lab in persa%@ a customer that does not meet
the lab's requirements for acceptance t; S not take control of the
evidence until the requirements ar eg Ifallytems from an entire case or
discipline are returned without aj is, i ou@e noted in the case file;

however, a report of examma{@_ﬂs noé’qu

Forensic Services has appropriate facﬁzties ah&uz@b&ocedures for avoiding

deterioration, loss or damage of e ng ¢, handling, and preparation for

analysis, Submitted evidence Pfq@be @Vidence vault until checked out for

storage unless special handlln@l st %{1 ments dictate storage elsewhere. Handling

instructions for particulatd q% {<e\ 1 be followed. When items have to be stored

de m&ﬂlese conditions are maintained, monifored, and
3

recorded. F orensiq\ le guality procedures for storage and security of
evidence that profeg tl@gr' evidence in its control,

@ O

OQ All evidence in long-term storage shall be sealed in accordance with
Q\ Forensic Services protocol.

o All evidence shall be properly logged into the evidence inventory
system,

o The evidence storage areas shall be kept clean and well organized.

o The evidence vaulit shall be kept locked except when authorized
personnel are in the vault.

o The only individuals who are authorized to enter the vault
unsupervised are the custodians of the vault who are directly
responsible for the evidence stored in the vault. An evidence vault
entrance log shall be kept when a non-FES accesses the vaull.

o When a custodian of the vault ceases to have custody over the vault
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or its contents, all the evidence shall be audited. The vault and all
evidence shall be inventoried at least once annually.

o fvidence that requires specific storage conditions will have those
conditions monitored, Evidence requiring special storage conditions
are listed below.

o Latents:
o Routine latent evidence is stored at room temperatire unless
there are special circumstances. %)

Forensic Biology: Q®
Liquid reference blood samples an };}vual assault evidence
collection kits containing quzm{?@bds are to be refrigerated.

o Human remains (includes fgt@ Ssue, bones, teeth, and other

tissue samples) are frozen. @

Dried reference bloods@s (agﬁ'ozen.

DNA packets are ;

Blood imlcolog I!ec oyt &

Refiiger ated 1ge p %'arion Jor analysis.

Refi zgem toz ysis until refurn to agency.

T he ﬂz zom hbi ated armially.

s & & & 5 & 5 & &

1 ige dm‘ing sampling phase of analysis.

1 .@@ post analysis until destruction date.

Do &eze{{ iperature and a refrigerator temperature will be
not d with a traceable thermometer equipped with a

O‘\\Q(\C) @Soumﬁng alarm,
A . :

{\ -O ‘ine toxicology samples in long-term storage shall be
%2 Fozen.
OQ o The thermometer will be af a minimum, calibrated
\\ triennially.

%

Blood and urine toxicology collection kits:
Refrigerated storage until preparation for analysis.
Refrigerated storage during sampling phase of analysis.
Post urine analysis, a secondary container is created for
[frozen storage until appropriate destruction date.

s Blood is stored under refrigeration until appropriate
destruction date.

5.8.4.1 Any evidence not in the process of examination that must be placed in a container to
protect it from loss, cross-transfer, or contamination is stored under proper seal.
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Evidence Specialists have the authority to reject evidence if it is not properly sealed.

15.8.4.1 Evidence sealing requirements

15.8.4.1.1 When it is necessary to place evidence in a container to protect it from loss, cross-
transfer and/or contamination, the container must be properly sealed when it is not
in the process of examination. For example, a rifle could be submitted to lab to be

test-fired for NIBIN, this would not require that it be packaged, but a rifle that was

submitted for latent prints must be packaged and properly s€aled.

15.8.4.1.2 Proper seals shall include heat seal, tape seal or lock seql@4 container is “properly
sealed” only if its contenis cannot readily escape and.ay¥y if entering the container
results in obvious damage/alteration to the contajuéror its 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 sedling the evidence (scotch tape is not
acceptable). Heat sealed packages shall initials or other identification across
the heat seal to be properly sealed. Loa(c@éals 1l be initialed or otherwise
marked to document the person Sea{fg na& Staples do not provide seals.

15.8.4.1.4 Packaged evidence received by a dgbore W, does not bear the initials or
identification of the person s Qg the @ ler ntainer, is not properly sealed.
Manufactured seams do n d ro

15.8.4.1.5 All evidence that iequu es als

however exceptions n grired. ISP Forensics may provide a proper
seal by: (1) placz ec vz tape perpendicularly across the seal with the
initials of the pers é@f evidence if the seal is lacking initials, if the seal is
not Gd@fluaf@fé éc 1ay be placed over the first seal (this makes it
ble ¢ iderce was received), and then evidence tape is placed
y pac]ng tape and initialed to provide the seal or (2)
Jackage in a heat sealed envelope or other container with
1sic Services shall ensure that evidence stored in ISP vaults is

perly sealed.

5.8.4.2 Byj not in the process of examination is maintained in a secure and limited-access
storage area.

5.8.4.3 Forensic Services creates and implements quality procedures to prevent loss, damage, or
deterioration of evidence and to secure unattended evidence while being examined.

15.8.4.3.1 Evidence shall be maintained under the control of the party currently responsible for
it according fo the chain of custody. During the process of examining evidence, if an
examiner needs to leave for a short time such as for lunch, it is not necessary to pack
up the evidence being examined if it is in a "limited access” area. This is also true
for large or cumbersome items or evidence requiring extended processing time. in
process evidence does not have to be sealed. Refer to procedure (15.3.4.1.2 visitor
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procedure) for instructions on evidence handling when there are visitors in the lab.

15.8.4.3.2 Diligence shall be exercised to ensure that evidence is protected fiont loss,
contamination, deleterious change, and/or cross-transfer and thereby diminish the
value of the evidence or its analysis.

15.8.4.3.3 Prior to the forensic scientist returning evidence to an FES, the forensic scientist
shall seal the evidence with evidence tape and date and initial 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 re@sibility. Generally,
this is a representative of the submitting agency. X

15.8.4.3.5 Unless a written request is made fo return a urine sa@, Forensic Services will
dispose of urine samples for alcohol and toxicology@Q)The samples will be siored for
at least 90 days from the date of report. Accident¥victim samples will be destroyed
90 days after completion of analysis. Urine hé’combination toxicology kits that are
associated with a homicide or rape will b ained and a letter will be sent to the
submitting agency asking if the agency ( :ld Ui he sample destroyed or returned.

The letter will have a place for the zg the course of action to sign
and identify the agency and case iy be op.' iate course of action will be
taken when the letter is retury 4{@00 ﬂre@;}ﬁ ar letter will be placed in the case
file. o Q(\

15.8.4.3.6 All retirned evidence han
United Parcel Servic x& )

All such receipts %
ee

15.8.4.3.7 Controlled substa i
services pem@@l, gk,
»(\
1-Process evi s on sonable period of activity in a case and a
5.8.4.3.1 [ dgg)gb Wsonabl dof d

Justifiable expec{@jtor xamination,

carrier, (the U.S. Postal Service or
"adequate receipt acknowledging delivery.
e case files.

I not be transported or carried by forensic

- fpoinscenes or to court.

5.8.4.4 Each anal article is matked for identification in such a manner as to ensure that it is
unique@@ientiﬁable and traceable to the laboratory number. If the article does not lend
its@‘i{) direct marking, its proximal container or identifying tag is marked.

5.8.4.5 When evidence, such as latent prints and impressions, can only be recorded or collected
by photography and the image itself is not recoverable, the photograph or negative of the
image is treated as evidence.

5.8.4.6 Bvidence 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 does not generally transpot
evidence. However, on rare occasion it may be necessary for forensic laboratory staff to
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transport evidence. These exceptions need to be authorized by the Lab Manager, The
Lab Manager may also delegate the authority to make this exception in their laboratory.
Evidence collected from a crime scene shall be appropriately identified, packaged and
entered into the evidence control system as soon as practical.

5.8.4."7 Forensic Services creates and implements policies and procedures for the operation of
individual characteristic databases,

5.8.4.7.1 Forensic Services has established which individual characteristic (@%‘base (ICD)
samples are treated as evidence and which are treated as referen Mhaterials. Some ICD
samples can be treated as evidence and other ICD samples af.%'} ence materials within
the same ICD collection provided that this is clearly documented, there is an identifiable
difference between the these categories, individuals wh ‘\sdrk with the ICD understand
which categories of ICD samples are evidence verses @%1 ‘ence materials, and each
“category of ICD samples are treated applopnately (@esc in this policy/procedure.

15.8.4.7.1.1 Each CODIS ICD sample obtair ro 7 on 1’ offender in conjunction
with Idalo Code 19-5506 shall b .@' tea' efe 2 matei ial,
15.8.4.7.1.2 Each CODIS ICD sampl me m vork shall be treated as

evidence.

15.8.4.7.1.3 Each NIBIN ICD Sa g\& n@g& as evidence.
5.8.4.7.1a Individual characteristic &baﬁ%u eated as evidence, shall meet the chain-of-

custody, evidence scalit dence storage and evidence marking
requirements of the Fg@asic 10\/ nagement System.

5.8.4.7.1b Individual ch@a terisfs d@e samples treated as reference samples, shall meet
5.8.4.7.2 tln@@}l 584%40

5.8.7.2 Bach it 1dual characteristic database sample under the control of Forensic Services
sh niquely identified according to the written policies controlling the operation of
the tabase

5.8.7.3 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,

5.8.7.4 Access to the individual characteristic database samples under the control of the
laboratory shall be restricted to persons authorized by the laboratory director.

15.8.7.4.1 Access to these samples shall be limited to those individuals having a
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legitimate purpose with regards to the ICD., The Laboratory Manager shall
maintain a list (written or electronic) of those individuals authorized to access
ICD samples and establish a security system to ensure that only those authorized

individuals can access reference ICD samples.

e
G’)\O
(\
)
<<O\ QOQ*'\
@ o <
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ASSURING THE QUALITY OF EXAMINATION RESULTS

Forensic Services creates and implements quality procedures that are utilized to monitor
the reliability of testing results. The resulting data is recorded and maintained so that
trends are detectable over time, Where practical, statistical techniques are used in
reviewing results, Analytical testing is monitored using quality controls appropriate to
the examinations. The range of quality control activities employed by Forensic Services

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

a) Reference collections; . <

b) Regular use of certified reference materials and/or internal quegy control using
secondary reference materials; (%2

¢) Statistical tables; %

d) Positive and negative controls; ‘\O

¢} Control charts; (\

f) Spiked samples and internal standards; @

g} Participation in ploﬁciency-testmg progran
h) Replicate examinations using the same or @ 1@{@32\1 methods;
i) Retesting of retained items;

j) Correlation of results for different @ teu e,
k) Independent checks by other auth zed n@ chnical review and verification).

Quality contro! data is evalu o%é‘@x Qfound to be outside pre-defined

criteria, planned action is tak oblem and to prevent incorrect results

from being reported. \Q \&'

i}(b
Forensic Selvwess\\ es

aq@m \é}ts a documented program of proficiency testing.
15.9.3 PR 01;‘{§IENC
‘0

15.9.3.1 iciency tesf@ is an integral part of a quality program. To obtain the
maximum benefils from proficiency testing, Forensic Services shall emphasize

Qﬁo the educational aspects of the program rather than punitive aspects when
taking any corrective action.
15.9.3.2  Proficiency testing objectives.
o Verify that analytical methods are valid.
s Ensure that quality work is being performed.
o Identify areas where additional training would be beneficial,
s Demonstrate the competence of the analytical system, i.e. exaniiner
and technical reviewer.

15.9.3.3  Accuracy of results:
Results are correct if they meet any of the following criteria:
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Results agree with the target values and/or intended responses.

The answer is correct within the liniits of qualifying statements in the
conclusion.

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 consensus of
participants is defined as at least 75 per cent of participants obtaining
the same answer(s) on the proficiency test.)

If there is not a consensus of the participants, thégyFesults may or may
not be evaluated by the Quality Manager for yonconformities
depending on the circimmstances.

Following an analytical method correctly Which would not provide
specific answers shall not be conszde@g’) as incorrect.

15.9.3.4  Responsibilities of the quality mana e"KQ Qﬁ

A eV tin

Provide appropriate and timély p @t@qsi&

Distribute and track test,

Coordinate response 913 f

Maintain the pi of cyga ep or all analysts as well as the
vi

documents fi oq\[ e te\@
Evaluate rhg\@s Wlts

analyst, f@na

the ac @zcy 9

«ﬂ, y %

ey tests and issiue a report to the
ervisor, and the discipline leader regarding

e%%(obtained on a specific proficiency test.

rs er experts may be consulted prior to issuing

rpretation of proficiency test results requires a

ert. Consultation is always required when

A proficiency tesis.

15.9.3. SQQ{esponszbzlmes of the discipline leader: ,

‘3

Deciding what proficiency tests are required for the discipline and for
specific individuals.

Consult with the quality manager when the interpretation of
proficiency test results requires a subject matter experit.

15.9.3.6  Responsibilities of the laboratory manager:

Create and maintain a file for the storage of proficiency tests within
that laboratory
Ensuring that proficiency tests are done in a timely manner and

Jorwarded to the quality manager for submission to the external

provider.
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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,
etc.) in which he/she performs casework analysis. DNA analysis shall
participate in proficiency tests in accordance with the current national
DNA guidelines.

o Except for justifiable circumstances, proficiency tests shall be
completed in time to be submitted to the provider by®he stated die
date. When such cannot be met, an analyst shal @?If)} his supervisor
and the quality manager before the due date et an extension for
completing a proficiency test, if necessar _g@

5.9.3.1 Proficiency tests are analyzed by approved analytmal metiidds. The overall performance
of Forensic Services personnel on proﬁciency tests 1 iewed as part of the annual
management review and preventive action is take é%lec 'y. Proficiency tests are not
subject to policies adopted for efficiency or ex Qn@@ §v01k

case as much as possible,
b as o case, providing normal
administrative and technical

15.9.3.1.1 A proficiency test(s) shall be «g)ed

This includes logging it i cas
chain of custody, and pe p mm
review.

» Examiner@\% briy w]ratevei procedures and protocols they
possess gg teriy ( iswers to the questions posed by the

pr of cy t Al rs of u proficiency test shall be examined as
efe[ ap, d analytical methods allow.
am‘ ntr olied substances proficiency tests shall not be

Opei 0 s the provider will be providing an evaluation of the
{\ quantt!a ‘esults. .
o Multiple analysts may perform different parts of the examination of a
Q proficiency test if that is how casework is examined.
1 5Q§\ .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.

or‘i

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

5.9.3.4 Each Forensic Services laboratory participates in at least one external proficiency test
annually, in every discipline of forensic science in which it provides setvjces.
ASCLD/LARB approved test providers are used when available. Oth @xternal
proficiency tests will be obtained or prepared as decided by the iux;\phne leader and

Quality Manager. %4
<
5.9.3.5 Records of proficiency testing are maintained and the rc;ggds contain at a minimum, the
following: Q
a) The test set identifier; @ ﬁ
b) How samples were obtained or clea Q

¢) Identity of the person taking the te & %
d) Dates of analysis and complet ma finish date)

h
e) Originals or copies of all d @ng the conclusions;(full details
of the analyses/examinatio undok@ke the results and conclusions

\Q Q

@ﬁ been reviewed by criteria established by

obtained) @
f) The proficiency tc%i;@'lts

g) All discrepancies

h) An indicatio @
For ensw % provided to the analyst,;
i) Details g)\ 001 1ve@ ns taken (when necessary).
5.9.3.6 Proficiency testing 16& ntlolled as guality records and must be retained at least
one fuil /LAB-Intetndtional accreditation cycle.

594 Te@ﬁ@g Review: Forensic Services creates and implements, a quality procedure for the
tectnical review of all examination records and examination reports. The purpose of
technical review is to ensure that the conclusions are supported by the examination
documentation, are reasonable, and within the constraints of validated scientific
knowiedge,

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
verification,
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15.9.4.1.1 Technical verification is a process of independently performing a comparison or
analyzing evidence to determine if the reviewer conies to the same conclusion
regarding the analysis as the analyst.
15.9.4.1.2 Technical review is the “...review of bench notes, data and other documents
which form the basis for a scientific conclusion” (ASCLD/LAB manual,
glossary, April 2003) and is performed to ensure that the conclusion(s)
expressed in the report is justified by the documentation for the case.
Evidence of technical review shall be present. Every case émjludmg negative
results and non-conclusions) shall be technically 1 ewew ‘The reviewer
shall have Suff cient knowledge of the discipline to ve ~ complzance with the
laboratory’s technical procedures and that the co éyzons reached are
supported with the examination documentation” CLD/LAB manial, April
2003, pg. 43). The conclusions shall be revigwed to insure that they are as the
analyst intended. The person performing rical review shall ensure that
the details of all tests and observations {@ desgribed in the notes and that all
centrally stored data including qualf propriate and properly filed.
Technical review shall be perfor fo;&)]ze %p t of analysis is released.
Discrepancies found during IKI @mz » st be brought to the
attention of the analyst an ect 7@6116% in opinions between the
casework analyst and eith the b(@?m iewer or discipline leader cannot
be resolved during a V le&asewoﬂc analysis, then the policy
regarding confli hal sed to resolve the dispute.
15.9.4.1.3 Analysts aly eady (%t?rm 1 independent casework using current Forensic
Services anal m ﬂﬁ,\ er f01 ‘m technical casework review of other analysts
in a giver @ hn@&)d s%ﬁne performing those analytical methods after
approv l\&he p[r ader, Technical reviewers witl any other qualifications
requu@' cu ed roval prior to performing technical reviews by the
riate leader or lub manager if the technical review is for the
:plme ]eadef
Q Individuals that performed an examination in the past may continue to
\O provide technical review providing the proposed technical reviewer
Q understands and is familiar with the current analytical methods, understands
the operation of analytical instruments, and can determine whether the
conchision(s) are supported by the examination documentation.

o Analysts that perform similar or parallel casework analysis may perform
technical review provided that they understand and are familiar with the
curvent analytical method, understand the operation of analytical
instruments, and can determine whether the conclusion(s) are supported by
the examination documentation.

15.9.4.1.4 External technical review requtires:

o The qualifications of the reviewer be documented and on file with the Quality

Manager. The Major/Manager shall approve external reviewers who are not
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from an aceredited laboratory either ISO/AEC 17025, or ASCLD/LAB —
Legacy.
e The technical reviewer shall be supplied with the pertaining analytical
methods.
o A checklist with sign-off shall be supplied to the reviewer with each case.
e The checllist shall contain sufficient detail to establish that the
conclusion is justified by the examination documentation and that the
appropriate Forensic Services analytical methods wepe followed. The
checklist shall be approved prior to any exferna((ﬁajcal reviews by
the discipline leader or lab manager, whicheyei\is appropriate.
15.9.4.1.5 Conflict resolution: If differences in interpretatioy veen the casework
analyst and either the technical reviewer or disciphifie leader cannot be
resolved during a review of caseworkanalysz% e following process shall be
Jfollowed: Q
s Mediation by a mutually agree&on @idual who is experienced
and performs technical revi £od rk analysis.
e Formation of a review coiiyiilte 'gbzh ties involved in the
mediation cannot resoi\ theipdiffer in interpretation, they shall
notify their immedi upeifisor andlaboratory manager. The
laboratory mangger shall’contdct tfe quality manager to arrange the
jew oo zmi@a within ten (10) days. The majority of
m 't&hal@ individuals who are experienced in the
S:&C -@sis in dispute. The quality manager may
1S ¥ gigw committee.
all not compel an individual to sign « case report
g O 18 and/or conclusions with which the analyst
Odis S.édecisiou of the review commiittee may inchide
@ reanaly. suance of an administrative report by the immediate

%) supervisor of the analyst, or other suitable action based on an
OQ evaluation by the review committee. The decision of the review
QK committee concerning the resolution of the conflict shall be reviewed

and approved by the Major/Manager before it is implemented.

5.9.5 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 documentation are consistent with Forensic
Services policies.
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Though different employees may be involved in the final compilation of a case
report, the individual who sigus it as the author (i.e. affidavit/attestation), is
ultimately responsible for the contents of the report, and the accuracy of the
information presented in the report.

Someone other than the analyst who performed the analysis and wrote the
examination report must administratively review each examination report or
crime scene report and this administrative review must be documented.
Typically, the administrative review is performed during tb5 technical
review. The individual who performs administrative repléw shall be familiar
with Forensic Services nofe taking and documentat Qg\r ‘equirements.
Additional administrative reviews may be perfor, é‘ as desired.

The report and documentation shall be reviewedfor conformarnce to
casework documentation guidelines and quiality policies and procediires.
The report shall be reviewed for consist . wiﬂz accepted conventions for
spelling, grammar and word usage.

The information from ETS in the %@ 2 wewed fo ensure that the
de

report accurately reflects mfo; he agency on the

submission form. (')
\\ \(\
5.9.6 Forensic Services creates and unplenglts a{@'ht@&edure whereby the testimony of
all testifying personnel is monitored on a!@nud
15.9.6 MONITORING CO[E&‘T 9
15.9.6.1

IS.QG\@Q

15.9.6.3

15.9.6.4

15.9.6.5

results and ciu in a laboratory report or general scientific
lmowig\ﬂ 1) h(@ forensic scientist is to accurately present conclusions,

explagmanalyfical teohyiques, offer expert opinions, and make clear to the court any
q@{fcns reégtirdi

Courtroom ¢ on.}\r z neans for the forensic scientist to communicate
s 8

t laboratory report in a particular case. The analyst shall
é«sm'e that the testimony given is scientifically consistent with the documentation in
he case file

Each forensic scientist shall be evaluated at least once annually. An evaluation

by the supervisor is encouraged biennially. If a forensic scientist did not testify
during a calendar year, documentation must be entered in their employee record.
Evaluation shall be by direct observation, questionnaire, review of court transcripis,
or telephonic solicitation by laboratory staff to one or more officers of the court for
responses to the evaluation forni.

A forensic scientist who is inexperienced in courtroom testinony or a forensic
scientist new to Forensic Services shall be reviewed in person by Forensic Services
staff when he/she first testifies, if possible; as the forensic scientist gains experience,
direct review by staff can be alternated with review by other means.

A reviewer from Forensic Services shall fill out the designated evaluation and
critique the forensic scientist as soon as possible dafter the peer review process. The
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Jforensic scientist shall be given feedback on the positive aspects of the testimony as
well as areas that need improvement.

15.9.6.6  Corrective action shall be initiated if the courtroom evaluation indicates any
issites in the testimony that requires remediation.

5.9.7 Testimony monitoring records will be retained according to the Control of Records
policy, but no less than one full ASCLB/LAB International accreditation cycle.

N
%Q
O
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REPORTING THE RESULTS

Each examination is reported clearly, accurately, objectively, and unambiguously as is
possibie within the constraints of scientific knowledge/opinion and in accordance with
any specific instructions in the analytical method. AH examinations are reported except
those performed to provide information for use in investigative databases (e.g. CODIS or
NIBIN).

Results of examinations are reported in a Forensic Services examinztgh report. Reports
include all information necessary to interpret results along with v information that
may be required by Forensic Services quality procedures. (E &tion reports are issued
as hard copy; however, electronic copies may be available&é

Customers agree in writing to the Forensic Services r@% format when they submit
evidence for examination. Forensic Services choo@o inglide some information
required by ISO/TEC 17025:2005(E) in the 1'ep<f{@vh&l) erdnformation is available in
the case file or at the laboratory. %) é

gi

& @ & o
hg inform @mﬂess notation specifies that
the information is in the case file or réaine V%IGGYb'atory:

a) A title; \@ A\ Q

b) Name and address of labo‘% ,a cat'@ here examination(s) were carried out if
different from the address of the 1‘&%\}/;

¢) A unique identificati gt k{%g 'ﬁw that the page is recognized as a patt of the
report; and a clear idgn iﬁcﬁ(&‘h &zend of the repoit;

d) Name of the s1 ﬁ@ing 1c address of the submitting agency is on file;

e) Tests performed are ingdin the case file;

A descripﬁﬁ\of, the ‘eongh of, and unambiguous identification of the iteny(s) tested,;
(A mor@e ailed descriptien may be in the notes. The condition of the item will be in
the gﬁ@ ile unless the condition of the evidence is material to the interpretation of the

dirination report.)

) Date of receipt of evidence; the date(s) of analysis is found in the case file;

h) Reference to sampling plan where this is relevant to the validity or application of
results;

) Examination result and, where appropriate, units of measurement;

i) The name(s), function(s) and signature(s) of the examiner, When an analyst trainee

performs analysis, both the trainee and the supervising forensic scientist must sign the

written report;

k) Where relevant, a statement to the effect that the results relate only to the items that
were examined,

Section 5.10 — Reporting the Results
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5.10.3 Additional required information for examination reports:
5.10.3.1 Where necessary for the interpretation of results, examination repotts 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 assoctated with any quantitative result;

d) Opinions and interpretations; (Relates to 5.10.5) (%)
e) Additional information required for specific examinations, . 0®
R\
o
5.10.3.2 Where necessary for the interpretation of results, examinationo-lzzpoﬂs containing the results
of sampling include the following: N
a) Date of sampling; {\6

b) Unambiguous identification of the evidence sannék@
¢) Location of sampling, including any diagramQ tc@@%&o graphs;
d) Reference to the sampling plan used; %5
e) Details of any environmenial condition,%@ing sa@i11 %{ may affect interpretation of
the report; @) {Q &
f) Any specification of the sampling é 1 an X@)ia'@b\&r additions to the sampling plan.
XS

N\ 9 |

5.10.3.3 Forensic Services creates a%’i@lm&ﬁs q procedures controlling the release of

examination reports. (refexr ¢ .}.SQ‘
O O K

5.10.3.4 Forensic Services pe el 18 u%ﬁdings, including writing reports and providing
testimony, based mingtjon d@ hentation generated by another person(s) shall
compiete and doc%%m@@\*e '@of all relevant pages of examination documentation in
the case 1‘ecos‘¢\ Zb

< O

5.10.3.5 Whendsdociations are made, the significance of the association shall be communicated
cIeQSg nd qualified properly in the report.

5.10.3.6 When no definitive conclusions can be reached, the reason(s) shall be documented in the
case record,

5.10.3.7 The author(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 Opinions and interpretations are clearly marked as such in an examination report and the

S.10.6

5.10.7

5.10.8

5.10.9

basis for the opinions and interpretations is documented in examination record. When
opinions and interpretations contained in examination reports are expressed verbally fo 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 igigrpretations are
expressed verbally to a customer, the essence of the conver. n will be
recorded. These records will be maintained as an adminidirative record in the

case file. %Q
Q\O
It is clearly noted in the examination report from Foren{'@ervices when results from a

subcontractor or any other independent laboratory ar: @ciu%épr referenced in an
examination report issued by Forensic Services.ét@:o 1% 1‘§.que reports of

examination either in writing or electronicaliy®
SN

> &

When sending reports by any electr(%@nea @bo\@éeproducibility is verified.

s
@ O N
15.10.7 Requirements of the %@tive er apply when the transmission of
le

examination reports byde e, fx, O other electronic means occurs. When

Jaxing documentsp~the fay 7 particular person and includes a

confidentialit ce el the (olgl number of pages being sent. A record of what

was faxed 's\@u‘n i th e file. This record indicates the phone number the
to le

Jax was sentt {315@1 ess of the transmission.

The report ﬁt is design@(o accommodate the examination performed and to

minimizo e possibility of misunderstanding or misuse.

1 S%KS The report format will be designed to accommodate each type of test being
carried out. The specific details for each report will be found in the
corresponding analytical methods. 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 reports.

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 veport, an
amended report shall be issued. The heading for the amended veport shall
contain the words “Amended Report.” At the beginning of the amended report,
a paragraph shall be inserted that describes the changes madaq‘y the amended
report. This paragraph needs to be highlighted in some ngc@@r that will draw
the attention of the reader. In ETS, two of the options ar@b write the paragraph
in capital letters or to put the paragraph in quotes. I@Sﬂriginal report shall be
left in the case file. It is recommended that the analiist only change/mark the
report by adding a statement noting that the vepopthas been amended and initial
and date the statement. Suggested wording fanthe notation is “This report has
been amended.” Only the amended reporl&@nll besored electronically in the

evidence tracking system. QO C)O &
e A é
N %

N \)QQ/
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6.1 PERSONNEL POLICIES

6.1.1 Offices shall observe Official State of 1daho business hours, which are Monday through Friday
from 8:00 A.M. until 5:00 P.M. The standard work schedule may be altered if authorized by the
Major/Manager.

6.1.2 Identification shall be worn at the ISP facility in Meridian .

6.1.3 Guidelines for interns (Laboratory managers can make exceptions t(@tse guidelines if

appropriate.): A

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 0011 §.eredit toward a degree in Chemistry,
Biology, Molecular Biology, or a closely 1elated ce or shall already possess a degree in
one of the above areas.

6.1.3.4  Have a recommendation from a professor, @ty d@& 1 other professional.

6.1.3.5 Pass background check and polyg1 aph é)

6.1.3.6  Shall only be accepted if a forensic s t oI, Managel volunteers to supervise
and mentor the individual. Upon al fyon @mamly Manager, specific duties of
interns shall be left to the discreti of ISt g forensic scientist.

6.1.3,7  Shali remain under the close sq?arwsi\o\%f :ensic scientist at all times.

6.1.3.8  Shall become familiar wi P10 ur erning conduct and confidentiality and
Forensic Services health ?{

6.1.3.9 Shall not participat 1n stigations including clandestine drug
laboratories unle ont forensic scientist. Access to very sensitive or
hazardous are ‘@] ed.

6.1.3.10 May attend aé) hen @ompamed by a forensic scientist.

6.1.3.11  Shallno IOWQ r&u&a of the laboratory after business howrs unless
accom by a fore scientist.

6.1.3.12 Shai be involved in the analysis of evidence. No exceptions are permitted.

Q®
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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 apd testify in Driving
Under the Influence cases when an Intoxilyzer or Alco-Sensor was @ only in circumstances
where: \

6.2.2.1  The defense has acquired its own expert; é

6.2.2.2  Anunusual circumstance has occurred surrounding the adphmistration of a DUI breath test

that shall necessitate expert testimony on the part of Korénsic Services.

6.2.3 When summoned to State or Federal Court in crimi{@? cas r job related civil cases,
employees shall report to the court as part of theifaior: rig related duties. If the court pays
wilness fees, they shall be remitted to Idaho Siate Pol Fil@p 1 Services.

§ P W
QY N
x<Q O OC)
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6.3 CRIME SCENES AND CLANDESTINE LABORATORY CALL-OUT AND ASSISTANCE

6.3.1

6.3.2
6.3.2.1

6.3.2.2

6.3.2.3

6.3.3

6.3.4

6.3.5

6.3.0

The Idaho State Police Forensic Services shall provide support at crime/clan-lab scenes subject
to the following guidelines.

The following are recommended guidelines for responding to crime scenes:
When assistance is requested, determine the nature of the crime, the agency and officer
requesting laboratory assistance, and any other information that ma@lelp identify the needs
of personnel at the scene. Notify the Major/Manager or his desi , relaying the above
information. The forensic scientist, Lab Manager, or Major \agex may then contact the
regional captain of ISP Investigations and communicate eggnt information and request
for assistance. % '
If Forensic Services elects to respond, they shall notifgaddditional forensic scientists who
may be of assistance at the scene and proceed {o t ot ato;y to collect any required
supplies.
Forensic Services personnel shali identify t{ré@e e& law enforcement personnel who are
present at a crime scene. &)

When crime scenes represent a securi @‘eat @ment personnel shall secure the scene
prior to labmatoxy personnel becomir 1nv . Forensic Services personnel shall not
remain at a crime scene or cland 1séknt law enforcement officers are present to
niaintain security, When the ty of’s cri ene or ¢clan lab becomes uncertain or safety
conditions become comprom 31 1 ices personnel may immediately leave the
premises. The forensic txs @ he appropriate authorities as to the reason the

departure was necess&@ O(\

laboratory sitg.\Foren ts so trained shall have completed the requisite course-work as
outlined b ‘ensic Services/and the Department. Prior to entry into such, Forensic Services
personne$hall put on clothing and safety equipment commensurate to the circumstances. Prior
fo g g a potential laboratory, Forensic Services personnel shall ensure that fire and safety
pelgnnel have been notified or are present.

Only trained clalés %@m pelsonnel shall be allowed to enter a suspected clandestine
8 §a

Only the 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,
ete. 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

6.3 — Crime Scene and Clandestine Laboratory Call-Out
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storage of any chemicals collected at such scenes.
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6.4 DRESS CODE

60.4.1

0.4.2

6.4.3

6.4.3.1

6.4.3.2

0.4.3.3

6.4.3.4

6.4.3.5

6.4.3.6

6.4.3.7

Forensic laboratories contain many chenical and biological substances that are damaging
to clothes and/or harmful to people.

Polices contained in the Health and Safety Manual regarding appropriate attire for
working in the laboratory shall be adhered to.

The ISP dress code was modified to allow the following attire for f 1c scientists who
work in a laboratory on a daily basis, for personnel 1esp0nd1ng ne scenes or clan
laboratories, or for other work situations where casual dress @%ﬁ appropriate:
Jeans or other casual pants are acceptable in the labm at Pants shall be in good
condition with no holes and no stains.
Polo shirts are acceptable for wear in the labor atm{\%fhey shall be in good condition
with no holes or stains. T-shirts are not aocepta
Shoes (conservative in appearance) shall b %;c@gf e feet, provide support
and cushion when working or standing md d u provide a gripping
surface on the floor.
Forensic Services staff shall have @y CLKQge
requiring more formal attire when$vearinglhe
This dress code applies to F01 c Ev®1c
wear a smock or labor ato
Standard department policies a&é\w
more formal attire 1 o St
training, etc.

Employees n W d \c'ode (as interpreted by the Laboratory Manager or
m

thes for court or other duties
adissibie casual attire to work.
cialists (FES). However, FES shall
casual attire while in the front office.
employees are pe1f01ming duties where
ppeanng as an expert in court, providing

MaJm/Mana o change their clothes on their own time.

Q‘OQ
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