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MISSION STATEMENT
Providing public safety across the State of Idaho through law enforcement excellence,
QUALITY POLICY

Idaho State Police Forensic Services will provide analysis and testimony regarding those
examinations to the people of Idaho that meets or exceeds the expectations and requirements of
its customers free of bias due to external or internal influence and will establish, maintain and
adhere to a management system that is compliant with recognized national ternational
standards for analytical laboratories for the purpose of achieving the highisgif‘gel of quality
possible. @K

Idaho State Police Forensic Services will review its established 1@agement system at least
annually for compliance with national and international stand and for its capability to
continue to meet established goals for customer satisfactior acmfvement of management

system objectives. N Q
O K

Idaho State Police Forensic Services will ensure thafll p%gnn 1in the organization are
aware of the management system requirements@tv dh;vg\ e inthiduals’ responsibility to
adhere to the management system, and will % de t@\'es&@ necessary to implement,

maintain, and continvally improve the mg{@g @stm@
B Dy
o0 <&
The commitment to implement cCe ﬁi&ﬁy policy begins with the organization’s
&e

executive management and_igsfreng commitment fiom laboratory and discipline-
level management. As MQB fm{@ d% tate Police Forensic Services, I therefore affirm our

commitment (o this poliéy) 0
8 P
, Q®
__E@O szl
Major Kedrick Wills

FA?/&T

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

Revision 8: Changes made to 14.1.5 ¢.10. This revision is effective February 8, 2010 and issued
under the authority of the Major/Manager.

Revision 9: Changes made to Definitions, Org Chart, 14.1.4.4, 14,9.1 d, 14.13.1.2.1,
15.2,1.1.3.3, 15.8.1.4, 15.8.4.1.2, 15.8.4.1.3, 15.8.4.3.5, 15.9.3.1.1, 6.1.3.7, 6.1.3.13, 6.4.3,5.
This revision is effective May 24, 2010 and issued under the authority of the Major/Manager.

Revision 10: Changes made to mission statement, quality objectives, 14.1.5 ¢49, 15.2.1.1.2.10,
15.8.1.1.5, 15.8.2.4, 15.8.2.5, 15.8.2.6, 15.8.2.6.1, 15.8.2.6.2, 6.4.3.1, Ap f@gx A, This
revision is effective August 27, 2010 and issued under the authority of \Major/Manager.

%
Accepted changes for Revision 11: Changes made to (). These %ges are effective when
issued and are issued under the authority of the Major/Ma_nage%\

\QQ Qﬁ
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4.6, i Purchasing services and supplies

....................... Evaluating and Storing Supplies

....................... Verification of Supplies

....................... Supplies that do not meet expectations
....................... Purchasing Supplies and Services

....................... Critical Consumables and Supplies (Approved Providers)
....................... Critical Services (Approved Providers)

: 2 OO Service to the customers

....................... Customer driven input %)
....................... ES driven input (customer service survey) - O®
4.8 i Complaints \A\
....................... Complaint Procedure %Q

....................... Complaint Log
....................... Employee Complaints '\0

4.9, i, Control of nonconforming work %
....................... Discovering nonconfor mu%@nk
....................... Reporting nonconform

....................... Evaluating nonconfm_@mg wir
....................... Classes of noncog&@@ﬁL Q/
....................... CAR deter mu?@ )g‘ g @nager
....................... Recalling Ren

....................... Resumptt% EE P&S'g

410 i, Improvemen

Corrective ac

0 cument

.......................

-----------------------

-----------------------

............... @\ CARF ffectlveness Evaluation

......... OQ CAR Completion

Q{‘ ............. CAR Final Resolution

...................... Additional Audits due to Corrective Action
412, Preventive action

....................... PAR Procedure

4013 i, Control of records

....................... Case Record Identifiers, Storage, Access
....................... Document Retention Schedule
....................... Records in Case Files and Destruction Method
....................... Electronic Record Back-ups

....................... Technical Records

....................... Initials of Examiner and Technical Reviewer
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-----------------------

.......................

.......................

.......................

.......................

.......................

.......................

.......................

.......................

.......................

.......................

.......................

-----------------------

Training Plan Elements

Competency Testing see also 15.2.6.1

Courtroom Testimony Training

Supervised Cases

Forensic Services Required Certifications
Employee Development and Continuing Education
Applying for Continuing Education

Reporting on Continuing Education

Job Descriptions

Training Records Retention (%)
Required Education . 0®
Competency Testing see also 15.2.1.1 .2.7(4
Journals and Scientific Reference Book§”)

5.3 i Accommodation and Environmental CondiLiB@

-----------------------

.......................

.......................

-----------------------

.......................

.......................

.......................

.......................

Lab Environmental Conditions %\U
Laboratory Security (\
Visitors <

N\
Keys and Access {<O

Alarms

Housekeeping and Cleaning @Q/

ntedfs/of a Method
Workdnstructions
Validation
Validation Types
Elements of a Validation

Validation Approval Process

Factors to Evaluate for Successful Validation
Uncertainty of Measurement

Control of Electronic Equipment, Data, and Software

5.5 i Equipment

.......................

.......................

.......................

-----------------------

Accuracy Referenced in Analytical Method
Documented Calibration Program
Intermediate Checks (see also 5.5.10)
New Instruments
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....................... Rejecting Evidence

....................... Evidence Storage

....................... Evidence with Specific Storage Conditions
....................... Sealing Evidence

....................... Scientists Responsibility for Evidence During Examination
....................... Evidence Return After Analysis

....................... Transporting Evidence to Court

....................... ISP Crime Scene Evidence

....................... Individual Characteristic Database (ICD) Evidence
5.9 i, Assuring the quality of examination results (%)
....................... Quality Controls . 0®
....................... Proficiency Testing A\
....................... Proficiency Testing Responsibilities ~ @
....................... Proficiency Testing Treated Like Casework
....................... Proficiency Testing Frequency Rewmdred
....................... Proficiency Testing Suppliers v

....................... Proficiency Testing Recoré% Q B@tion
Technical Review {( S) &

Conflict Resolution C)

....................... Technical Revie s\101 é

....................... External Technida) evre 0

....................... Administr atlv&levm&

....................... Court Te nt

51000, Reporting the,-igjg ég g
ired S

ts\&.

....................... nts
....................... eport Information
....................... ion Reported
....................... 5\\ ¢ ts Results
....................... @) d Interpretations
.................. \ﬁs \Sﬂb cting Reports
............... @\ Issu}né Reports to Agencies
.......... Q Amending Reports
KO
ADMINISTRATIVE POLICIES
' 7% Personnel policies
....................... Business Hours
....................... ISP Identification
....................... Interns
6.2 i, Subpoena policy and witness fees
0.3, e, Crime Scene and clandestine laboratory call-out and assistance
6.4, i Dress code
Appendix A
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Quality Objectives

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

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

. To achieve a 90 % or better customer satisfaction rating based on cusgger service
Surveys.
N

. To provide training to all staff in the requirements and 1esp(2ﬁo®$ht1es of the quality
management system. 0

To maintain staff, facilities, and equipment capacity é{“s."a’tl turnaround requirements
and effectively and efficiently meet demands. Q
O

To establish key initiatives (including quaht@)%ﬁ: Qsﬂm ensic Services for the
coming year after annual review, \\
O &Q N

To annually establish, review, and m Sule mployee’s goals and objectives
and their employee developm 1t onsistency in meeting Forensic
Services and Idaho State Poli ateé%p

u

@o for compliance with national and
anagement system.

To undergo periodic thig
international Standal d t e
To provide foren xlab% an is to the criminal justice system of Idaho and applopuate

court testimo egaidln e inations performed, support programs within police agencies
that have F gl%s

Q‘OQ

Services ikydlvement, and provide training to the criminal justice system.
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2.0 NORMATIVE REFERENCES

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

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

ASCLD/LAB - International, Supplemental Requirements for the Accreditation of Forensic
Science Testing Laboratories, January 24, 2006, Rev. 2.1, Q)%
International Organization of Standardization (ISO) / International Elec g&hemlcal Commission
(IEC), ISO/IEC17025 ~ General requirements for the competence of-té8fing and calibration
laboratories, 2005. (ISO/IEC 17025:2005) S
N\

U.8. Department of Justice (DOJ), Federal Bureau of Inves%f%ns (FBI), Quality Assurance
Standards for DNA Databasing Laboratories, 2009,

.S, Department of Justice (DOIJ), Federal Bur: egggnve gaz & D), Quality Assurance

Standards for Forensic DNA Testing Laborator

Q \'Q}C)
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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 is 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 patties to the examination(s) that will be performed.

Corrective action — action that is reactive to eliminate the cause of a current nonconformity or
other undesirable situation,

Critical supply/service — Foundational to the examination performed. Su@%s, consumables or
services which can’t be internally verified during the course of the anal The user determines
that they are acceptable by virtue of the dependability of the supplier dZby verifying them
through some analytical process different from routine analysis. are not critical if they are
part of an analytical process and their reliability is verified as partdfthat analysis,) Here are two
examples of critical supplies: (1) drug standards that are veri by comparison of
chemical/physical properties (mass spectra for example) t({ erature references, (2)
Methamphetamine drug quant control/external standa ccutate based on the

reliability of the supplier, é)) é

Customer — organization or petson that zeceQ@ p10®t 6@106
Cycle of accreditation — the time per mdaclgtw%’t\%e @g\.)dltatlon to the next.

Department - Idaho State Police (1 b m& of administrative division of Idaho State

Government,
" \\ <<,

Document (hard copy BQ’tl 0@9 \gﬁhcy, quality or analytical method, form,
normative reference, ety '0Vi atlon on some aspect of the management system of

Forensic Services. @ O

Examination @umentation — see technical record

Executivglanagement (top management) — person or group of people who direct and control
Forensic Services at the highest level. This would include the laboratory managers, the quality
manager and the Major/Manager of Forensic Services.

TForensie Services — the entity comprised of three forensic laboratories (located in

Coeur d’Alene, Meridian, and Pocatello), all related laboratory staff and functions with its
overall headquarters in Meridian. The three laboratories are regulated by common policies,
procedures and management.

Section 3 - Definitions
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Quality — adhering to generally recognized standards of good laboratory practice and policies
and procedures set forth in the management system,

Quality record - written or electronic text that is used to demonstrate compliance with the
management system.

Reagent — a substance used because of its chemical or biological activity or because it takes part
in or brings about a particular chemical or biological reaction.

Recalled Report — a report that is obtained back from the submitting agellc(yﬁ@ to an

unsubstantiated or incorrect conclusion. A report may also be recalled du onconforming
work. A recalled report may be replaced by a corrected Replacement R@}}x‘t

Record — a document that provides evidence of: a condition, wogopll formed, activities
conducted, and/or quality for archival purposes.

Reference collections — groups of items intended to asms{g@det@mng the class or individual

characteristics of a piece of evidence. {< C)O

Reference material (VIM 6.13) — Material or t@ance@fe %me of whose property values
are sufficiently homogenous and well-establj to bQ%ed e calibration of an apparatus,
the assessment of a measurement method of 01 a in es to materials,

Reference standard — Standard wx% es@tzo Ql quality available in a laboratory of

Forensic Services from which m me a laboratory are derived. Reference
standards are used to calibrate QQ@’ it ’{u ut in ST or U.S. customary units of

measurement, 6(0 O(\ \/
Replacement Report (@ s\c @1 that may be issued to the submitting agency after the

original report has h@ recall ¥e)

Request — th é@@ysm asked for by the submitting agency on evidence received in the
labomtmyQQ
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Traceability — property of the result of a measurement or the value of a standard whereby it can
be related to stated references, usually national or international standards, through an unbroken
chain of comparisons all having stated uncertaintics. (International Vocabulary of Basic and
General Terms in Metrology, second edition 1993)

Uncertainty of measurement — an estimated value, within a specified confidence limit, that
depicts a value of variability that can be attributed to the result or test,

Undue influence or pressure — any action or communication by an individual or individuals,

either employed with Forensic Services or external to it, whose purpose ot ii t is to affect the
technical judgment of Forensic Services staff] to adversely impact the co‘gg?:e of Forensic
Services with its normative references, to adversely affect the quality of( 'k, or to unduly
influence the expert opinion of personnel within Forensic Services. %Q

Unique identifier — the laboratory and item number assigned t%\gfnece of evidence that
distinguishes it from all others. @(\

Validation — a process for acquiring the necessary m&ﬁg@dt @Qs SS
equipment/instrumentation, a technique, and/or ana etennme if the equipment,
technique, and/or analytical method is fit for the\@nde @

Verification — confirmation, through suppang d ha@)l equirements for a specific
intended use or application have been

Work instructions — a document %@&g@ @teps for performing a procedure or

operating a piece of eqmpment

\ s\ \)(\ Q)
Q‘OQ
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Investigations Major

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

4.1.5 TForensic Services management:

4.1.5 a) Ensures that the management and technical staff who, 1uespect1ve 0 er duties,
possess adequate resources and authority to carry out their assign %@s in regard to
implementation, maintenance and improvement of the manages ystem to identify
departures from the management system or analytical methodsZand to initiate actions to
prevent or minimize departures from the management system:

4.1,5 b) Has arrangements to ensure that management and pels%ﬁé
and external pressures that may adversely affect the

employees are never instructed or 1equned to

a(ilfy data or repotts,
whether written or spoken.

f their work. The integrity of
the services provided is the responsibility of all p té@nagement ensures that
; S]CJO)

14.1.5b) Undue Influence: The Id, @7{1:‘9 enszc Services shall not engage
in activities that may dimihish c ie: the laboratory s operational
integrity, competer ’&)a ¥l gmem‘ Forensic Services strives to
ensure that there ’@na p} mﬂuence on the professional judgments

of its managemen nd
that may adv&iy affeet tf lity of their work. In order to insulate staff
front und ﬂuz&)wxng procedures are in place:

14.1.50.1) ISP C fat@ (01.02 Conduct Expectation) which contain 18
Specz@ dn honesty, integrity, customer service, not accepting

tities, not 1 g
14.1.5b.2 Outside Employment procedure (03.06 Outside Enployment), which
prohibits secondary employment that constitutes a conflict of interest with
\O their ISP position.

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

14.1.5 b.4) The Forensic Services procedure 14,8 (Complaints), ISP procedure (03.01
Administrative Review and Investigation), 03.02 (Complaints) and 03.10
(Problem Solving and Due Process ) provide remedies for conflict resolution
Jor employees, supervisors, managers, and customers.

14.1.5 b.5) The Idaho State Legisiature sets the annual budget for each state agency. A

budget is appropriated to each division within ISP. The Major/Manager over

Section 4.1 - Organization
Page 2 of 11
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and return the call using a phone nunber known to belong to the agency employing
the individual.

14.1.5 ¢.7) Faxed reports: See section 5.10.7 including the policy and procedure.

14.1.5.c.8) Reports regarding evidence submitted by the public defender in a criminal
proceeding shall be given the same measure of confidentiality in the laboratory as
evidence submitted by a police agency or prosecutor. The results shall only be
released to the public defender or his investigator. The prosecutor can obtain the

results only with the permission of the public defender, through a valid discovery, or

a court order (1.C. 19-861). Analysts may have a conversation with an attorney and
answer general questions that are not related (o a spec{ﬁcé?o'e without seeking
permission from or notifying the opposing attorney.

14.1.5 ¢.9) The evidence tracking system forensic seivices uses 'y&ssword protected and is
only accessible by forensic services employees. ~ @

14, 1.5 c. 10)An analyst may either type their own repor 1s '%ovide a written draft or
Jorm to administrative staff for typing and f' iting. No typist initials (typed
or handwritten) will appear on the report.CFhe scientist/analyst will review

ce n@“&ical and administrative

the report and sign it if they approve.
review is complete and documente eeé{d, the FES will close the
md date the case record as

case in the electronic tracking sq@vm‘e neinif
closed. The Laboratory Mcn (o; ng oratory Manager) may close

cases in the absence of a
4.1.5 d) Creates and implements procedure agx?f avoids involvement in activities
that would diminish confidence )géé en. partiality, judgment, or operational
integrity.

14.1.5 d.1) The Idaho Stat 6 zce j@pectalmns procedure is located at 04,02 Conduct
EBx _Qectatzm

14.1.5.d.2) The Idaw:‘e P
/ 2
y i gement structure of Forensic Services, its place in the

Idaho State P\easce, an onships between quality management, technical
operation suppott services, through the aid of an organizational chart,
14.1.5 he relationship between Forensic Services and the Idaho State Police, its
7 parent organization, is on-line in the agency intranet in the Employee
Q Handbook, section 1.03.
14.1.5 e.2) The relationships between the various levels of management, the quality management,
technical operations, and support services of Forensic Services is defined in the
organizational chart for Forensic Services on the following page:

l&e employment procedures are located at 03.06

Section 4.1 - Organization
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4.1.5 f) Defines the responsibility, authority, and interrelationships for all personnel who
manage, perform, or review work affecting the quality of tests:

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

Forensic Scientist 1 (entry level analyst) S
s Follow analytical methods and the quality and sq eﬁocedur ‘es.
»  Document quality controls and work.
»  Check that the report issued for analysis the OFm is acclirate.
»  Report results of all analysis performed thi %r Written reports.
s Perform analysis in only examinations t @é’ne approved to perform,
»  Technical review of casework.

*  Administrative review of ca‘seuml’b\ @

*  Report deficiencies to supervis

»  May testify on results of anal@s \C) é
Forensic Scientist 2 (journey level a cg@) {Q @

v Follow analytical m d{\g@ﬂre ity and safety procedures
*  Document qualit tr 1d 1
v Check that th ?&%M @&Jd nalysis they perform is accurate.

" Reporf resu .s i al

el fm ‘med through written reports.

» T estgfy i g n dmg the analysis performed as expert witnesses.
o PGI fo nai S m \mnmanmm they are approved to perforin,
" al X 1 ISGWOI *.
m w of casewortk,
'\' eport a jz es fo supervisor.

erform techrical audits.
OQ »  Demonstrate technical competence by obtaining ABC certification for Diplomate
QK or IAI latent fingerprint certification. This certification shall be obtained within
the first three years after being selected/pr omofed Jor the position of Forensic
Scientist 2.

Forensic Scientist 3 (discipline leader, journey level analyst)
*  Follow analytical methods and the quality and safety procedures.
»  Document quality controls and work,
»  Check that the report issued for analysis they perform is accurate.
»  Report results of all analysis performed through written reports.
»  Testify in legal settings regarding the analysis performed as expert witnesses.
»  Perform analysis in only examinations they are approved to perform.
»  Technical review of casewort.
Section 4.1 - Organization
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*  Review or creafe validation plans,

»  Maintain validation records.

»  Participate in the quality system review annually.

= Develop and maintain training plans in their discipline.

" Approve training plan in conjunction with Quality Manager.

*  Approve analytical methods in conjunction with Quality Manager.

= Respond to deficiencies.

= Approve fraining requesis.

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

.\O
Quality Manager Q)

= Follow analytical methods and the guality ard)@{ ety procedures.

»  Technical review of casework. e

»  Administrative review of casework. N

= Documentation of guality controls (M@Q\mk

*  Maintain training documenmﬁon *

*  Announce approval of lmfneev{( el f @9 é&endent exanmination.

= Approval of trainee in con/m@zon with-tlisciptine leader.

®  Review reqiests for ma/ fza@ ﬁo alytical wethods to ensure they are
compliant with quahqﬁem

®  Reviewof requests o ise o -[SC)ghod to ensure compliance with quality
sysfem

= May approve, drs\@ 110@ mmstr(mve procedures.

= Maintain r s j dn rative procedure deviations.

= Organiz / p iciency tests.

- Send om& pi ency fest providers.

. Sc dWro cy ).‘u!fs to ASCLIMLAB,

= JEShe @é { preventative action requests,

elain doci ation of preventative and corrective action requests.

&

Retain docuimentation for external technical reviewers.

Maintain backup of all quality documents.

Archive quality documents.

Maintain approval for health and safety, quality and procedure manual.
Issue quality audit report to lab manager and Major/Manager.

Review of new analvtical methods.

Approve new analytical methods in conjunction with the discipline leader.,
Notify staff when new analytical methods are implemented.

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

Compile the annual ASCLD/LAB report.

Oversee ASCLD/LAB application, assessment, and surveillance.

Muaintain a register of approved subcontractors and verification doctumentation

Jor the competence of subcontractors.

Section 4.1 - Organization
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»  Approve employee cross-training requests.
= Approve training requesis.
»  Participate in annual Quality System Review.

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

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

4.1.5 h) Appoints a discipline leader for each discipline who has overall res{l}%“@ibility for the
technical operations and the provision of resources needed to ensut€ flie required quality
of examinations performed in their discipline. These discipline@ers 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 m q’%:gmding Forensic Services

policy and resources. The quality manager has the &hty and authority to ensure
that the management system is implemented and

4,1.5 j)When a key employee is unavailable for w01 they have not appointed a
temporary backup, persons responsible for &ﬁnm{ %es of the unavailable key
employee are assigned as follows:

Position

(u
Major/Manager 1) @
;E rid abmatmy manager
g@ \@

Quality Manager allty Manager

Laboratory Mana ior discipline leader in that faboratory

Discipline Lea ior member of that discipline appointed by the
Jm/Managel

Safety Ofi \01 abmatmy Manager

4.1.5k) Personnel are 1@6 a@ 1gn1ﬁcance and importance of their activities and how
they contnlg{k to the obje of the management system

4.1.6 Top ement ensures that appropriate communication processes are established and
th@@ munication takes place regarding the effectiveness of the management system.,

14.1.6 Communication processes:.

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

14.1,6,.2  Each laboratory of Forensic Services has laboratory wide staff meetings on a
periodic basis. Important issues from statewide or laboratory wide
management meetings and directives from the Major/Manager are
disseminated at those meetings.

14.1,6,3  Discipline leaders communicate with the individuals in their discipline as
appropriate. Muanagement encourages face-to-fuce meetings of members of
disciplines, as appropriate.

Section 4.1 - Organization
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4.2 MANAGEMENT SYSTEM

4.2,1 TForensic Services creates, implements, and maintaing a management system appropriate
to the services provided. The quality policies, procedures, analytical methods, work
instructions, and forms are documented to the extent necessary to assure the quality of
examination results. In order to achieve compliance of the staff with the management
system, it is communicated to, understood by, available to, and implemented by the
appropriate personnel,

14.2.1.1

14.2.1.2

QP

14.2.1.3

Jfeedback is nece&%& he &)
eenp

Each analytical method and related work instructions ancﬁ%&ms used for
examinations are contained in the approved docmnenm\ he management
system. The control and archival of these document 8 described in
procedure 14.3 regarding document control am%@'equired contents are
described in procedure 15.4, which deals with anelytical methods and their
validation. The documentation requiremen “examinations, whicl are
performed as exceptions to this pmcedm%Qwe described in procedure 15.4.

N
All the documents of the manageme@usg?t Qgclail\ilable to each employee in
their approved form and it is expegiec th{fgrp q&s will implement these
management documents as wiltled. AsQart o i fraining, each employee is
required to read all documefts of thé man 1ent system, relevant to their
position, and be tested o ?@ii’i\ﬁgﬂe( g?d understanding. Evaluation of
the examinations will e:;& d ie Quality Manager. If correction or
n'n@n will be returned to the supervisor for
e. @ wality Manager will record successful
completion of@he ex iy 'ﬁ&) in the employee’s personnel file. Changes in
approved me nd&!ocumems are communicated to the appropriate
1'ndividg<)ls. Eqélyem @ee of Forensic Services annually is required to read
and affirin haN e read and understand the management dociments
f'ﬁl@gmr to their, tion. This review may be performed at any point during
calendar yealybut shall be performed and documented before the end of

resolution with

the calendar year. Objective proof of the annual review will be maintained by

the Laboratory Manager. This includes but is not limited to the
Policy/Procedure manual and related docuiments that by extension are
included in the Policy/Procedure Manual such as hyperlinked agency
procedires; pertaining analytical methods, work instructions and form, and,
the health and safety manual. The implementation of the management systent
is monttored and enforced through annual audits, managenent reviews,
technical and administrative review of casework, and testimony review.

There may be situations that require deviation from quality policies.
Permission, preferably in writing, from the Major, Quality Manager, or a
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4.2.6 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 1) of this Quality Manual under the headings of Quality Manager, Forensic Scientist
3 (discipline leaders for controlled substances, toxicology, and breath alcohol), and
Forensic Scientist 4 (discipline leader/supervisor for forensic biology and
latents/impression evidence),

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

management system are planned and implemented. ®9
\‘\O
%Q
oé\o
N
N\
© K
O
’\\OQ’ e &
NI
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the document contains the required elements and all mandatory reviews have been
successfully completed. The Major/Manager approves quality policies, quality
procedures, and health and safety policies after review by the Quality Manager, The
checklist is not retained by the Quality Manager, but the approval form shall
document that the checklist was submitted and checked,

14.3.2.1.3 The document becomes effective on the approval date listed in the approval form.
Forms in use prior to the implementation of this policy, May 7, 2007, are approved

Jor use and listed on the approved documents list.

14.3.2, 1.4 After approval of any management system document, the Quality Manager notifies
all users by email, adds the document to the electronic f%fppmved documents,
archives the outdated document, removes the outdated- ole ronic document from the
“International Management System” folder, and up(@ s the list of approved
documents.

14.3.2.1.5 The Quality Manager shall maintain the approyafs for all management system
documents, which are currently approved fi e in Forensic Services,

14.3.2.1.6 Registry of controlled management doc%@utb" The Quality Manager or designee
maintains a registry of all approved d en ﬂre nmanagement system whether
of internal or external origin inchug th rﬁ(}l:czes, quality procedures,
health and safety policies, (mm’yf m ;gt’ éﬁ instructions, and forms. This
list is available elect omcaﬂ he {@e: 7 al Management System” folder.
For internally genemre(/ en do nts, the registry contains the name,
revision number, and issy da i€y B the registry for externally generated
doctments nust be wiligrie an fpz Feontain the name of the document and the
issue or publicati 7fh z@)ected fo compare the revision number and
issue date of any | :rd ¥ doCrtinent they possess to this list if there is any doubt
that their hmqgw

V’Qs m@/
4. 3.2.2 Forensic Servic Qq%\ﬁ? p%.mes to ensure that the documents of the

Y

=

management s ?
4. 3.2.2 a) availablo@i{he sta authorized edition at all locations where operations

essential tothe effective funictioning of a laboratory are performed.

1 4@&9(1) The approved documents of the management system are accessible to all staff
electronically in the Forensic Services shared drive in the folder
“International Management System”. Only the Quality Manager, Deputy
Quality Manager, Major/Manager, or Management Assistant can add, delete,
or edit the files stored in this folder due to the property settings for this folder.
Staff may print approved management system docuiments, 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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4.3.2.3 Documents of the management system are uniquely identified by naming each document,
providing the date of issuance, revision number, page numbering, and the issuing
authority. The pages of all documents of the management system are numbered 1 of X to
X of X where X stands for the total number of pages in the document. Exceptions are
allowed to this policy as appropriate. For example, a form that is clearly only one page
long would not require numbering,.

4,3.3 Document changes

4.3.3.1 Updated management system documents are approved through the s quality
procedure as new documents. The designated personnel shall have@dcess to pertinent
background information upon which to base their review and a tg\val Anyone
considering making changes to the quality documents will r& know historical, legal
or jurisdictional data behind such policies before making changes. However,
correction of spelling, punctuation, numbering, grammmb\m' other minor changes may be
made to a document of the management system wit {R’ uing the document providing
that the change does not alter the meaning of the écume {

4.3.3.2 Where practical, drafts of revised docume ent \@ltel ed text,
4.3.3.3 Forensic Services does not tempor azQ ueéél\ t system documents using an

abbreviated approval process.
14.3.3.3  When it becomes ne u VY m @rel}) update a portion of the ISP

Quality/Procecd G rand Safety Manual, a “change
directive” may hS.SH Josed change wording goes through the
Jormal approval pi approved by the Major/Manager, an
implemendation eﬁ ¥ afed Sfrom the Quality Manager to all users.

The approval
As nli wmber is assigned to the change by the Quality
gagager. The gopding of the effected paragraph in the official electronic
rsion of the ISP Quality/Procediire Manual or Health and Safety Manual
OQ will remain inchanged, The text in the official manual will be changed to the
Q color red and hyperfinked to the new/approved wording. Red lyperlinked text
in either of these manuals alerts the user that an approved change has been
made to the section. The new/approved wording will be maintained on the
secure “International Management System” shared drive for comparison,
Within six months of the issue of the first “change directive,” the official
manual shall be revised to reflect the approved “change directive” wording.
The change directive approvals will be refained by the Quality Manager.

change directive is the effective date for the change.
101@

4.3.3.4 Forensic Services creates and implements a quality procedure for making and controlling
changes in the computerized documents of the management system,
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4.4

4.4.1

REVIEW O REQUESTS, TENDERS, AND CONTRACTS

Forensic Services requires that customers agree to the terms and conditions of Forensic
Services for analyzing their evidence prior to examinations. These conditions are as
follows: the staff of Forensic Services determines the examinations to be performed, the
scope of analysis, the items of evidence to analyze, the laboratory of Forensic Services
that provides the examination, the sampling plan that will be followed, the structure, and
content of the examination report. The act of submitting the evidence to Forensic
Services and completing the submittal form indicates that the submitting agency agrees to
the terms and conditions of Forensic Services for analyzing their eviée These terms
and conditions are available on the Forensic Services web site ani@s d in the receiving
area of each laboratory.

Forensic Services creates and implements quality proceduresor review of requests for
analysis of submitted evidence. The policies and procedures for reviews leading to an
implied contract for examination of evidence shall

a) The needs of the customer regarding the evide 1ncl Kg the examination(s) desired
are adequately defined, documented, and undé%t od ature of the evidence,
circumstances, and legal charges.

b) Forensic Services has the capability a\\Q&%so s to&ﬁde appropriate service in
regards to the request. \>
¢} The appropriate analytical meth@ re @gfte neet the needs of the customer.

14.4. 1.1  Prior to the e\an@@ ’lde Iabm atory personnel will evaluate the
request as statgd On fh@nd Submrssron Form (ESF) to ensure that the
needs of ﬂre LGS Pt &l ‘e understood and that Forensic Services has
the capglpliey an@ eY'to perform the services that are being requested.

14.4.1.2 At fh(, ihe th 'G‘,acf@ the quality manual was last revised, Forensic

Ser v@s had\tppr analytical methods and can provide examinations in
Howing a(§
o Forensic biology screening and DNA analysis
OQ o Controlled substance analysis and fire evidence
< o Firearms, tool mark examinations, and serial number restorations

e Impression evidence: latent print processing and comparisons,
Sootwear, and tire track analysis

e Toxicology analysis: qualitative and/or quantitative analysis of urine
and blood for drugs of abuse and other impairing substances;
quantitative or qualitative analysis of blood and vitreous humor for
ethyl alcohol and other commonly abused volatiles; and ethyl alcohol
and other commonly encountered volatiles contained in beverages or
figuids.

14.4.1.3  The implied contract gives the analyst the discretion of selecting the

%
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4.5

4.5.1

4.5.2

4.5.3

4.5.4

SUBCONTRACTING OF EXAMINATIONS

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

Since the three laboratories of Forensic Services operate under the same management
system and overall administration, evidence transfers between these @% laboratories for

purposes of analysis is not subcontracting, A.\O
o) .
14.5.1)  Each contract laboratory employed by Forensic ices to provide the

analysis of evidence must establish competency (5 perform such contracted
work. The discipline leader is responsible %\n.sm ing that a subcontractor
laboratory lhas met requirements for evi e anglysis within a given forensic
discipline. All documentation of ana a[ ca? tency must be obtained

prior to Forensic Services submitt sanqﬁ@ ah»‘su and a
reside with the Forensic

subcontractor's documentation é@ﬁom

Services Quality Manager.
Customers are advised of work (o p Bg\ th r that is being subcontracted in
writing, when appropriate, and uﬁlg) pé 1i 1 talned (preferably in writing).

Q

Forensic Services is respo, % ,{@mm for the work performed by a

subcontractor, ‘Q ?/

In cir cumstances 01 oL or'a regulatory authority specifies the laboratory to
be used, F01en31 v1c onsible for the results and no contractual
1elat10nsh1p e @ @ %w Services and any such laboratory.
14.5.3) ij the cusf()mez chooses to subniit evidence items to a contract laboratory for
Q) DNA analysis, any additional/subsequent items for the same case should also
Q be submitted to the contracting laboratory for testing. ISP is under no
obligation 1o accept items of evidence for DNA ftesting, once the customer has

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

Forensic Services maintains a registry of all subcontractors to whom evidence may be
submitted for analysis and the evidence of compliance with ISO/IEC 17025, compliance
with ASCLD/LAB — Legacy, or an assessment by Forensic Services for the work in
question,
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4.6.3

14.6.2.2  Verifying supplies

14,6.2.2.1 When supplies that have defined technical specifications are received, the
supplies will be checked against the ordering document to verify that the
quality level of the received supplies are acceptable,

14,6.2.2.2 If the supplies comply with the ordering document, the staff receiving the
supply will initial and date the supply if feasible. If it is not feasible to initial
and date the supply, then the review will be documented on either the ordering
document or packing slip.

14.6.2.3  Supplies that do not meet specifications

14.6.2,3.1 Whenever a supply does not meet the requiired bpeC!ﬂC(Iﬁ ) the vendor will
be notified of the failure to provide the specified supp e Supply will be
returned to the vendor if possible; the discipline Ieacé ab manager, and the
quality manager, shall be notified of the discr ep / and the quality manager
shall record the discrepancy.

14.6.2.3.2 Single instances or minor discrepancies ﬁonb\cfmt was ordered compared to
what was received shail be handled aca@@hg tgﬁe paragraph above with no

Sfurther action,

14.6.2.3.3 Where the ability of the vendor t() )9)1 q’ 3 &1 quality of a supply
becomes questionable as demon Ied t@dehve;y discrepancies or
Jew very serious disci epancr% if th dor shall be suspended.

14.6.2.3.4 A suspended vendor sha!’?@be monsirating adequate corrective
action to ensure that theydiscrepQucy Wilh¥ot recur except as follows: If
Forensic Services us VeRG wh@ ability to deliver supplies that meet
specifications is , @ﬁ or @e required specification cannot be
determined wi éﬁ f ] a}g isis, then each lot shall be tested by an
C(l

approved ar (§N ocedyre with the results recorded and the supply
cleared Q} used for evidence or quality contiol.

Ordering docu r@ts %and services affecting the quality of laboratory output
contain des%ﬁ%lons of e ces and supplies ordered. The ordering documents for
supplies sbaM contain the te 1ca1 specifications when these specifications could affect
the qu of examinations, These ordering documents are reviewed and approved for

teQﬁcal content priot 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 that have specific technical specifications and services that affect
the quality of examinations.

14.6.3.2  When making an order regarding supplies which have technical
specifications, the designated purchaser will check the supply/service list and
ensure that the technical specifications comply with the list, The designated
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4.7.1

4.7.2

SERVICE TO THE CUSTOMER

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

enhancing customer satisfaction. Cooperation is extended in several ways:

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

petformed, and possible outcomes,

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

Forensic Services seeks customer feedback, both positive and negati @cpegaldmg the

services that it provides. The feedback is used and analyzed to imp(0y
system, analytical activities, and customer service,

2
14.7.2 Customer Feedback Procedure:

¢ the management

14.7.2.1  The Quality Manager creates and makes av@%le a customer services

response survey with input and guidance fiom mgnagemen! staff.

14.7.2.2  Customer Divected Input: The smvelgg\ st
evidence intake area for each labo@ ;

WS

Forensic Services Directed Ilmgt) o @\éf fy
conducted. An attempt i: e to %:c.
investigators. The suiv, g nothdrend,
significant survey. T

laboratory per
entry or DN: tal

case rep aﬁb as 77&
attac Ntectydi @o

C(H?I’I

he mai d 7
ffers the cuisto

@Q

Q ifs operations.

on-line and/or in the

ustomer service survey is
wiety of agencies and
e be « random or statistically
igritor@@NContact person for 10% of the cases
. %Inc@r is less) from each discipline in each
y f%) . No survey will be performed for NIBIN
a '{ !w survey will be provided with a copy of the
ases. The survey is primarily emailed with an
f the laboratory report. When an email address
the investigator, a hard copy of the report and survey
Iy to the investigator. In addition, Forensic Services
I service response survey to clistomers or stakeholders
when receiving verbal feedback about the operation of Forensic Services or
its staff as a means of collecting useful feedback for continual improvement of

14.7.2.3  All customer service response surveys received are retained within each

14.7.2.4

laboratory until after the related management review and, when needed,
review by the Major/manager.

On an on-going basis, each Laboratory Manager evaluates and resolves
issues based upon customer survey responses. Annually, each Laboratory
Manager summarizes customer service response surveys received in the

preceding calendar year in a written report to the Quality Manager by the end

of January. These reports are reviewed during the annual management
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4.8

COMPLAINTS:

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

14.8
14.8.1

14.8.1.1

14.8.1.2

14.8.1.3

14.8.1

Q\

14.8.1.5

Complaints Procedure:

Complaints regarding laboratory personnel, policies or p dures, or quality
management may come from internal or external som e ersonnel that
become aware of a complaint have the 165[)()}?61'1)]]?!'}’ commumcaie the
complaint to their management staff or up ﬂn()u@ﬂ?@e chain of command as
may be appropriate. Management has the res, bility to ensure that .
complaints are investigated and appropr iatq@lgfdd} essed in accordance with
the guidelines listed below:

Complaints that do not involve quali ;ﬁgfm 1t issties will be addressed
by following the Idaho State Polic f“@ Jk(wrs procedure, 03.01
“Administrative Review and Invcﬂ:;z(m;m\—)m dure, 03.10 “Problem
Solving and Due Process’ z)lm@hn c.\@ ot P procedures as

appropriate

Complaints that arise o gf
quality policies and/pf\pto
and investigated §
Section 4.9 “Con
“Correctiv

ment issues that do not conform to
e directed to the Quality Manager
orensic Services Quality Manual

Work”. Quality Manual sections 4.11
!/% “Preventive Action” will be considered

where a ria N/

If an %Vee rer 1@9 that the complaint originated due to a

m:lsu rsta 18P or Forensic Services policy/procedure, the employee

respon a’z Wy to the complainant and attempt to resolve the issue by

scussing exist polzae.s/p; ‘ocedures and resolve the complaint.

All complaints and resulting docimentation of investigation, findings, and

resolution will be kept on file in accordance with ISP procedure 02,07

“Records Management” and 03.01 “Administrative Review and

Investigation” retention schedules. All complaint investigation files shall be

exempted from disclosure to the public pursuant to Idaho Code 9 - 335

Each Lab Manager will maintain a Complaint Log. The log will contain a
brief synopsis of each complaint received in that laboratory. The purpose of
this log is to track types and causes of complaints in order to allow
management to improve customer service and identify possible policy failures.
The synopsis recorded in the complaint log will contain the following
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4.9.1

CONTROL OF NONCONFORMING WORK

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

14.9.1.1  Nonconforming work and noncompliance with the management system can be
discovered as a result of external or internal audits, management reviews,
proficiency testing, customer feedback, instrument malifunction (operational
difficulties, maintenance problems, or calibration prob!ené?qualigf control,
technical review, etc, ~\Q

14.9.1.2  Deviations from desired analytical outcomes that ar discovered through the
quality measures employed during analysis/revigwGnd designated by the
management system are nol usually considere g%e nonconformities for
purposes of this procedure. They must be sqfisfactorily resolved before
completing analysis and issuing an exaiigﬁnon eport. These deviations may
be treated as nonconformances, if’ aé;b “fat

a) The responsibilities and authorities for th@nanaﬂ%g@: %mconforming work are
designated and actions (including hal 0%@1 Iding examination reports,
as necessary) are defined and takem O \ 0

R <@

14.9.1 ) Any employee of Forghst Mees @ identifies nonconforming work shall
immediately infopn; el@vr, the discipline leader, or any other

executive manggement ofhe @co:y‘brming work. The “Nonconforming
Work Report ufil'\' tareport and initially investigate nonconforming

work. T, @102@11:1'% ork Report is available to all ISP Forensic
Serviogs emplofe 'o@shared drive. The reporting individual, informed
Siq)e»@%mgé\(ﬁn )

c@!@!e Setti

1e leader, or executive management team member will
cument to the

f the Nonconforming Work Report and forward the
nality Manager. It is encouraged, but not required, for the

reporting individual o disclose their identity. The supervisor, discipline

Q\ leader, Laboratory Manager, Quality Manager, or Major/Manager shall halt
all nonconforming work; and hold examination reports as necessary, and
ensure that the appropriate supervisor, discipline leader and other executive
mandagement are made aware of the nonconforming work. For example, the
DNA discipline leader has authority to halt or terminate forensic biology
analysis due to technical problems within the section and the CODIS manager
has authority to terminate laboratory participation in CODIS in the event of a
problem until the reliability of the CODIS computer data can be assured.
Halting work may include the removal of a scientist from casework and
technical review until the issue has been satisfactorily resolved.

)
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be recalled. Recalled reports will be requested back from the submitting
agency. The original report shall be left in the case file. The analyst shall
mark the original report by adding a statement noting that the report has been
recalled and initial and date the statement. 1t is recommended that these be
the only markings on the original report. Suggested wording for the notation
is “This report has been recalled.” The electronically stored report in the
evidence tracking system shall have a line added at the beginning and end of
the report marking it as "RECALLED " unless (or until) a replacement report
is issued.

9

A recalled report may be replaced by a corrected “Rep @%nent Report,” A
replacement report will be issued fo the submitting agency. The heading for
the replacement report shall contain the words ‘@ﬁmcemem‘ Report.” At the
beginning of the replacement report, a para%g; Shall be inserted that

describes the reason for the replacement re document that it is replacing

the original report, and provide the orig fep rt date. This paragraph
needs to be highlighted in some mani 5\ at raw the attention of the
reader. In ETS, two of the options Q h&aragr(q)h in capital

only the replacement report &@J be {@md ronically in the evidence
tracking system. Q

¢) The authority for the 1esumpt}gg6 %\& gl{led

14.9.1¢) When analyic&@%m( 730 1 halted or an analyst removed from

fetters or to put the paragraph n@uoies\' ; cemient report is issited,

casework, th * s beselastituted and examination reports issued only
after fhe lin Qad d the Quality Manager have approved the
IBSHm of e release of related examination reports in writing.

4.9.2 The oﬁectlve tl@ndated by the management system is promptly followed
where th uation indicates that the nonconforming work is a Class 1 or Class 2
aualy‘;@nonconfmmity (as defined in the procedure), a significant Class 3
ormity with some likelihood of recurrence, or there is doubt about the
hance of Forensic Service’s operations with its management system, No corrective
dCtIOﬁ will be issued for Class 3 analytical and management system nonconformities that
are not significant and/or are not recurring.
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4.11 CORRECTIVE ACTION

4.11.1 General: Forensic Services designates appropriate authorities for implementing
corrective action when nonconforming work or departures from the management system
occur and creates and implements a quality procedure for carrying out this policy.

14.1L11 (CAR Section 1): A “Corrective Action Report” (CAR) may be issued in
response to a “Nonconforming Work Report” (section 14.9.1.a). The Quality
Manager or designee normally issites the CAR. However, if the actions or
responsibilities of the Quality Manager are fo be reviewedff® part of CAR,
then the Majoi/Manager issues the CAR. The CAR inve§tigation and
corrective getion development is issued (o the supervisér or discipline leader
with immediate authority over the staffing level ich the nonconformity
occurred. Safety issues will likely be directed 6 e lab manager.

4.11.2 Cause analysis: A corrective action performed by F@@n ic Services begins with an
investigation to determine the root cause of the problem se anainJS is the key and
sometimes the most difficult part of the corre i s. Often the root cause is
not obvious and careful analysis of all poten@l cauﬁg 1ob1em is required.

14.11.2  (CAR Section I): A care fa/u "
be completed to determj
cause(s) include the

#Q orenfm! root cause(s) needs to
Clil@hroot cause(s). Possible root
ire S( e, cmahfncal methods, quality

procedures, staff; an @consumabl&, or equipment and its
calibration, o) O\\
O (O A
4.11.3 Selection and imp @tat@ﬁ\of A@é’ctive actions: Potential corrective actions are
identified, where ar he corrective action is chosen that is most likely
et i\ 1ts recurrence.

fo correct the &

The coue@%e action(s) ta@ is appropriate given the magnitude and risk of the problem.

(ie. t neﬁt of the corrective action should not outweigh the cost of resources to

mﬁéu ent the corrective action). Required changes resulting from corrective actions are
ocumented and implemented.

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

14.11.3.2 If an extended corrective action plan is necessary, it will be developed with
completion dates for each major step of the plan. For continuing actions, such
as quarterly or monthly reviews, an action plan with milestone dates will
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record that policies have been updated, any action plans or additional audits
have been satisfactorily completed, and that competency testing required for
Class I and 2 Analytical Nonconformities was passed.

14.11.4.4 (CAR Section V): The Major/Manager (or designee} makes the final
determination if the issue was appropriately resolved. Upon the Major’s
approval, the CAR is officially completed. The CAR is returned to the Quality
Manager for distribution to the appropriate Laboratory Manager(s),
Discipline Leader(s), and the affected individual(s). The Quality Manager
will maintain the originals. %)

.\0

14.11.4.5 A summary of each CAR issued during the cwp!r’cabl(kme period will be

reported to ASCLD/LAB in the ISP Annual Aca%@ﬂion Report.

4.11.5 Additional audits: When the identification of a nonco mlty creates doubt of

compliance to the management system and the non 1111 y presents a serious issue in
regards to the accuracy of examinations p;ovu:!e(tg\ or class two analytical
nonconformity) Section 14.9.1, the appropr 1a

Q) are audited in a timely
manner. This audit often would be per fmm@ aﬁe ¢ péhentation of corrective
action to determine its effectiveness, The u@é@ue &-med in accordance with

Internal Audit Policy/Procedure 4, 1@04
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413 CONTROL OF RECORDS

4.13.1 General

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

14.13.1.1 Case records will be identifiable by Forensic Services unique case number and
will be indexed by this number. Case records (notes, etc.) be contained
and collected in an appropriate manner by the analyst a c 1" responsible
personnel. Records will be accessible to authorized | mel and properly
maintained by filing and storing them to prevenf Qm damage. Records will
be disposed of when the retention time has bee: eeded (See 14.13.1.2)

4.13.1.2 All records are legible and retained in such a way t ey are readily retrievable in
facilities that provide a suitable environment to pr e deterioration, and loss,
Retention times for records are established an OVCBQ

14,13, 1.2 Record retention procedure: \C)
14,13, L2, 1 At a minimmon all curren @Q Vi
a secure areq maintained by Io

eai case files shall be stored in
ces. Closed case files that do not

meet the current and HOys ar m may be transferred to a secondary
storage location JCC e potential for damage to the files by
cr be minimized as much as feasible.

fire, water, hea
Original ccm(@ f o%ﬁf tken out of the laboratory building with the
e\cepnon our; sfer to long-term storage, and witness panels for
tecln \N er lf" aior review. Technical and administrative records
cr ea Side of, iboratory (crime scenes, fest fires, NIBIN entry, etc.)
with\be adde ¢ case record in the laboratory as soon as practical.
14.13.1,2.& }Fechnical records such as case files and related technical records,
OQ calibrations and calibration logs, maintenance records, control and standard
Q\ authentications, etc., are retained ten years then destroyed, with the exception
that, death investigation (homicide, suicide, and vehicular manslaughter),
missing persons, and sexual assault case files are retained permanently.
Honmicide cases will be stored separately and not transferred to a secondary
location for storage,
14,13.1.2.3 Electronic case records will be retained for 10 years before being destroyed.
14,13.1,.2.4 Records that document compliance with the management system (quality
records) are retained ten years then destroyed. Examples are proficiency
testing records, corrective action records, audit records, and purchasing
records that document compliance with purchasing policies.
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14.13.2.1 The initials and/or signature of the person(s) responsible for sampling and
performing each examination will be on the relevant technical records. The
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. )
e 4
4.13.2.3 Changes to technical records are made so as not to obscure or v@fc the previous data
entry. Mistakes are not erased, made illegible, or deleted, pufdnstead are crossed out
and the correct value/verbiage entered alongside. All alteratiéns and insertions to
technical records are signed or initialed by the person%ﬁ ing the correction, In the case
of computer-collected data, similar measures are t void loss or change of

original data.
T
4.13.2.3.1 Additions to technical records will be un@led b‘z' @@n making the addition.

4.13.2.4 Forensic Services creates and impl s a th edure that identifies the
technical and administrative 1ec% tha maifitathed for each case.

14.13.2.4 Technical and a nc Q‘J ‘e s that are maintained for each case.
A laboratory ¢ tfe ' boil administrative doctumentation and
technical r e received or generated by the laboratory.

Ex. ample I(IH rativeMocumentation include records of case-related
conversoi om dﬁu iption of evidence packaging and seals.
Admfgiiser ntation that is generated by the laboratory shall be
d in ﬂ:e ia@%o; y case file or centrally stored. ETS, for example
ntains administrative docimentation that is centrally stored,

Q\O Technical records include such things as references to procedures followed,
tests conducted, standards and controls used, diagrams, instrumental

printouts, photographs, observations, and results of examinations. The
laboratory case file shall include all techmical records generated in the
laboratory, unless the documentation is centrally stored. The location of the
centrally stored instrumental batch files, standards, and controls that apply to
multiple cases shall either be indicated in the case file or in the analytical
method. If indicated in the analytical method, the method shall indicate that
the file is stored centrally in the laboratory.
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documentation that is centrally stored that applies to multiple cases such as instrumental
data, only needs to be marked with the initials of the examiner, the run date, and
sufficient information to relate the centrally stored data to the appropriate cases. (The run
date may be sufficient to relate centrally stored data regarding standards, controls, or
calibration to the appropriate cases. Whereas, the unique laboratory number would be
necessary to identify data that applies only to a specific case in the batch,)

4.13.2.10 When technical documentation is recorded on both sides of a page, each side shall be
treated as a separate page.

4,13,2.11 Technical documentation shall be of a permanent nature whene \x@)%osmb}e
Handwritten notes and observations shall be in ink. Pencil (mc nig color) may be
appropriate for diagrams or making tracings. %

4.13.2.12 When an independent check of analytical findings ("
performed, the record of the review shows that the ¢
and approved, the date performed, and the identi
performing the review will possess expertise Q

rical verification™) is
ination data has been checked
ewel The md1v1dual

4.13.2.13 Where abbreviations or symbols speci @to t@ or
records, the meaning of the abblewaﬁ 01 |
Abbr eviations and symbols that ar de]
require documentation of meawé am
gram without further expla y be used as an abbreviation for gas
chromatograph mass spec te w rther explanation.
’(}
S\\é c)O(\ O\/
SN
'SR
Q@
Q¥

clearly documented.
the scientific community do not
may be used as an abbreviation for
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14.14.1.7 Significant potential nonconformities discovered during the audit are
remediated through preventive action requests (PAR),

14.14.1.8 Commendation: noteworihy action, process, or document that is observed
during the course of an audit.

14.14.1.9 Recommendation: a deviation from best practice but not the quality system or
a nonconformity to a quality standard, which is either not significant enough
oI is not pervasive enough to rise to the level of a finding. 1t is suggested
that recommendations be corrected, but it is not required.

14.14.1.10 Audits are concluded with an exit conference. Conference participants consist
of lab management, auditors, and other attendees as inviteddy the lub
manager, Auditors should summarize the audit at tlns‘@ erence and leave a
draft report, if possible. <

14.14. 1,11 The final written report shall be completed in a %! manner and include a
supmary, corrective and preventive actions, Jeco imendations, and
commendations. %\

14.14.1a Technical Audit Procedure: technical 6«%’5 mQ%e performed as part of the
annual guality audits. Suggested taghy fo i3 review include:

Review significant number of Cs or
e Appropriate use o/ a )ed @ﬁeﬂ:ods
e Conclusions.

. Documenranong
e  Controls a nd( IS - @ap} dately used and authenticated.
»  Review us @ne
Check equrpm@’ fo I mt Q
2dd c@r{hng to approved methods/procedines.
\&pe:jformed using designated methods and
imented.

* If muint & procedures were performed as required using
designatedinethods.
Q%Ihe: suggested tasks:
e Discuss issues and problems with individual analysts and with groups.
Q e 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.

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

Section 4.14 - Internal Audits
Page 2 0f3

Rev. 10
Issped 08272010
Issuing Authority: Major/Manager



MANAGEMENT REVIEWS

The executive management of Forensic Services in accordance with a predetermined
schedule and the quality procedure conducts a review of the management system and
analytical activities to ensure their continuing suitability and effectiveness and to
infroduce any necessary changes or improvements. Results of the review are used to
update goals, objectives and action plans for the coming year., The review takes into
account:

a) Suitability of policies and quality procedures, analytical methods, work instructions,

and forms; ®6
b) Repotts from managerial and supervisory personnel; \O
¢) The outcome of recent internal audits; A
d) Corrective and preventive actions; %Q

e) Assessments by external organizations; G

f) Results of inter-laboratory comparisons or pmﬁmen%‘tests

g) Changes in the volume and type of work under ta@

h) Customer feedback; Qﬁ
O

i) Complaints; << C)

§) Recommendations for improvement;

k) Other relevant factors, such as quaht& tlot@lv@esources, and personnel
training. \5

The management review mclud 58 10:@Cz)elated subjects at regular
managetnent meetings, %)
\\

14.15.1 Management ﬂ{@w R& e "é

14.15.1.1 The pm @’0}" t 1a ent review is as follows:;

14151, 1.1 To er fhc eI emem‘ system continues to be effective, suitable, and
Sulfi 0 e %} nt ggidAfitire needs of Forensic Services and its clients.

14.15.1. 1.2 Loensure af

’a n items firom the last management review were completed
id to assess théir effectiveness,

14.1 5@3 To create an action plan based on the current management review with
assigrmments to individuals and timelines for completion.

14.15.1.1.4 To begin the process for the annual update of the goals and objectives of
Forensic Services.

14.15.1.1.5 Consideration of previous management review minutes, focusing on the
action items and assessing the effectiveness of actions that were taken,

14.15.2  The Major/Manager shall establish the time, place, and agenda for a
nmanagement system review. Attendees shall include, but are not limited to,
the Major/Manager, laboratory managers, the Quality Manager and/or their
respective designees. The Major/Manager shall provide an agenda fo the
attendees in advance of the meeting. The agenda shall include, bui is not
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5.1 GENERAL TECHNICAL REQUIREMENTS

5.1.1 Many factors contribute to the accuracy and reliability of the examinations performed in
the laboratories of Forensic Services, These factors include contributions from:
a) Human factors (section 5.2);
b) Accommodation and environmental conditions (section 5.3);
¢) Analytical methods and method validation (section 5.4);
d) Equipment (section 5.5);

¢) Measurement traceability (section 5.6); @g
f) Sampling (section 5.7); \O
g) Handling of evidence (section 5.8), \A

)

5.1.2 Forensic Services takes the factors listed in Section 5.1.1 %e into consideration when
developing analytical methods, work instructions, fmm%\peisonnel training, and in
selecting and calibrating equipment.

5.1.3 Forensic Services creates and implements a q@@ @&1 gin routinely checking the

reliability of its reagents.
\C)

15.1.3.1  Reagents shall be routing fakted

appropriate chemical orb Io /
will be established 118@ @na!})ncal method(s).

15.1.3.2  Some reagents a n a ch and used for extended periods of time
without being @f d w 1 steudlgrd or control each time they are used.
These ieage Shah@c fe efore initial use and may be tested on a
periodi un g rhe analytical method or used for a specific

perio o i i esu!rs shall be documented, Other reagents are
tes e@wf &v} 1ch time they are used, such as phenolphthalein.
efore, thes gents do not require other testing. These results shall be
c

wmented.
135, I The records regarding reagents used for a single analysis and then disposed
? of shall be maintained in the casework notes.
15.1.3.4  Reagents of questionable reliability and expired reagents shall be discarded.
However, an expired reagent inay contirnie to be used if tested with a positive
and negative control each time it is used, and the appropriate discipline
leader has approved the use of the expired reagent.

et. e qf they are providing the
re e. The schedule for this testing

5.1.3.1 Reagents shall be prepared according to formulas located in controlled documents. These
reagents are labeled with, at a minimum, identity of the reagent, date of preparation
and/or lot number. Records identifying the employee preparing the reagent are
maintained along with the results of testing and an evaluation of the test results. The
reliability testing shall occur before use or if appropriate, concurrent with testing.
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15.2.1.1.2 The following elements shall be included in the training plan:

15.2.1.1.2.1 General knowledge of forensic science and Forensic Services practices
and procedures such as maintaining chain of custody, writing noles, and
reports. Each discipline training manual shall provide training for new
analysts in other forensic disciplines, This training may be accomplished by
observation, reading materials, conversations, or formal training courses.
15.2.1.1L.2.2 Study and review of the Idaho State Police policies and the Forensic
Services Quality Manual.
15.2.1.1.2.3 Appropriate safety training to include review of the Forensic Services
Health and Safety Manual and review of specific health a@@a}’e!y hazards
associated with performing the analytical method(s).
15.2,1.1,2.4 Scientific theory on which the examination(s) f(l}ased as appropriate;
15.2,1.1.2.5 Theory, operation, maintenance, and nou&l#’ootmg of instrument(s)
used.
15.2.1.1.2.6 Training in the use and understandin analytical methods shall
include the analysis of training samplesFie trainee may, under the direct
observation of a competent analyst dle ¢ *’mnp!es but the trainer will
make all conclusions and st bey PS@I@ olServe all aspects of the work

(the amee works as the hand @ the wainer, evidence in the “hands of
the trainer” process will be ked-olt by rainer and the chain of

custody shall be mam!al? i t ﬁq me d¥he trainer/trained analyst,
Probative samples ma md m’e tly Tandled by the trainee if the
evidence can be an ! @1gmg it {e.g. comparison of latent
prints or bullets aniigpition raports shall be based solely on examinations
performed b)» { ue(@« l;@ed by approved analysts. The report will be
issued by %ﬂamé&ﬁom: 1 tnalyst. The trainee must initial the examination
record i Med and the trainer/trained analyst must confirm
obaeﬁ&a ONs sions by initialing or signing each page of the
exi 11@1(/1‘@
15.2. 1. K27 Competecyrest: shall test the ability of the analyst to perform
Gexaminations using the equipment and analytical methods for which the
Q analyst is training. The results and supporting data shall not be technically
Q reviewed, administratively reviewed, or verified prior to submission to the
irainer. (See section 5.2.6.2 for additional information regarding competency
testing.)
15.2.1.1.2.8 The training plan shall include a unit on the presentation of evidence in
court. This training may be provided by several ways such as verbal
instruction, either internal/external or reading of appropriate printed articles
Sfollowed by discussion and review with the trainer. Successfitl completion of
this unit is demonstrated by a satisfactory evaluation for the mock court.
15.2.1.1.2.9 Mock court regarding the type of casework for which the analyst is
being trained. A Laboratory Manager, the Quality Manager, or the
Major/Manager shall evaluate the testimony with input from staff attendees.

ﬁ

C
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15.2.1.1.3.7 Completed training checklist from the training plan and other
documentation as necessary,

15.2,1.1.3.8 Competency test with an evaluation and answer sheet/correct answer.

15.2.1.1.3.9 Written recommendation by the discipline leader based on the
evaluation of the reviewed training documents.

15.2,1.1.3.10 The Quality Manager shall ensure that all quality standards for
fraining have been met. When the Quality Manager receives documentation
and is satisfied that the training elements have been successfully conipleted,
writien approval shall be granted to perform analysis and testify as an expert
regarding the examinations for which the analyst was trainéd. If an analyst is
required to testify in court while still in the training profiam, the discipline
leader and Quality Manager must grant written ap]éiQ il before the analyst
testifies.

15.2.1.1.3.11 The approval of an individual to peifol@ analysis in a specific
discipline or subdiscipline shall be mmounc@‘to all staff of Forensic
Services. Q * :

15.2.1.1.4 The Quality Manager shall be the rm@ing officenfor Forensic Services. As

such, the Quality Manager shall nfsiniaincdloementation regarding the

training of each employee in a ral teqiiiin
15.2.1.1.5 Each staff member is respons

for; m@\
with the Quality Manag O N\
15.2.1.1.6 It is the responsibility (ée CIS,, i %)},@, ensure that histher affidavit of
qualification and/or@ ‘l‘fa%' vi ccurately reflect successfitlly

completed !mini%\v %)
A

15.2.1.1.7 Technical suppoyi ::g it m some aspect of casework analysis shall
Is

s/her training record on file

have docun d trammingd gompetency testing, and proficiency fest regarding

the casewoik anglysi ‘med.
NG
5212 Tr ii@g p@ m&analysts shall include training in the presentation of
ﬁﬁme in co d a mock court regarding the discipline/subdiscipline for
hich the training is being given. (Procedures 15.2.1.1.2.8 and 15.2.1.1.2.9)
OQ The training does not have to be repeated if the analyst is trained in additional

Q discipline/subdisciplines, but a discipline/subdiscipline specific mock court
does have to be held.

5.2.2 The Forensic Services management formulates goals with respect to the
education, training, and skills of the laboratory personnel. Specific
educational requirements for staff, by discipline, are documented in 5.2.6.1
and the general education requirements by class are stated in the job
descriptions. The training and skills required for each position are defined in
14.1.5 1) and the class job descriptions. The management also identifies
training needs, provides such as needed for staff, and outlines various
opportunities for employee development and participation and has quality
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accepted objectives and shall include provisions independently addressed by
the employee, as well as provisions requiring agency support. A new plan
may build on or enhance the plan from the previous year.

15.2.2.7  Career advancement/career enhancement is available from a wide variety of
sources. The following list contains some suggested sources for training.
o Professional sacietal meetings such as the NWAFS or AAFS.
o Seminars.
o Short courses such as those provided by instrument companies.
o Training provided by the DEA, FBI, CCl, or othe&@vemmemal
entities. W
e Private vendors offering courses in compureév tware use, career
enthancement, efc.
Department and the Division of Hmna&@esom'ces training.
College courses. Q
Annual discipline meetings. \@ Qﬁ

On-the-job training.

O
On-line or computer ba.se@%m g) Q/é

15.2,2.8 Here is the process for (@@\non ({Q? follaw-up to employee development

opportunities:
15.2.2,8.1 Staff members in MQﬁe in-state training shall apply for
fraining usn ISP 1ini equest form or its current equivalent,

Staff’ membe m‘e %d @t endr'ng out-of-state training shall apply for
ftte travel request or its current equivalent and

h'amm u@
31101167271(1/(@ I t least 30 days in advance.
fe, mz

15.2.2,8.2 If ate supervisor and the laboratory manager shall
appi 0@ af uesls
15.2. 2 zsczp s may initiate training requests for analysts in their

scrplme Th scipline leaders shall be consulted regarding training in

Q their discipline provided that they are availabie for consultation in the time

KO Sframe required for the approval of the training request.

QI 5.2.2.8.4The training request shall be submitted to the Headquarters office for

approval.

15.2.2.8.5The request shall be approved or denied by the command staff based on
considerations such as need, budget (current funding situation), caseload
demand, and input from the appropriate discipline leader.

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

15.2.2.8. 7 Applicant shall be informed whether his/her request for training was
approved or denied.
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s Major/Manager

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

%)
5.2.6 Scientific/Technical Support Personnel Qualifications 4’\0
N

5.2.6.1 Education P
. XS ‘
15.2.6.1.1 The education of each employee perfor mii‘?ﬁse analysis shall be verified
prior to being hired by Forensic Ser vrce@ ienvequired by the job
description, a copy of the college ti ding specific required
coursework) and proof of gr. aduané or § ! oreldic Scientists and technical
support personnel shall be retaied by Hager.
15.2.6.1.2 The educational requiremen - st st ow only apply to staff hired
after this policy was adoy anuoly [ 7. Specific course requirentents
Jfor Toxicology (mal}fsfs@ i(@?dé@?dtwduals hirved after July 31, 2008.

5.2.6.1.1 Analysts working in Chen \y @1} stances/fne ev1dence) nust possess a
baccalaureate or advancedcd eglee@ y, biology, or forensic science/closely
related field that is su t1a1 \@ They must have taken general chemistry,
organic chemistr y, t1v ysis/analytical chemistry.

5.2.6,1.2 Analysts wo k@g ux@g\ @ gy discipline must possess a baccalaureate or an
Ys ¢

advanced m a toxi hemistry, biology, or forensic science/closely related
field th ubstantldliy equivalent. They must have taken general chemistry, organic
chel and quantitative analysis/analytical chemistry.

5.2.6.1.3 Analysts working in the Forensic Biology discipline must possess a baccalaureate or an
advanced degree in a biology, molecular biology, chemistry, biochemistry, or forensic
science/closely related field that is substantially equivalent. When performing DNA
analysis and where applicable, analysts and the discipline leader shall meet the
educational requirements of the Quality Assurance Standards for Forensic DNA Testing
Laboratories and Quality Assurance Standards for Comvicted Offender DNA Databasing
Laboratories.

5.2.6.1.4 Analysts working in the Firearms/Tool marks or Latent Prints must possess a
baccalaureate or advanced degree in chemistry, biology, or forensic science/closely
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5.3

5.3.1

5.3.2

5.3.3

5.3.4

ACCOMMODATIONS AND ENVIRONMENTAL CONDITIONS

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

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

An evaluation is performed when drafting analytical met} %0 determine if any
accommodation and/or environmental conditions need toJbe controlled in order for a
proposed analytical method to give accurate results. approved analytical method
shall specify the acceptable range for accommod or I%onmental conditions that
need to be controlled as determined thlough t

%
Accommodations and environmental con#gﬂms \‘Bo td, controlled, and recorded
as required by analytical methods, w S) ey, ce the accuracy of the results.
For example, biological sterility, dust, air i y, romagnetic interference, humidity,
electrical supply, and temperatu \@el i 01e y appropriate to the technical activities
concerned. The examinatio ,? when accommodations or environmental
conditions are outside the ﬁe&n /or jeopardize the results of examinations

being performed.
q‘}Q

ring areas is made when activities are incompatible,
mance of incompatible activities to ensure the

Effective separ atx@e\?ﬁ@@ﬁ) nei
h -

Care must be ¢ w
accuracy of Its. Fore
. ical balances shall not be used when vibrations caused by laboratory or

-laboratory equipment would impair the accuracy of weighings, (If vibration
Q Is 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 work areas
such as forensic biology.

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

Forensic Services controls access to its facilities as appropriate to protect evidence from
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5.3.5

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

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

d) Accountability for all keys, magnetic cards, etc., is documented and then distribution
limited to those individuals designated by the labmatory manager to !@ access,

R
15.3.4.1 d. 1) The laboratory manager or designee is the cmtod.t@qf the record for all keys,
pass cards, security codes, etc. allowing daccess laboratory and to restricted

rooms. A record of the individuals having pos on of all such devices allowing
access to the laboratory and restricted foon@\ssall be maintained either in hard
copy or electronically.

15.3.4.1 d.2) All security codes, keys, ete. shall b@u% engﬁd upon termination of
employment, Security codes shall mely fashion from any
electronic access device wlrene\é@(m me i ves employment, loses or
compromises any such dewce\\ Q/

e) Each laboratory is monitored d 8 Va 1s an 1ntrus10n alarm.

f) Evidence storage areas are segyr or interference and there is limited,
controlled access. The stora h as to prevent loss, deterioration and
contamination and to maintai d 1dent1ty of the evidence. This applies
both before, during, an el e in have been performed. (Procedure 15.8.4)
g) A fire detection K at each laboratory.

Q...

Measures are takeh to@m‘ %3 housekeeping in each laboratory as detailed in the

accompanyi uality plo@%. Special measures are taken on a situation-hy-situation

basis as n€egssary.

1 5@&9 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 fo protect evidence fiom contamination and the staff from innecessary
health and safety risks.

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

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

15.3.5.4  Tools, equipment, and materials are stored in their proper location at the end
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5.4

5.4.1

ANALYTICAL METHODS AND METHOD VALIDATION

General

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

Work instructions for the use and operation of all relevant equipment and the handling

and preparation of items for testing are available where lack of such instructions
could jeopardize the examination. The approved analytical methodg,Work instructions,
and reference data relevant to the examinations performed are ained as controlled

documents of the management system and are readily avaii%@o staff.

Any deviation from an appr oved analytical method mu%to‘&?techmcally justified,
authorized, documented in accordance with the app1 ate guality procedure prior to
use, and accepted by the customer if applopllate \ &

Standard analytical methods that contain s zent &)c 111f01mat10n for
performing an examination and contam eq y Forensic Services need
not be rewritten as an official Forensj 1v1c na method However, the
analytical method must still be applo d p used.

15.4.1.1 Analytical method. nn‘) cc f]rat specifies the steps, equipment, and
materials neces 5(5‘9 0 {{Sf/ask properly. Analytical methods are
written to pNQ@e ir {i wd standardization for activities affecting

mmm her, vork analysis. It is acceptable for the analytical
meth sfog laipJrore mfomzalron than is required by this manual as long
a ormation 1ot confradict the requirements for analytical methods as

i
qualm) W“ w%?ﬂzey are used primarily to describe the accepted

1 SQ*I\@Meﬂwds not adopted by Forensic Services (One-time use analytical methods)
This procedure describes the process for performing an examination with a
method that has not been adopted by Forensic services. For example, checking
a thermometer in a child abuse case using a Standard Method,

An analytical method that has not been adopted by ISP Forensic Services: The
variation in case samples requires that the forensic analyst have the flexibifity
lo exeicise discretion in selecting a method most appropriate to a problem at
hand. The analyst needs to contact the appropriate discipline leader if the
analyst proposes to use a method that has not been adopted by ISP Forensic
Services. The discipline leader can approve the use of an analytical method if:
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15.4.2.1  Practices: when an analyst realizes that for some reason he/she would like to
depart from an approved analytical method, the analyst shall contact the
discipline leader. The discipline leader and the analyst shall review the
modification and decide if the deviation is minor or major. If the discipline
leader needs to depart from the analytical method the discipline leader shall
contact their immediate supervisor. If the supervisor does not have the
technical expertise to determine the scope of the deviation he or she should
consult an analyst that does.

15.4.2.2 Minor deviation - the case record for a minor deviation shall contain

documentation noting the following. &
* Description of the deviation. . OQ
. Determination that the deviation was minor. ¢\
° Concurrence by the discipline leader, or rvisor (if discipline

15.4.2.3 Major deviation - the case record for a major ation shall contain
documentation noting the following:

. Description of the deviation ﬁ q’re a tical method

. Determination that the der:on ! ‘?j

. Either a copy of the vali 6 jon s'tq' Q/ ence lo the location of the
validation study,

. Concurrence by t el J@e leasfg or supervisor (if discipline
leader is feque gd VEaion deviation firom the formal
analytical m a P ¢ f the validation study.

. Acknowi ze; & fewby the quality manager for consistency
with ﬂr@uah! sfe

15.4.3 Methods m e ¢
validated

they d&\n { /1
Foie

g

leader is requesting deviation) to f/zczéls) ion.

Lspecral or umque situations. T hey must be

0 igﬂraled as an approved anm{yn'ca[ mefhodjbr
B propriate documentation shall be kept in the case file.

5.4.2.1 Prior to igdplementation of a validated analytical method new to Forensic Services, its

5.4.3

1'eliab§t' is demonstrated in-house, against the documented performance characteristics
fo analytical method. Records of performance verification are maintained for future
reference (refer to validation procedure (5.4.5) for details).

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
documented plan for the development of analytical methods shall be prepared prior to
writing analytical methods. The discipline leader shall forward a copy of the plan to the
Quality Manager, prior to its implementation and supetvise the development of the
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15.4.3.10 Limitations fo the method: Does not need to be a separate section. However,
limitations to a method shall be listed somewhere in the analytical methods, if
applicable.

15.4.3.11 Accommodation or environmental factors: If there are applicable
accommodation or environmental factors, whiclh must be taken into account
when performing the analytical method, they must be included in the method.

15.4.3.12 Safety Concerns: Specific or unique safety hazards shall be listed as part of
the analytical methods if there are specific or unique safety concerns.

15.4.3.13 The location of instrumental batch files, standards, and controls that apply to
multiple cases shall either be indicated in the case file o&#ﬂ»e analytical
methods. If indicated in the analytical methods, the anglpftcal methods shall
indicate that the file is stored centrally in the laboratory and identify the file.

15.4.3.14 As appropriate, analytical methods shall contain-giscussion of precautions,
sample preparation, and possible sources of e c%

15.4.3.15 Include quality criteria as applicable:

15.4.3.15.1 If an equipment calibration is in a wpmg,@*( cyment, specify in the

appropriate analytical method, the calibiétion edire fo use.

15.4.3.15.2. Blanks, duplicates, standards, (m C,EJ anve controls.
15.4.3.15.3 Independent positive cont ols‘ 1}‘ @z an(\(}i al ﬂ@hods generate quantitative
restilts Q/

sures if applicable.
dressed in analytical methods in

15,4.3.15.4 Acceptance criteria in re @S fo &?1 )
15.4.3.15.5 The uncertainty of meq, z%
which a quantitative 1,
15.4.3.16 Each analytical n
method shall be
revision nim éfa

good pi ac&ro P th
15.4.3.17 Work IySuictiofis: V(

1@ re
sh@e zf@wly identified, each page of an analytical
des te the total number of pages, and the
&bon‘om right hand corner. It is considered a
[féctive dute on the dociment but not required.
isiructions are a step-by-step process that is used to

supp/@ nt thendng u’ method. Work instructions are not intended to
1@&;@ the drialyti meﬂrod and the purpose of the work instructions is to
(%) vide a step-by=step guide for designated processes in the laboratory. The

Qana!yst is still responsible for knowing, understanding, and following the
Q\O 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 results fiom the FTIR, a list of steps to follow in the
extraction of benzodiazepines fiom 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
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.
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such factors us the matvix of the sample, sample age, degradative
environment, and sample homogeneity are taken into account. This is
particularly important wien attempting to apply a methodology to
Jforensic materials originally developed for routine chemical or
clinical samples.

15.4.5.2.4 The extent and depth of validation studies shall be consistent with the novelty
of the proposed analytical method.

»  Standard methods (published/validated standard methods) requiire a
performance check to demonstrate the method works. in our lab
environment, 6

¢  Non-standard methods (methods and technigi Izar are widely
accepted in the science community that are gq g adopted by Forensic
Services) require demonstration that fhe@ od or technique is
accurate and reliable when per fm'med@ trained ISP Forensic
Services personnel. @

» Laboratory-developed methods @el iu%llhodv developed
independently by Forensic S es) f equne extensive
validation, é

15.4.5.2.5 The validation study must mclu

%

@Q

@ acti @

L.

Validation plan- the va! mn 7 fhat includes the following
elements. This plan : ov fore the validation study can be

initiated.
o Validat c0p§ ninimum requirements, which are
essenbialy ar @eczf‘ cations for the method.
o Ma@yials- $) )(k eeded for the method.
o ty— sa @)} ‘ocedures that apply fo the method will be
’1(3 Cet prixgo beginning validation testing; this would include
e sposal of chemicals.
O \éoce = this is a step-by-step description of the validation
8. This would include the performance characteristics that
will be evaluated for the method.
Executive Summary-brief events summary including major conclusions.
Results-descriptive observations of test results, hard data from testing.
Conclusion -this is a complete evaluation of the validation.
Reference- list the sources for procedure or supporting procedure.
Names - individials who conducted validation, their title, and date of
validation.
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.
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fower end of the working range. The upper end of the working range must be
determined. The level of acceptable variation from the calibration curve at
various concentrations must be determined.  This is generally performed by
preparing standard solutions at five concentrations; the standards should be
prepared and analyzed a minimum of three times. Ideally the different
concentrations should be prepared independently, and not from aliquots of the
same master solution. In the final procedure a tighter range of three
standards is generally used, and in some instances, a single standard
concentration is used. A correlation coefficient of >. 995 is generally
considered as evidence of acceptable fit of the data to the yégyession line.
15.4.5,.3. 4 Ruggedness: this is an intermediate precision study. C& e precision
obtained when nultiple analysts, using multiple instr, >nts on multiple days
in the same laboratory, perform the method. Diffefént sources of reagents or
multiple lots of columns may be used in this stydy This specification helps to
isolate which of the above factors conti'ibufq:o. ignificant variability in

i
:
5
5
i

results.

15.4.5.3.5Aceuracy: the accuracy of a meﬂzo(@ the eness of the measured
value to the true value for the sany tiacy i /ten determined in one of
three ways. Analyzing « sample @a kn 1§:)c tanon and comparing the
values can assess accuracy. 1 ay . .'fan.dm ‘d should be a
certified reference standa &?ﬁh@ ap} I is to compare the test resulls
Jfrom the new method to r {ltS ax rmg alternate method that is
known to be accurate\@ve HOSE Wig sed approach is to spike blank
matrices with the ter

15.4,5.3.6 Precision: rh%

s th‘e\ scatter in vesults obtained from multiple
analyses of ! To be meaningful, the precision study
I P

must be p me m ,\act sample and standard preparation
pJO ha d in the final method,

15.4.5.3. 7 st precision study is the instrument or infection
({Qﬁambrh A ally a minimum of 10 injections of one sample solution is 4
@"\wce to test the'performance of the instrument. The second repeatability ‘}
study in precision assesses the method. This data is obtained by repeatedly |
\O analyzing, in one laboratory on one day, aliquots of a homogeneous sample,
Q each of which has been independently prepared according to the method
procedure,
15.4.5.3.8 Reproducibility: the precision of a method in multiple 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
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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 from 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.

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

http://nvlnist. govipub/nistpubs/ires/102/5/i25phi.pdf 5
15.4.6.2.3 The uncertainty level may be updated as more data be g‘s available from

using the procedures. The updates will be centrally s¢ l in the laboratory.
15.4.6.2.4 Each analytical method from which quantitative, ts are reported shall
contain or make reference to instructions fol 1 ting the uncertainty of
measurement.
5.4.6.3 When estimating measurement uncextainty, all si c rees of uncertainty in the

an
given situation are taken into account using ae@ @@1 qu analysis.

5.4.7 Control of Data
5.4.7.1 Calculations and data transfers are s@@t to @hecks in a systematic manner.
(Section 5.9.4)

5.4.7.2 When computers or automa ed for the acquisition, processing,
manipulation, recording, r ,@ retrieval of test or calibration data, the
Forensic Services ensu %

a) computer software }d§3}9 ﬁ} thy is documented in sufficient detail and suitably
validated or othelgq che adequate for use.

Procedure 15.4.8.2'w d with the exception that the management assistant
will serve t me 1o ipline leader in the validation of software used by the
Forensic ence Speciall .

b) qualit cedures have been established and are followed for protecting data; the quality

res include issues such as integrity and confidentiality of data entry or collection,
datastorage, data transmission, and data processing. (Section 14,1.5 ¢, 4.13, and 5.3.4
including subsections and related procedures.)

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.

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 sofiware or modifications made to off-the-shelf software
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3.5.1

5.5.2

5.53

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 priot to use of the equipment.

Equipment and software used for examinations and sampling are capable of achieving the
accuracy required and comply with the specifications relevant to the gk@minations
performed. Equipment has calibration, intermediate checks, and/ formance
verification performed, as necessary, when the output of the equipinent has a significant
affect on the results of analysis. When received, equipment s €liecked to establish that it
meets Forensic Services purchasing requirements, the rel % standard specifications,
and has a calibration, intermediate check, and/or perfor, eqfce verification, as appropriate,

before use, é\

15.5.2.1  The accuracy required and the Sp an ni to the examinations
performed for equipment and ch;@are g& { or referenced in the
analytical methods.

15.5.2.2  Each piece of eqmpmenr/'g@nne

wse of the instru qiiphent, @ program Shal[ be mcluded inor
referenced in t, ml@n ds, for which the instrument/equipment is
used, may Iwéﬁin— évam included with the calibration record,
maintenapc€rec forperformance verification) or may be a manufacturer-
suppli N;ogr i for Yanon or performance verification,

15.5.2.3 Al ikfeimed and performance verifications shall be performed in
@rdance wifg ocumented program if the instrument is being used for
wsework analysis. (see 5.5.10)

15.5.2, New instruments/equipment shall not be used for casework analysis until the
Q\ discipline leader has approved the calibration program and documeniation
Jorm, if reqiiired, the performance verification and documentation, if
required, the maintenance program and documentation form, and confirmed
that the appropriate performance verification, calibration, and maintenance
has been performed.

Personnel who are trained and authorized operate Forensic Services equipment. Up-to-
date instructions on the use and maintenance of equipment (including any relevant
manuals provided by the manufacturer) are readily available for the equipment users,
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5.5.6

5.5.7

55.8

15.5.5.8) A maintenance record shall be kept for all pieces of equipnient that require
mainfenance, repair, or performance verification. The record shall contain the
Sollowing documentation at a minimum:
»  Type of instrument and unique identifier,

Maintenance procedure(s);

Schedule for maintenance;

Acceptance criteria if applicable;

Maintenance performed, date the maintenance was performed, and

initials of individual performing maintenance,

o Repairs performed: date; initials of individual pej
employed by ISP Forensic Services; name and
performing the repair is not employed with

o Performance verification, fff'equii'ed a:

%n'ng repair if
pany, Iif the person
Forensic Services.

ffie acceptance criteria.

h) A description of damage, malfunctions, modificat 5'901 repair to the equipment; This
will be documented in the maintenance record of't és\ ent along with the
disposition of the instrument after mamtenanc%(@ eeltﬁ /{ned

Forensic Services creates and implements @4 ty Sgd@or the safe handling,
storage, use and planned maintenance o as ec@ ent to ensure proper
functioning and in order to p1event erioration. Forensic Services
does not use measuring equipme @om ds;i wices off-site and consequently

does not have any plocedules ans equipment.

15.5.6 Muaintenance p!an 1 me \ Ipment are described in corresponding
analytical metl }f g @ All measuring equipment will be stored in the
laboratory ha [ ¥sed by approved analysts or trainees under

supei wszé(o a {g@ec% Ipsts.

Equipm %at has been m%ected to overloading or mishandling, gives suspect results,
or ha shown to be defective or outside specified limits, is taken out of service, and
cl & marked until it has been repaired and demonstrated to perform correctly. The
effect of the defect or departure from specified limits on previous tests examinations is
evaluated and the laboratory initiates the control of nonconforming work policy and
procedure if it is determined that the equipment defect or departure could have adversely
effected the results of analysis,

All equipment that requires calibration is labeled to indicate the status of its calibration
whenever practical. The label includes the date last calibrated and the date when
calibration is due.
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5.6 MEASUREMENT TRACEABILITY

5.6.1 General
Traceability is the linkage of measuring equipment output to a recognized reference value
(See definitions Section 3) and calibration is the set of operations that are performed to
determine the relationship between the output of a piece of measuring equipment and a
reference value (See definitions Section 3). For a balance, traceability is the linkage of
weight as measured by the balance compared to an internationally accepted value for that
weight.

All measuring equipment deemed by Forensic Services to have sign ?nt impact on the
accuracy or validity of examination results is calibrated (providin T&a the measuring
equipment requires caliblation) prior to use in casework by tl%ﬁlllented program for
calibrating the measuring equipment. Section 15.5.2 of thlsc}] ual regarding equipment
provides guidance for the calibration of equipment. 6

5.6.1.1 (This supplemental standard is contained in the po@&an@ted procedures 5.5.2 and

5.5.10.) C) é
5.6.2 Specific Requirements \\C) Q/
5.6.2.1 Calibration \é\. O

5.6.2.1.1 Forensic Services is not a Q%h‘?at'o @y. However, as applicable, the
requirements of this sta% av@en ifeOrporated into the quality policies and

procedures in section 5 1.

5.6.2.1.2 Forensic SGIVIC \s not n labmat(ny However, as applicable, the
requirements of ®S 8 1d been incorporated into the quality policies and
procedures Q\ ction 5.

5.62.2 TesthQ

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

15.6.2.2.11:
Forensic Services calibrates measuring equipment that meets the following guidelines:
o Calibration is a significant factor in the accuracy of exaninations.
o Oulput of the measuring equipment is in basic/derived SI units of measurement or
U.S. customary system of units and traceable to SI units of measurement,
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4. Volumetric glassware excluding class A glassware
5. Rulers and other distance measuring devices
6. Syringes used for quantitative analysis

15.6.2.2.1.5 Each discipline shall designate in the analytical methods the measuring
equipment that requires calibration and whether calibration shall be
performed by a vendor or by laboratory staff.

5.6.2.2.2 Forensic Services currently only calibrates measuring equipment that is traceable to SI
measurement standards and therefore has no policies for calibrating 1@u1‘ing equipment
that is not traceable to SI measurement standards. A\C)

5.6.3 Reference Standards and Reference Materials %6

5.6.3.1 Reference standards: Forensic Services creates and in cn)uants procedures for the
calibration of reference standards. Whether pelfou nte ally or externally,
calibration must provide traceability as descr 1be roc 15.6.2.2.1.1, where
possible. The reference standards are to be us gﬁ ated purpose only unless
it has been demonstrated that some other u @roul not d e their performance for

calibration. Ifthese reference standalds are calibrated befoxe and
after adjustment. Q

15.6.3.1.1 Reference vf(mdards. Q

15.6.3.1.1,1 For caliby anon \Béf({f@l ds that is performed externally.

exter na / cmd Sfrequency of calibration.

o An ana!y 7] Shyt szgnate that the calibration is perforimed
;z@w
* Théﬁ@ﬂ ac f 1ad provides the service is accredited to ISOAEC
PFORI

, to perform the calibration.

atiol :qu‘ cate shall be retained as a quality record in
ac th Hh the policy regarding quality records.
15.6.3. I.I.Z{\%’or cahbr a. (ioy"of reference standards that is performed internally:
e The calibration process and the frequency of calibration are described
OQ in an analytical method.
QK o The record of calibration shall be maintained as a quality record.

5.6.3.2 Reference Material: Where possible, reference material is traceable to SI units of
measurement or to certified reference material. Internal developed reference material shall
be verified by comparison to published data or other suitable technique.

15.6.3.2.1 Authenticating and using reference material and confrols:
15.6.3.2.1(1) Reference material and controls shall be authenticated prior to being used
Jor casework examinations unless they are obviously authentic such as a
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15.6.3.2.2.2.3 The primary standards cabinet shall be structured in such a way that two
designated personnel shall be required to open this cabinet at any given time.

15.6,3.2,.2,2.4 A logbook shall be maintained for the primary standards cabinet that shall list
the date and signature or initials of personnel accessing the primary drug cabinet.

15.6.3.2.2.2.5 Inventories shall be kept of the primary standards listing drug, source (if known),
initial gross weight, audit record, and authentication,

15,6.3.2.2.2,6 The gross weight of the primary standard and the container shall be entered into
the inventory form prior to removing any reference material from its container. After
a portion of the standard has been removed from the container, the gross weight of
the primary standard including the weight of the confamegcme date, and the initials

of the user shall be entered into the inventory form. O

15.6.3.2.2.2.7 After use, the primary stundard container shall turned to the double locking
cabinel. Both parties involved in obtaining the an standard shall initial the log
sheet.

15.6.3.2,2.2.8 The total weight of the primary standar. @wd container shall be audited

annually,

15.6.3.2.2.3 Bench standards (A limited quanmjﬁgfn m?%rmcated and traceable drng
standard that is used in the e\amu lence. The security measures for
bench standards are less sti mge@m(m l: Se lmm v standards.):

15.6.3.2.2.3.1 Allowable amounts of be :‘mg@k fjuana, psilocybin mushrooms, and
GHB - 50 grams; Schedi fand LEcontr substances, 300 milligrams; and
Schedule 1T IV, and V control ubgtagides, one gram or five tablets.

15,6.3.2.2.3.2 The bench stand .s]: i @ amed in a secured part of the laboratory.

15,6.3.2.2.3.3 An inventory fsh ed when any drug is added to the bench
standards of a Jqborat reef shall reflect the name of the drug, source, date
added, the i 1 vssywekeht, and how authenticated.

15,6,3.2.2.3.4 4 gi 0, @e:g al! eYecorded in the inventory sheet each time a bench
Lsfcmd sre )ed its container along with the name of the user and the date.

15.6,3,.2.2.3.57) I@cm@l @r of the bench standard and container shall be audited

ally.

15.6.3.2.23,6 Quantities o onho![ed substances in excess of the amounts allowed for bench

standards may be held and used by individuals performing research and
Q\ development. However, the Major/Manager shall grant prior approval in writing

Jfor each request.

15.6.3.2.2.4 Secondary standard: (this is a laboratory produced or casework sample that
has been authenticated by comparing it or the significant component(s) to
authenticated controlled standards by either GC/MS or FTIR). The resufting
record of this comparison shall be maintained. Secondary standards shall be
treated like primary standards/bench standards, as applicable, in regards to
appropriate amounts, storage, inventory, documentation, and traceability.

5.60.3.2.1 Reference collections of data ot items/materials encountered in casework that are

maintained for identification, comparison or interpretation purposes (e.g., mass spectra,
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5.7

5741

5.7.2

573

SAMPLING

Definition of sampling/sampling plan from Section three: Sampling is a process
whereby examining a portion of a substance allows the analyst to make inferences about
the properties of the whole. A sampling plan is documented in an analytical method and
describes how the representative sample is collected, and the inferences that can be made
by the analyst about the properties of the whole.

Sample selection — the process used to choose the evidence or portions of the evidence
that will be examined. Conclusions are only made about the portion idence
analyzed when the process of sample selection is employed. Sam lection involves
such considerations as amount of evidence available, 51gn1ﬂcan &f the evidence,
number of specimens available for analysis, etc. Sample se cﬁ@n is not sampling, which
is a process of inferring properties of substances based on@ resentative sample.

As applicable, each discipline shall document in the ﬁnal ical methods a sampling plan
and/or sample selection for substances to be teste m plans shall, whenever
practical, be based on appropriate statistical 111%}& address the factors to be
controlled fo ensute the validity of the test 1@1

By submitting evidence to Forensic S s a m tandaad submission forms,
customers agree that submitted eVId rding to designated sampling plans

and/or methods of sample seiect

the analyst. The analys quality procedure for departing from approved
analytical methods pr 1m any sampling departure, and record the request
and departure, if d, n(ﬁm thation record, Ifthe sampling departure significantly
affects the result@ the n, it is noted in the examination report,

When a customer requests {ﬁ?}amplmg plan the request is communicated to
h@él e

'/J/

g is performc@fhe sampling plan used, if more than one is available; the
orming the sampling; relevant environmental factors; and identification of the
ocation, if outside the typical laboratory setting, and the statistics the sampling
method is based on, if appropriate, are documented.
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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 deleterions change,
immediate steps shall be taken to prioritize analysis, repackage evidence, reject
evidence or return evidence without analysis. Documentation of the situation and
action taken shall be included in the case record. This documentation will be located
in the retirned evidence log if the item is rejected, otherwise it will be kept in the
case file.

I15.8.1.1.7 Sharp or pointed objects or items with sharp edges (e.g., knives, razors, glass) shall
be confined within packaging that renders these objecis safe to handle.

15.8.1.2 Requirements for syringes: : (%)

15.8,1.2.1 Forensic Services does not accept syringes with or witl @g’needles except in the
carefully controlled manner described below. Howepeyx, if the submitiing agency
chooses to submit an alcohol or water rinse fron-d@yringe, then the sample may be
submitted to Forensic Services as « routine ca %thout going through the
profective measures described below. N

15.8.1.2.2 The agency shall contact the appropriate a@?ensic Services Forensic Evidence
Specialist before the syringe and contefiare gibmitted. That Forensic Evidence
Specialist shall ascertain that all t‘% ideligd w are being followed, and notify

shal,

b
the Lab Manager. The entire cag, et QA\;( without analysis, accompanied
by « copy of this policy, if th s@)'ensiéﬁ)@ pecialist is not contacted prior to
the submission of the .g}f}'ig@ \(\
15.8.1.2.3 The proseciitor associate wiii%@'ca
sdale

examination. The fet hal

il submit a letter requesting the

t is necessary to the case for the contents of
the syringe to be wzed. \Dhis Fshall arvive at the laboratory attached to the
evidence or faxed+0 thiNel or@y prior to submission, or the evidence shall be

returned. \Q'
15.8.1.2.3 The syrir éﬁg‘&fva kdRedd in an appropriate biohazard safety tube.
7)@ ' 0

15.8.1.2.4 Genenglhy’analy. Vringe for controlled substances shall only be performed if
the cgiye is, 11 stigation or other exceptional/unusual case, Syringes shall
nolbe acceptedAfather controlled substuance evidence or any other evidence is

wailable whicithprovides the same proof that the examination of the syringe would
? provide.

1 5@& Syringes shall be packaged separately if the syringe is part of a multi-exhibit case.
If the syringe is not packaged separately, the entire case shall be returned.

15.8.1.3 Transportation and Handling of Evidence Outside the Laboratory:

15.8.1.3.1 Evidence (other than controlled substances) may be transported by an ISP FS
employee for the purpose of evidence examination, database entry, and/or
technical review. Specific examples would include firearm/toolmark technical
verification and peer review, firearm/toolmark test firing (high powered
rifles), creating witness panels for distance determinations, and
Sirearm/toolmark NIBIN entry. Care shall be taken 1o secure the evidence
while in transport. Evidence shall not be left in an unattended (locked or
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The system accommodates sub-division of groups of items, creation of items, and the
transfer of items of evidence within or fiom a laboratory.

15,8.2 System for identifying test items:

15.8.2.1 Original receipt of an item
When evidence is received it will be assigned a unique laboratory case number.
Each evidence package in a case will be assigned a unique item number. A barcode
will be generated for each evidence item, the case monber and item number appears
below the barcode. The corresponding barcode will be placed on the item,

15.8.2.2  Transferving ftems
When an item is transferred from one lab to another th Q‘%‘n will be logged in with
the same unique case identifier but the item number will have that lab's letier added
fo the item number. For example if M20041 789$QM transferred to Pocatello the
itent would be logged in as M20041789-P1. | barcode would be printed and
placed on the item of evidence; a line will b own through the prior barcode.
Prior barcodes shall not be removed or %@} ed pver.

15.8.2.3 Resubmissions
If anitem of evidence is returned t @sz@ﬁ)ﬁ% rency and then resubmitted to
the lab for additional analysis, H@n‘em ed in with the same case number
and the item number will han d toRettem number, the next time that item
is submitted, it would be 28Qid s Q . Faexample, if M20041789-2 was
resubmitted the new ite unb&%’ou M20041789-2R, if it was returned and
resubmitted again th p g 1 vould be M20041789-2R2, and the next
fime it was resubmited it Id 0041789-2R3. A new barcode would be
printed and plgcet¥on &s llme will be drawn through the prior barcode,
Prior ba cms@ ha%( mved or covered over.,

15.8.2.4 Spln‘tmg@
Whenegv ence@QpI 71.\{ vided into subsamples; the subsample will be

pack@ped Ilhis method for logging in subsamples is for evidence
is not r&lai in the laboratory. The procedure for retained evidence is
scribed in 15.8°2.5.) The new piece of evidence will be entered into ETS and
OQ the item number would be the same number as the original evidence with an A
Q\ Jollowing it. If the evidence were to be subdivided more than once, the next
item would be B and so on. The original barcode will be scanned (o
“DIVIDE”, so that the electronic chain shows the item has been split. The
new evidence package will need to have an external chain of custody placed
on it and the analyst that split the evidence would be the first to sign that
chain, The item description in ETS nust state that it is a subsample from the
original evidence's unique identifier. For example, the lab receives a court
order to remove 0.3 grams of powder from C20051300-1 and send it to a
private lab for analysis. The analyst would remove 0.3 grams fiom the
original evidence; the 0.3 grams would be appropriately packaged and sealed
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The empty packaging would be placed back in the original evidence envelopes
and sealed for return to the submitting agency. The new combined sample
would be placed in a new evidence envelope. A new submittal form would be
filled out. The new item would be logged in a new submittal and would be
item M20091800-3.

3.8.3  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 ofthe evidence before the analysis if there is doubt
as to the suitability of the evidence for examination or if the evidence d ot significantly
conform to the description. Questions, uncertainty, or discrepancie ’gsquire documentation
and may result in the evidence being returned to the customer. /%l\ mnmnication
regarding such incidents shall be recorded. %

15.8.3.1 Ifevidence is submitted to the laboratory, it@g{be rejected for the following
reasons. it is unsuitable for analysis, it isgPeing s bmitted for a service the lab does
not perform, it is not sealed properly, iSs not qged appropriately, it presents an
unsafe or hazardous condition, an ny cqfidifior 7%5: the Forensic Evidence
Specialist (FES) deems problem @ for he Tnigdnt

15.8.3.2  If evidence comes into the labbytom cahplef (UPS, U.S. Mail, Fed-Ex,
efe.) and is rejected (sent bubl to ge@ efore being logged into ETS),
the evidence will be retigndd widiNtocuneiation of why it was returned. The
external chain of cust ﬁ.![@mfor the evidence items. The

i

of the evidence.

approved form wi “th&\Onlogged evidence log." The log will
include documepiation ofie ,@» being returned. Rejected evidence can be
stored temporgitly in@z laborutory. Forensic Seirvices has appropriate
Sacilities ggémﬁ ocedipes to avoid deterioration, loss, or damage of
evidenag witil ¢ €,§(§:h '@fzme the evidence can be shipped back to the
subnn‘érg y @y. “unlogged evidence log” shall reflect the short-term
St%ége.
@ﬂgvr’denee comesinto one regional lab and is to be forwarded on to a
Q ifferent regional lab (with no lesting in the original receiving lab) the
\O “unlogged evidence log” will document the items being forwarded and, if
Q necessary, short-term storage in the laboratory. The external chain of
custody will be filled out for the evidence items. The submitting agency must
grant permission for “forwarding” evidence (this requirement only applies to
evidence that is not logged in or analyzed in the original receiving lab).
15.8.3.3  [fevidence is brought into the lab in person by a customer, the FES will not
take control of the evidence until the requirements for acceptance are met.
15.8.3.4  If all items from an entire case or discipline are returned without analysis, it
should be noted in the case file; however, a report of examination is not
required.
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* Refrigerated storage during sampling phase of analysis.
Frozen storage post analysis unfil destruction date.

»  Freezer temperature and a refrigerator temperature will be
monitored with a traceable thermometer equipped with a
long sounding alarm.

o Urine toxicology samples in long-term storage shall be
Jfiozen.

o The thermometer will be at a minimum, calibrated

triennially.

Blood and urine toxicology collection

Refrigerated storage until preparatidiNor (mal}ms

Refrigerated storage during sa 1@5)4 phase of analysis.

Post urine analysis, cmeconda ontainer is created for

Jrozen storage until approprlete destruction date.

* Blood is stored under reff¥geration until appropriate
destruction date, Q

5.8.4.1 Any evidence not in the process of examina th aced in a container to
protect it from loss, cross-transfer, or co matl nder proper seal. Forensic
Evidence Specialists have the authm eje d if it is not properly sealed.

\ C)

15.8.4.1 Evidence sealing req(fém JM

15.8.4.1.1 When it is necess !’Q‘ Vig in a container to protect it firom loss, cross-
transfer and/or c%am % container must be properly sealed when it is not
in the proce or example, a rifle could be submitted to lab to be
test-fired IBI n wuld not require that it be packaged, but a rifle that was
submi &ér pi@\{ nust be packaged and properly sealed,

15.8.4.1.2 Proper e(@ ‘nelide heat seal, tamper indicating seal, tape seal or lock seal,
fgﬁwlamei

erly seated” only if its contents cannot readily escape and only
15, éﬁ@.ﬁ‘ lf fape is used to seal evidence, then standard evidence tape shall be initialed (or

fainer resulls in obvious damagesalteration to the container or its

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

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

15.8.4.1.5 All evidence that requires seals shall be properly sealed by the submitting agency,
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sample is returned to the submitting agency (or forwarded for additional testing),
the original submittal form will be returned (or forwarded) with the sample. When
the original submittal form is sent outside the laboratory, a copy will be made and
placed in the case file. If the evidence sample is destroyed after the original
submittal form leaves the laboratory, the destruction of the sample will be recorded
on the copy in the case file. For those homicide, death investigation or rape case
where a urine or a urine/blood combination toxicology kit has been submitted, a
letter will be sent inquiring if the agency would like the sample destroyed or
returned. The appropriate authority must sign and return the letter to Forensic
Services. If an agency does not respond to the letter withig®0-days the samples will
be returned to the agency. The returned letters will be plafed in the case files.
Accident victim samples will be destroyed no soone;(ﬁ§n 90 days after completion
of analysis.

15.8.4.3.6 All retiined evidence handled by a comnion % (the U.S. Postal Service or
United Parcel Service, etc.) shall have an a@gf ate receipt acknowledging delivery.
All such receipts are to be placed in the !ev

15.8.4.3.7 Unless extenuating circumstances exiég\ bret ervices personnel shall not
transport evidence to court. When ?s &nﬁ) evidence, other than
controlled substances, to be transpoited ! 1 exception may be
granted by the Laboratory Kag;g Contr substance evidence shall
never be transported or CQ f2dd by fovensiQRervices personnel, either from

scenes or to conrt. X
5.8.4.3.1 In-process- of-examlnatjon%&nc@b n a reasonable period of activity in a case

()]

and a justifiable expectatl ination.
5.8.4.4 Each article of evid 1at alyzed including articles of evidence generated
by the analyst sh um y n d for identification with the laboratory number and

article itselfigalinot be .£. too small or marking the evidence would destroy
evidence)éen the packagl r identifying tag must be marked with the appropriate
informafion. In some cases, the evidence may require additional packaging to achieve
co ce with this policy. For example, if one heroin balloon out of an evidence
envelope that contained three balloons is analyzed, the article that was analyzed may
need to be placed in additional packaging so that it can be labeled to distinguish it from
the two that were not analyzed.

individualizing @s gna g ssary and the signature or initials of the analyst, Ifthe
0

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 Evidence collected from a crime scene by laboratory personnel is protected from loss,
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evidence,
15.8.4.7.1.3 Each NIBIN ICD sample shall be treated as evidence,

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

5.8.4.7.1b Individual characteristic database samples treated as reference samples, shall meet
5.8.4.7.2 through 5.8.4.7.4. S

5.8.4.7.2 Each individual characteristic database sample under the control gD Forensic Services
shall be uniquely identified according to the written policies co1 }ling the operation of
the database, %

5.8.4.7.3 Individual characteristic database samples under the
be protected from loss, cross fransfer, contamination

<i’f‘ol of Forensic Services shall
/or deleterious change. They

must be maintained so as to be useable for the cor son(@iposes for which they were

obtained.

5.8.4.7.4 Access to the individual characteristic bas Qrm k del the control of the
laboratory shall be restricted to pGISQ@Jth laboratory manager.

15.8.4.7.4 Access to these Sam hall lm fo those individuals having a
legitimate purpose 0 fl D. The Laboratory Manager shall

maintain o list (writte o of those individuals authorized lo access
{CD samples ai ab ! ff}» system to ensure that only those authorized
individials c@bcce Qfe: 1CD samples.

‘\
N @%
QQ’@
o
QK
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15.9.3.4  Responsibilities of the quality manager.:

*. & o o

@
K

The answer is correct within the limits of qualifying statements in the
conclision.

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 ave 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, then results may or may
not be evaluated by the Quality Manager for noncmg’ormities
depending on the circimstances.

Following an analytical method correctly whic &Qbu!d not provide
specific answers shall not be considered as ifcorreci.

Obtain discipline leader input and {@oml of the yearly proficiency
testing program.

Provide appropriate and tin m)“ %, tests.
Distribute and track tests, é

Coordinate mapomes ov f
Maintain the profici \vtes 01 il analysts as well as the

documents from IQ fest pi@y de \
Evaluate the i@fs oﬁéﬁ%

tests and issue a report to the
analyst, the ysf@up P “and the discipline leader regarding
the accui fhresylts obtained on a specific proficiency test.
Issu @fzca @ to (ﬂQ S staff that the PT ew’dence may be
;g\y d 7 orhenme dispositioned as “non-evidence.’

ipli ea 1 other experts may be consulted prior to issuing

A Whe interpretation of proficiency test results requires a
sub\b &1 expert. Consultation with the DNA technical leader is
always required when evaluating an inconclusive DNA proficiency test
result.

—

1 SQ.?.S Responsibilities of the discipline leader:

Deciding what proficiency tests are required for the discipline and for
specific individuals.

Approve the annual proficiency testing prograi.

Consult with the quality manager when the interpretation of
proficiency test resulits requires a subject matter expert.

15,9.3.6  Responsibilities of the laboratory manager:
e Create and maintain a file for the storage of proficiency tests within
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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.

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

ernal proficiency test
vides services.
le. Other external
y he discipline leader and

5.9.3.4 Each Forensic Services laboratory participates in at least o
annually, in every discipline of forensic science in which j
ASCLD/LAB approved test providers are used when a
proficiency tests will be obtained or prepared as deci
Quality Manager., O&

5.9.3.5 Records of proficiency testing are mamtame@and t,kqé @contam at a minimum, the

following:
a) The test set identifier, O (Q @
b) How samples were obtai g ed,c)

¢) Identity of the person g th

d) Dates of analysis om@o ,@w be the start/finish date)

e) Originals or copiesdfa a/@mtes supporting the conclusions;(full details
of the analysoqéami@ 0@ ertaken and the results and conclusions
obtained 6@‘ QO N/

f) The pro;Q 1eNC @91‘ @

g) All di@'ep@s

h) hidicatior tl ‘formance has been reviewed by criteria established by

rensic ServicesTand feedback provided to the analyst;
c@)etails of the corrective actions taken (when necessary).

5.9.3.6 Pi%mency testing records are controlled as quality records (section 4,13) and must be
retained in the laboratory for at least five years. See section 14.13.1.2.4 for retention
information.

5.9.4 Technical Review: Forensic Services creates and implements, a quality procedure for the
technical 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, arc reasonable, and within the constraints of validated scientific
knowledge.
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participate in this review comniitiee.

e Conflict resolution shall not compel an individual fo sign a case report
containing opinions and/or conclusions with which the analyst
disagrees. The decision of the review committee may include
reanalysis, issuance of an administrative report by the immediate
supervisor of the analyst, or other suitable action based on an
evaluation by the review committee. The decision of the review
conmittee concerning the resolution of the conflict shall be reviewed
and approved by the Major/Manager before it is implemented.

5.9.4.1 Technical reviews are conducted by individuals that have expertise&@nmed through training and
experience in the discipline being reviewed and are approved for™such. An individual

conducting technical review need not be a forensic scientis g proficiency tested in the sub-
discipline. The three kinds of casework review are techp'@’i ‘eview, administrative review and
technical verification. %\

Qe

15.9.4. 1.1 Analysts approved to perform casewopkNiT a d?%]ine/s:fbdism'ph'ne may perforn
technical review in fhat_dfscrpline/.s{@ scq? If. {&y are placed on the technical
review list for that discr}ﬂine%ipﬁsQ W & wility Manager, with input from

the discipline leader. This li waipeihed fronically by the Quality Manager

and is available to all stqQO Q}

Technical reviews by W o\?’e n@:pproved to perform casework in a
discipline/subdisafply es imented approval maintained by the Quality
Manager prior te perforining teghnical reviews by the appropriate discipline leader

oF approprig if Whe approval is for the discipline leader.
L J [
Z w‘(&tch review providing the proposed technical reviewer
O un@ m% d is familiar with the current analytical methods, understands
@ the ope@ 1 of analytical instriiments, and can determine whether the
conclusion(s) are supported by the examination documentation.
OQ e Analysts that perform similar or parallel casework analysis may perform
< technical review provided that they understand and are_familiar with the
current analytical method, understand the operation of analytical
instruments, and can determine whether the conclusion(s) are supported by
the examination documentation.
15.9.4.1.2 External technical review requires:
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
Jrom an accredited laboratory either ISO/IEC 17025, or ASCLD/LAB -
Legacy.
e The technical reviewer shall be supplied with the pertaining analytical

%
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5.9.7

15.9.6 MONITORING COURT TESTIMONY:

15.9.6.1

15.9.6.2

15.9.6.3

15.9.6.4

15.9.6.5

15.9.6.6

Courtrooni testimony provides a means for the forensic scientist to communicate
results and conclusions stated in a laboratory report or general scientific
knowledge. The goal of the forensic scientist is to accurately present conclusions,
explain analytical techniques, offer expert opinions, and make clear to the court any
questions regarding a laboratory report in a particular case. The analyst shall
ensure that the testimony given is scientifically consistent with the documentation in
the case file.

Each forensic scientist shall be evaluated at least once anpfrdlly. An evaluation by
the supervisor is encouraged biennially. If a forensic 3(*\(@ fist did not testify during
a calendar year, documentation must be entered in thiew employee record.
Evaluation shall be by direct observation, guestipfm‘e, review of court transcripfs,
or telephonic solicitation by laboratory staff tgone or more officers of the court for
responses lo the evaluation form. %\

A forensic scientist who is inexperienced ifi courtroom testimony or a forensic
scienfist new to Forensic Services sha revi \xd in person by Forensic Services
staff when he/she first testifies, if p ley :Q% ‘ensic scientist gains experience,
dirvect review by staff can be allexpated Jg)r by other means.

A reviewer from Forensic Ses’\agés shaffili %ﬂre designated evaluation and
critique the forensic scientisk s sodias le after the peer review process. The
back pfi the positive aspects of the testimony as

Corrective actior iatdd n accordance with section 4.9, of this
quality manual if ¢ @fa!ua!ion indicates any issies in the
testimony tlm@ it ieNion, If the issues were of a minor nature,

1'emediati&bmu@m% feedback during the peer review process.

;\\

Testimony moni@‘mgyr @ be retained as a quality record (section 4,13) , but no
less than on&%ﬂ ASCLB/ nternational accreditation cycle.
%

%

@Q
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k) Where relevant, a statement to the effect that the results relate only to the items that
were examined,

5.10.3 Additional required information for examination reports:
5.10.3.1 Where necessary for the interpretation of results, examination reports include the following
information;
a) Deviations from or additions to the analytical method and information on specific test
conditions; (e.g. environmental conditions)
b} A statement explaining any non-compliance with the service requested;
¢) The uncertainty associated with any quantitative result; @é
d) Opinions and interpretations; (Relates to 5.10.5) ‘\O
) Additional information required for specific examinations. \A

&
5.10.3.2 Where necessary for the interpretation of results, examl@«ton reports containing the results

of sampling include the following:

a) Date of sampling;
b) Unambiguous identification of the evidence SBle

¢) Location of sampling, including any dlagi'c@s sk Q %ﬁoglaphs

d) Reference to the sampling plan used, \ |

e) Details of any environmental condQ ur 1%& r@ hat may affect interpretation of
the report;

f) Any specification of the sam@ i%@de’lons or additions to the sampling plan.

5.10.3.3 Forensic Setvices cr eate %m@n&;{&gpahty procedures controlling the release of
examination 1ep01ts

5.10.3.4 Forensic SelVlC xxso @Je findings, including writing repotts and providing
testimony, ba at cumentation generated by another person(s) shall
complete a cum nt w of all relevant pages of examination documentation in
the case 160y

5.10.3.5 &1 associations are made the significance of the association shall be communicated
clearly and 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
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1

5.10.9 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
procedures as original reports. Forensic Services reports are not replaced with a new
corrected report. If changes need to be made, an amended report is issued.

15.10.9 When errors or ontissions in casework are noted, the forensic scientist has the

obligation to ensure that an incorrect report does not leave the laboratory,
However, if it is necessary to make material amendments to a report, an

amended report shall be issued. The heading for the amend
contain the words “Amended Report.” At the beginning ofthe amended report,
a paragraph shall be inserted that describes the ch%ﬁ wade in the amended

report. This paragraph needs to be highlighted in manner that will draw
the attention of the reader. In ETS, two of the qp ol are to write the paragraph

in capital letters or to put the paragraph in qu F he original report shall be
left in the case file. The analyst shall mark the*ori nal report by adding a
statement noting that the report has bee en 1(( initial and date the

statement. 1t is recommended that th .rl(mgs on the original

report. Suggested wording for the 1@'(1110& Jport has been amended.”
Only the amended report shall bQSPo,' e{@ecn ll(y in the evidence tracking

Svstem, Q \Q) 00
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6.2 SUBPOENA POLICY AND WITNESS FEES

6.2.1 Subpoenas shall be prioritized in the chronological order in which they are received at the
laboratory. In cases where multiple subpoenas are accepted for a given day, it shall be
the duty of the forensic scientist to notify the attorneys of the conflict so that they are
aware of the situation and can work out the scheduling conflict.

6.2.2 Idaho State Police Forensic Services personnel shall accept subpoenas and testify in Driving
Under the Influence cases when an approved breath testing instrument was used only in
circumstances where: %)

6.2.2.1  The defense has acquired its own expert; _S)

6.2.2.2  Anunusual circumstance has occurred surrounding the adm@tration of a DUI breath test

that shall necessitate expert testimony on the part of Fo:@.ﬁé Services,

6.2.3 When summoned to State or Federal Court in criminal ; C)s, or job related civil cases,
employees shall report to the court as part of their nq}‘ﬁal v%?'k related duties. If the court pays
witness fees, they shall be remitted to Idaho Stat 1ce ncial Services.

<O
.\()@ \C) Q/é
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6.4 DRESS CODE

6.4.1

6.4.2

6.4.3

6.4.3.1

6.4‘3!2

6.4.3.3

6.403‘4

6.4.3.5

6.4.3.6

6.4.3.7

Forensic laboratories contain many chemical 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 forensic scientists who
work in a laboratory on a daily basis, for personnel Lesponding to crigy€-8cenes or clan
laboratories, or for other work situations where casual dress is 1no§@ppr0priate:
ISP 1ssued scrubs are the official uniform of Forensic Servxot@A ISP issued scrubs are
the only allowable “casual dress” in ISP laboratories or dministrative buildings.
Jeans are acceptable for field services response. Pants@ha 1 be in good condition with
no holes and no stains.
Polo shirts are acceptable for wear in the labota@ &y shall be in good condition
with no holes or stains, T-shirts are not acc

Shoes (conservative in appearance) shall b teQPQ *tfse feet, provide support
and cushion when working or standing e)@laid @Ad provide a gripping
surface on the floor.

Forensic Services staff shall hanNQady lothes for court or other duties
requiring more formal attire w nissible casual attire to work.
This dress code applies to F s‘on c@pemahsts (FES). If'a FES is wearing

public. A FES shall npt wear 0 »a laboratory coat at their desk,

Standard depal tme itpotici (appl%%' n ES employees are performing duties where
more formal attjr ap;@ 8@\ 1 as appearing as an expert in court, providing
training, etc.

Employee h@ ess code (as interpreted by the Laboratory Manager or
Major/@gel) may t@ ed to change their clothes on their own time,

@Q

casual attire, they shall a of oratory coat while interacting with the
fae

%

Dress Code
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Example #2: Submission form for composite from multiple lab items,

Idaho State Police, Forensic Services

Evidence Submission/Receipt Form

Laboratory Case Number; MI18001259

Date Received:  8/9/10

By: (Signature of receiving FES)

Received in person [ or via; {Analyst signature) Phone #

Agency Representative:

D;m&e:@\

Forwarded to: By: Date:
Received from: By: Dale: (2

Lab Use Only When Returning Evidence O
Idaho State Police: Date: !\

Subiltténg Agency (Do nol abbreviate} Bate of Cifense Ag.elﬁnse Number
Boise Police Department 7/1/10 . G151
Counly of Offense Charge Court Pala ™
Ada Trafficking ,\%
-

=l

Suspect . \
vidim [ | Guy, Bad 7/5/64 Eg’ L\
Subject Mg Last, Firg v N )\1 {U’ i

corprings eulyy

Suspeel
Vielim
Subject

O TR

Nerne  Last First

Shute ID # (e

1 sis ey )

Suspect
Vielim

/

Subjeet

Noaste Lot Fined

Stose 0 ¢ (T painds ondy)

D\
Suspeci
Viclim X

RN \J
e
Wiane  Lush Fiid \v « \ L3¢

Subfect

Stape T13# {0ueed paints vndyy

I o
2
7
S
< AP@
2

Status of Case
{Mark one)

New {:b:\v Adgitienal Resubmitial []
Investigading Olfcer

?ﬁ%u- o Emadl Address
Detective Sample ,\0 dsample@whatever.com

Eocation Fowd

Agency ’\
Exhibit @t\lih" D Dll
\i »

Type of Exam

Requested {see helow)

Lab ltem 5

MiB001259 -1,3,3 C8

Number
cosnKle ager lﬂg@ﬂlbll ;2,5&53) 56

NSRS Q)*’ -

RN -

Q9

Type of exam: Biology {Bio), Controlled Subsiances (CS) or Fire Debris (FD),

Firearms/Toolmarks (F/1), NIBIN Entry (NE), Fingerprints(FP), Serial Number Restoration (SNR),

or Shoeprint/Tirelracks (8/T),

#%*Toxicology and blood alcehel samiple must use toxicology submittal form, *%*

Agency reprosendalive: Subimfiting thls form Indtcates sgreement to ESP Forensic Services' fermis and conditions, for anaivzing this

evidence as descrlbed al o web dte:  Idipriwwnwispidahogavdorensicdndex Bim!

EH 06 09-04
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Example #4: Submission form for subsample of composite from multiple lab items

Lab em 5a

Idahe State Police, Forensic Services
Evidence Submission/Receipt Form

Laboratory Case Number; MI18001259

Date Received:  8/9/10 By: (Signature of recei

ving FES)

Received in person [ or via: (Analystsignature) Phone #:

TForwarded to:  Cda lab By: (Sigmatiure of stnding FES)

Date: 8/11/10

Received from; By:

Date:

Lab Use Only When Refurning Evidence

.\O

“Fhone @u\r @ll Address
\r\o 3334 /’<\d ample@whatever.com

Idaho State Police: Date: é

Agency Representative: Dalte: @,
Subnilitlng Agency (Bo it abbreviatey Date of Offerse Agency c‘as-.eﬁber
Boise Police Depariment 7110 5151 C
County of Offense Chiarge Court Dale N\~
Ada Trafficking i ,\6
Suspect NS
Viewm [ | Guy, Bad 1iSi64 g R\
Subject D Fame  Eust, Fus DO . 0 MF flﬁlyquims visdy)
Suspect [ = '\
Vietlhs  [J Y ( ,\
Sub}eei 3 Wame  hast, First nulww A\ .‘inj/l)r‘v iz it iy
Suspeet [ '\U W
Viethn [ $> EQ )
Subfect O Nane bl List O Ry - \\\.ﬂr 113 4 (i ks eiiy)
Suspect [ ] A S X J
Vietim [ A Q’n
Subject [ | e Lot vin /;\' + zob St 1D # i painds outy)
Status of Case 5\'ﬂ(f \
(Mavk ene) New [ Cﬂ\ ditiand?y 7] Resubitittal [
Divestigatiog OMicer

Datective Sample
%, Location Found

Agency N N
Extibi L seilpt Q
Number: \& ,.6 /\\/

Type of Exam
Requested (see helow)

Wexhiwm 30 | MIBOOI259- 5

Cc8

X
N )

b-sample of u\!élenf

i e

R
3\ 0

Q ~

(A
QN

v

Type of expm:

Biology {Bio), Contrelled Subslances (C8) or Fire Debris (FD),

Firearms/Toolmarks (F/T), NIBIN Entry (NE), Fingerprints(FP), Serial Number Restoration (SNR),

or Sheeprint/Tiretracks (8/T).
*xxToxicology amd blood alcohol snimple must use toxicology submittsl forn

Agency tepreseadative: Submilkng this form fidlcates agreement fo ESP Forenste Services' terms ang condlions,
evidence as described al our web siter  hllpr/wrwrdsp.idahogovelorenslcindex.litml
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