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MISSION STATEMENT
Providing public safety across the State of Idaho through law enforcement excellience.
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 a ternational
standards for analytical laboratories for the purpose of achieving the highcs\(‘gy‘el of quality

possible. @\

Idaho State Police Forensic Services will review its established m ement system at least
annually for compliance with national and international standan d for its capability to
continue to meet established goals for customer satrsfaction chlevement of management

system objectives.

Idaho State Police Forensic Services will ensure tha el 1n the organization are
aware of the management system Lequnements iduals’ responsibility to
adhere to the management system, and w111 the\ recessaty to implement,

maintain, and continually improve the mana nen te
24 *"@**@O

The commitment to nnplcmen;§@ policy begins with the organization’s

executive management and ngtl@a ommitment from laboratory and discipline-
level management. As }s§01 ate Police Forensic Services, I therefore affirm our

commitment to this poh@ 0(\ %
S VR

@@///M

Major Keduc ills

S5 oy, RC/C

Date
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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 anddgternational
standards for analytical laboratories for the purpose of achieving the hlghesb@uﬂ of quality

possible,
N

Idaho State Police Forensic Services will review its established ma@ement system at least
annually for compliance with national and international Standard&md for its capability to
continue to meet established goals for customer satisfaction aq&chievement of management

system objectives. *
o R

Idaho State Police Forensic Services will ensure tha peis@hel «}n the organization are
aware of the management system requirements,
adhere to the management system, and will p (&

vals’ responsibility to
% (@&n\ecessary to implement,
maintain, and continually improve the mana ment\' %)
é@;\ * \*Sbo
The commitment to 1mp1emel cessf policy begins with the organization’s
executive management an %e ommitment from laboratory and discipline-

level management. As te Police Forensic Services, I therefore affirm our
commitment to this poli

@ &
(0Q

Major Kedncﬁc@]ls

Date
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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 cusé@yler service
surveys. O
A\

To provide training to all staff in the requirements and lesp%® ities of the quality
management system., 0

To maintain staff] facilities, and equipment capac1ty Q@:tlsfy turnaround requirements
and effectively and efficiently meet demands.

To establish key initiatives (including quah%guectgﬂ&) f@lensw Services for the
coming year after annual review. \\Q Q @

To annually establish, review, and rQasmag@lv@employee’s goals and objectives
and their employee developmentdan to onsistency in meeting Forensic

Services and Idaho State Po}g{&r ?pla@

To undergo penodlct art .@ (ﬁ for compliance with national and
international standa héi ern anagement system,

To provide for ‘Sc la ysis to the criminal justice system of Idaho and
appr opuate test 1dmg the examinations petformed, support programs
within p enmes tha ve Forensic Services involvement, and provide training to
the cri ]ustlce system.

QK
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1.0

SCOPE

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

This Quality Manual is applicable to the following examinations:

1.1 The laboratories of Forensic Services offer examinations in the followiag disciplines and
subdisciplines: O
R\
QO

Coeur d’Alene Lab Meridian Lab "~ Pocatello Lab
Controlled Substances Controlled Substances “\Montrolled Substances
{meth. quantitative analysis) Q7
Toxicology \‘0 Texicology
(qualitative) <, ~ ) Yguélitative/quantitative)
Blood/Urine Alcohol o, \J Bldod/Urine Alcohol
Firearms/Toolmarks ()v %

Biology (Spt;f@lntcg,a;iﬁl‘])l\ls&A
A ) |Fire Bvidence
Impr e‘sﬁ&{ Byidence ()~
Pri erl@wnt
nipa
V"@entﬁ&@i&
( «\'
1.2 This Manual con hs bo Oa i \ﬁcies and administrative policies for Forensi
. & policies for Forensic

Services. The e@)h € able and staff is expected to follow them whenever
Forensic Se¢ 1&;3 staff is ming any job related function regardless of location or
duty. HowbVer, the adminisfrative policies are not part of the quality management
systen@ ale nexthel audited for nor enforced as part of the quality management

syQ
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2.0 NORMATIVE REFERENCES

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

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

ASCLD/LAB - International, Supplemental Requirements for the Accreditation of Forensic
Science Testing Laboratories, 2011 Edition. (%)
OQ)

International Organization of Standardization (ISO) / International Ele }hemical Commission
(IEC), ISO/IEC17025 - General requirements for the competence Qfo ing and calibration
laboratories, 2005. (ISO/IEC 17025:2005) G

N

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

O
U.S. Department of Justice (12OJ), Federal Buref;uéggv t@a’tl@& D), Quality Assurance

Standards for Forensic DNA Testing Labomto:& OO%@

QO \Q} O\)
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3.0  DEFINITIONS: These definitions apply when the following words or phrases are used
in this Quality Manual.

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

Administrative review — a procedure performed to ensure that the examination reports issued by
the staff of Forensic Services are editorially correct and to ensure that the examination reports
and their documentation are compliant with Forensic Services policies and\&cedures.

A\
S
c?

Amended Report — a report that supersedes the original report’tQ-ddd or correct administrative
or technical information, @{\

Agency — ISP Forensic Services customers (submitting agency).

Analytical methods — written scientific methodologl§
Services staff for performing analyses. (Plevmusly fe 1egl\'

@@Qe by ISP Forensic

Audit - a review conducted to compare the v, é’@s @ aboratory’s performance with
a standard for that performance, (ASCLD/L

Bench standard — A limited quanti co un@? is traceable back to a manufacturer and
that is authenticated by compar ectm@ /MS or FTIR with literature or a
previously authenticated standqbé Q/

Calibration — the act of ng @ﬁson with a standard) the accuracy of a measuring

instrument. 0(\ 6

Case record — aléﬁ hinistrative 1Q1ds and technical records peﬂ:ammg to a case that ave
received or ge d by the laboratory. This may include, but is not limited to, the

administr Qnd examination documentation maintained in the case file, electronic data, digital
images, i Qument maintenance and verification documentation, and reagent and standard
quality control documentation.

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

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

Section 3 - Definitions
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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 parties to the examination(s) that will be performed.

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

Critical supply/service — Foundational to the examination performed. S@%es, consumables or
services which can’t be internally verified during the course of the ana ﬁk The user determines
that they are acceptable by virtue of the dependability of the suppligr 6 by verifying them
through some analytical process different from routine analyms are not critical if they are
part ol an analytical process and their reliability is verified as f that analysis.) Here are two
examples of critical supplies: (1) drug standards that are verd by compatrison of
chemical/physical properties (mass spectra for example) tq%i&%tez ature references, (2)
Methamphetamine drug quant control/external standa(g t) ccurate based on the
reliability of the supplier.

Customer — organization or person that rec&@\a pl@t 6@!10@:

Cycle of accreditation — the time perlo&@tweéq%neé@ditatlon to the next or 5 years,
whichever is longer.
> W

Department - Idaho State Poli @SP)&QJ f&%{ or administrative division of Tdaho State
Government. 6(0

Document (hard copy@s\elmlc %ny policy, quality or analytical method, form,
normative refer ence('é{c pro rmation on some aspect of the management system of
Forensic Serwce%\

Examina@@ocumentation — see technical record

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

Forensic 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.
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Idaho State Pelice - a department within the Idaho State Government consisting of various units
{one of which is Forensic Services) with the designated role of handling certain aspects of law
enforcement and business regulations on a statewide basis.

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

Intermediate checks — checks needed to maintain confidence in calibration,

9
Laboratory developed method — an analytical method that is developed,v@n a Forensic
Service laboratory. A\

Major deviation - A deviation of such scope that the applicabilit @he validation procedure is
questionable or a deviation that has the potential to affect the aé;oaé)acy of the analytical test.

Minor deviation - A deviation that would not affect the val Qdatl@udy for the analytical
method or the accuracy of casework analysis per foun% in nadytical method. For
example, substituting KOH for NaOH to adjust a p Wou d dev1at10n

Nonconforming work — work that does no@@one.@ @uuements of the quality

systemn,

Non-standard analytical method %@)& r@evek}ped by technical organizations,
published in relevant scientific texts _]0 \éf ed by instrument or reagent
manufacturers, or analytical m %/ other laboratories,

Normative references — th@ EQ@ quality documents upon which the Forensic
Services management séﬂem 6&36@31‘6}1&0 Services complies with the quality standards in

these documents
&) O

Performanc lcatmn — a set of operations to determine if a piece of equipment or
mstxume is working correctly within manufacturer’s specifications or ISP specified
palametex

Preventive action - action that is proactive and identifies potential nonconformities

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

Proper seal — a seal that prevents loss, cross-transfer, or contamination while ensuring that
attempted entry is detectable.
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Quality — adhering to generally recognized standards of good laboratory practice and policies
and procedures set forth in the management system.

Queality 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.
9

Recalled Report — a report that is obtained back from the submitting age@ue to an
unsubstantiated or incorrect conclusion. A report may also be recalled to nonconforming
work. A recalled report may be replaced by a corrected Replacem% pott.

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

Reference collections — groups of items intended to @Q 6@&2@({% the class or individual
characteristics of a piece of evidence.

Reference material (VIM 6.13) — Material @’osta Q more of whose property values
are sufficiently homogenous and well- estab hed Q4 1 the calibration of an apparatus,
the assessment of a measurement methotl& r 0 1g§&alues to materials.

Reference standard — Standard w&bmg 10g1ca1 quality available in a laboratory of
Forensic Services from which ut ts ﬁd in a laboratory are derived, Reference
standards are used to cahbx ui & utput in SI or U.S. customary units of
measurement. $\

(\
Replacement Rep% a cog c&m‘t that may be issued to the submitting agency after the
original report h@% recalled.

Request Q{Qﬂaiysus asked for by the submitting agency on evidence received in the
laborator

Root cause analysis — a process of fact finding used to evaluate all aspects of testing or the
management system fo identify the basis of the nonconformity,

Sample selection — the process used to choose the evidence or portions of the evidence that will
be examined. Sample selection involves such considerations as amount of evidence available,
sighificance of the evidence, number of specimens available for analysis, etc. Sample selection
is not sampling, which is a statistical process of inferring properties of substances without
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performing analysis.

Sampling/Sampling plan —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 samyple is collected,
and the inferences that can be made by the analyst about the properties of the whole.

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

Standard analytical method — an officially recognized analytical methoci% 1shed in
international, regional, or national standards, Examples of standard anajybital methods are
contained in Official Methods of Analysis of AOAC INTERNA TIO]%@

Services, by an implied or explicit contract, previously a orm, (This definition
applies only when Forensic Services has an apploved cl(s) and a qualified
analyst to perform the examination but chooses to ﬁ@vald to a laboratory, which is
not a part of Forensic Services, for analysis. )

@ @
Technical records (examination documen tlon ’&, ri
from carrying out examinations. It inc
methods followed, standards and co kih’ @1 g’]

and results of examinations. ,&

Technical review —a 1ev1e 1e oﬂ{ d the report to ensure that proper technical
procedures were used an ﬁ‘s um t@ t the analytical findings and documentation

support the conclusions@ h

Subcontract — to engage an outside laboratory to performe éﬂ?maélons which Forensic

r electronic text or data that result
tion notes, reference to analytical
S, printouts, photographs, observations,

Technical verifi@ion —a plocesg independently performing a comparison or analyzing evidence to
determine if t viewer comes to the same conclusion regarding the analysis as the analyst.

Tender —% offer of denial or acceptance of a request to complete work.

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 uncertainties. (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.
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Undue influence or pressure — any action or communication by an individual or individuals,
cither employed with Forensic Services or external to it, whose purpose or impact is to affect the
technical judgment of Forensic Services staff, to adversely impact the compliance of Forensic
Services with its normative references, to adversely affect the quality of work, or to unduly
influence the expert opinion of personnel within Forensic Services.

Unique identifier — the laboratory and item number assigned to a piece of evidence that
distinguishes it from all others.
9

Validation — a process for acquiring the necessary information to assess - QQ)
equipment/instrumentation, a technique, and/or analytical method to d@\mine if the equipment,
technique, and/or analytical method is fit for the intended use. %Q

Verification — confirmation, through supporting data, that the‘@&ﬁirements for a specific
intended use or application have been fulfilled. @Q

ing et sy p
Work instructions — a document detailing specific s@g}o?) ‘rﬁQg a procedure or
N

operating a piece of equipment/instrumentation. %4)
%

\
N
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4.1

4.1.1

4.1.2

4.1.3

4.1.4

ORGANIZATION

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

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

The policies, procedures, analytical methods, and work mst%@&‘ls of the management
system are in force regardless of the work site, G
-\

The responsibilities of ISP personnel that have an znvq&ment or influence on the
services provided by Forensic Services are deﬁne identify potential conflicts
of interest. The organizational structure of 18?@% Vent other units of the
agency from adversely influencing the com ce é@leﬂ% ervices with its
normative references. Forensic Service not influence or pressure to be
exerted on its staff by other employeé \y 01{@]6 iduals/entities.

14.1.4 Organization: \@ \Q C)
14.1.4.1  The Director (Co @ of theylde ate Police is appointed by the
Governor. The Depu fy L Colonel) s appointed by the Director,

As appomt‘e

inferest (sefPe at fﬂé’
67-5

14.1.4.2  The é@n 3 ’Qi Vi .,Ummancfer (Major/Muanager) is not an appointed

%b ; ed to go through the Department of Human Resources’

fon an
%)enm e testhiag process. This position and all other employees in Forensic
ervices are “classified” positions and have a property interest (cannot be

fn ‘ed withou! due process) in their jobs (Idaho Code 67-5303),

4Q The Forensic Services Commander reports to the Deputy Direcior and has the
responsibility and authority to manage and direct the Forensic Services
Division. The Forensic Services Commander supervises and directs the
Forensic Services management feam. The Forensic Services Management
Team consists of the Quality Manager, three Laboratory Mandagers, and the
Forensic Services Management Assistant.

re NG Cnon-classified” and have no property
of the Governor) in their positions (Idaho Code

14.1.4.4  Key ldaho State Police (ISP) personnel that are not assigned to Forensic
Services (FS), but have limited influence over some budget items are:
Major/Managers over the iwo remaining ISP Divisions.!
Patrol/Investigations Majors
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4.1.4.1 The responsibilities and authority of the laboratory manager are defined in section 4,1.5
(£} of this quality manual,
4.1.4.1.1 Each laboratory manager is provided sufficient authority to make and enforce
management decisions regarding the operation of a laboratory.

4.1.5 Forensic Services management:

4.1.5 a) Ensures that the management and technical staff who, irrespective of other duties,
possess adequate resources and authority to carry out their assigned duties in regard to
implementation, maintenance and improvement of the management sy$tem, to identify
departures from the management system or analytical methods, andQ%tiate actions to
prevent or minimize departures from the management system,

4.1.5 b) Has arrangements to ensure that management and personngl &¢ free from undue internal
and external pressures that may adversely affect the quali their work. The integrity of
the services provided is the responsibility of all personne anagement ensures that
employees are never instructed or required to altei s or falsify data or repotts,
whether written or spoken. Qﬁ

14.1.56) Undue Influence: The Idaho Stk %{)/ QJ)
in qetivities that may a’u;:zms{ﬁ»zﬁc{c Gy in
integrity, competence, i;:g@ahtyq Juds
ensire that there is no in opRGde | 1ce on the professional judgments
of its management ai Jmom& i ing any internal or external pressures
that may adver. 5@ ot jl!( Of thelr work. In order to insulate staff
Srom undue Hif?ii e ?H procedures are in place:

14.1.5 b. 1} ISP Condu ec(g conduct Expectation) which contain 18
specific ¢ g@ Ve, *(\g {J% v, integrity, customer service, not qecepting
graty 10f @y{mh’mz to favor any segment of the community, efc.

14.1.56.2) ISP é’s‘zd{ pl nt procedure (13,06 Outside fimployment), which

zzbm’ 5S¢ demployment that constitites a conflict of (nterest with

ervices shall not enguge
CAuboratory’s operational
Wit Forensic Services strives to

¢L~(3H ISP pmm .
14.1.5 ISP Furensic Services, in accordance with ISP and ldaho Department of
Q Human Resources procedures, conduct annual performance evaluations and
Q provides annual performance expectutions for each of its emplovees.

Munagers/Supervisors evaluate each employee on their individual
performance based on the established performance competencies/criteria.

14.1,5 b4} The Forensic Services procedure 14.8 (Compluints), ISP procedure (03.01
Administrative Review and Investication), 03,02 (Complaints) and 03,10
(Problem Solving and Due Progess ) provide remedies for conflict resolution
Jor employees, supervisors, mandagers, and cusioniers.

14.1.5 5.5) The ldaho State Legislature sets the annual budget for each state agency. A
budget is appropriated to each division within ISP, The Major/Manager over
- Forensic Services is responsible for the IS budget and issues dealing with the
8 budget,
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14.1.5 b.6) Casework prioritization is the responsibility of the analyst with direction and
atthorization from their supervisor. Intersession from Lab Managers and/or
the Major/Manager may be requested or imposed if undue pressure is exerted
upon any analyst to improperly adjust casework.

I4.1.5 b.7) Rush Cases: While both are important, ISP Forensics values the quality of
analysis more than the turn-around-time. An analyst who accepts a rush case
is responsible for ensuring that the time frame given will not compromise
established processes and procedures that safeguard quality analysis.
Supervisors are also responsible to ensure that quality procedures are
maintained and may adjust the time frame of a rush case if hecomes evident
that technical requirements demand additional time in opd@l to ensure
quality product. Analysis and supervisors are under j X Dligation to
complete any rush cases by the defined dead!ine%’@ equate time cannot be
dedicated (o the case in order to ensure quality stahdards are being met.

.\O

4.1.5 ¢) Creates and implements quality procedures to ensure{@ customer confidential

information, including electronic storage and trans@sio results, is protected from

inappropriate release. QO C)O A

14.1.5 ¢. 1) Emplovees of forensic servrcx\@u ;er@
obtained in their official ¢ f:as* P
disclose any confidential ()I i
where legally author r&@o; E\‘QSP
Unauthorized dispbliddion Jé {

14.1.5 ¢.2} The Public Records Acthdddhe

rules establishead by (@a geftey Governs the release of all department
documents @yl recQrds /()%ygenei al public

sep confidential all information
o will not disseminate, aceess, or

14.1.5 ¢.3) The prodediire fo Of information through discovery in criminal cases
is cotgine 75’@‘?(3 derhio Criminal Rules, 16 (h)

14.1.5 e.4) Thd\procediwe [ e release of information through o court order in criminal cases

@ ‘ontained in leaho Criminal Rules, 16 (b)(5)
14135 c esults of examination shall only be released to the submitting agency or the
Q pmsecuim having jurisdiction over the case if the case was submitted by a police
Q agency. The results shall be released to the defense attorney or other entity through
d discovery, court order, or the permission of the prosecutor or a represeniative
Sront the submitting agency. Blood/urine alcohol and/or toxicology resulis may also
be released to the Idaho Transportation Department Administrative License
Suspension Division,

14.1.5 ¢.6) When giving laboratory results to telephone callers, extreme caution shall be
exercised. If the caller is authorized to receive the results, then the following
procedures shall be followed: If the voice of the caller is recognized, then the results
may be given out. If a caller's voice is wnfamiliar, politely break the conversation
and return the call using « phone number known to belong to the agency employing
the individual.
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i 4. 1.5. c.8) Re,pw ts iifg(if dmg ewc/eme {su:’mu.f{ed by the pubf’zc a’g_fena’w inua c}m:;’nal
proceeding shall be given the same measure of confidentiality in the laboratory as
evidence submitted by a police agency or prosecutor. The vesults shall only be
released to the public defender or his investigator. The prosecutor can obtain the
results only with the perniission of the public defender, through a valid discovery, or
a court order (LC. 19-861). Analysis may have a conversaiion with an attorney and
answer general questions that are not related to o specific case without seeking
permission from or notifying the opposing attorney.

14.1.5 ¢.9) The evidence tracking system forensic services uses is pa&@nd protected and is
only accessible by forensic services employees.

14.1.5 c. 10)An analyst may either type theiv ovwn reports or propidd af written drafit or

Sorm to administrative staff for typing and formgitlde. No typist initials (typed
or handwritten) will appear on the report. The %@nf:.&t/aﬂaiyﬁ will review
the report and sign it if they approve. Once-teehnical and administrative
review s complete and documented in tf‘?&'e record, the FES will close the
case in the electronic tracking software §hd igiliyl and date the case record as

closed. The Laboratory Mcmagw Q’QC{C) b«m‘o;y Manager) may close
cases in the absence of a FES

4.1.5 d) Creates and implements procedures to e th@‘taf %o ds involvement in activities
that would diminish confidence in it pete@@, iality, judgment, or operational
integrity.

14.1.5d.1) The ldaho Stute Po!z&g){mdb\ ex;é‘)zmw nrocedure is located at 01,02 Conduct
Lxpectation

14.1.5.d.2) The Idaho S[atc 1’1&)%@ ,{Q}zp{oymem‘ procedures are located at 03,06

Cutside [fn m:
4.1.5 e) Defines the organ nt structure of Forensic Services, its place in the
Idaho State Poli \@ th t1 ps between quality management, technical

Iough the aid of an organizational chart.
14.1.5e1) T fez’cm(a Ship$ehieen Forensic Services and the Idaho State Police, its
fem‘ organiziion, is on-line in the agency intranet in the Employee
Handbook, section 1,03,
14.1.5 e.w relationships between the various levels of managemeni, the quality management,
echnical operations, and support seivices of Forensic Services is defined in the
organizational chart for Forensic Services on the following page:

operations, and 0\1>
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 Idaho State Police Forensic Services
- Organizational Chart May 2010

(Quality Tssues Only ]~

Discipline Leader
Forensic Sclentist 3

\Controiled Substances ) ;

Discipline Leader
Forensic Scientist 3
Alcohol

Discipline Leader
Forensic Sclentist 4

i

3

Disclpline Leader
Forensic Scientist 4

|Biology/DNA/Database

-/ f_

Latent Program

Discipline Leader
Forenste Scientist 3

Discipline Leader
Forensic Scientist 2

Toxicology - Firearms
- —

Forensic Scient|st
Controlled Su ce
Interns

Discipline Leader
Forensic Sclentist 4

Forensic Scientist 2
Latent Impression

Discipline Leader
Forensic Scientist 3

Forensic Sclentist 2

Firearms Disclp

L Forensic Scientist 3
Discipline Leader Toxicalogy
Forensic Scientist 3 y o y

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

14.1.5 f)  The poinis below describe the responsibilities, authority, and interrefations 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 [7025:2005.

Forensic Scientist 1 (entry level analyst) &

Forensic Scientist 2 (journey level %

&S

&

* Follow analytical methods and the quality and safelg plocedures,
® Document quality controls and work. A\
= Checl that the report issued for analysis the Qy&f)mz is dccurate.
" Report results of all analysis performed thyough wriiten reports.
m Perform analysis in only examinations theyare approved to perform,
s Technical veview of casework. Q
" Administrative review of casewo rk,\g *
» Report deficiencies to supe;‘vir%zo OQ &
* May testify on results qfana%vi\ : \C) é

O @ <</
o &
o Follow analytical metods thesy
" Document qualiteontioluid g
= Check that thexdgort isswed foNahalysis they perjform is accurate.
" Report resulls-of alygis ptrformed through written reports.
w  Testify iylegal e@;g f&nﬁng the analysis performed as expert witnesses.

ity and safety procedures.

v Perforfddnaly§s“in oiyexaminations they are approved to perform.
o Techdival evtw \’E(s’eifvm‘!f.

| éu‘;%@n Ve @ew of casework.
Reportefigididies to supervisor.

Perform tecdmtical audits.

* Demonstrate technical competence by obtaining ABC certification or IAI latent
Jingerprint certification. This certification shall be obtained within the first three
vears gfter being selected/promoted for the position of Forensic Scientist 2.

Forensic Scientist 3 (discipline leader, journey level analvst)

= Follow analvtical methods and the guality and safety procedures.
= Document quality controls and work,
*  Checlk that the report issued for analysis they perform is accurate,
*  Report results of all analvsis performed through written reports.
s Testify in legal settings regarding the analvsis performed as expert witnesses.
= Perform analysis in only examinations they are approved to perform.
= Jechnical review of casework,
= Administrative review of casework.
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QK

X9
Forensic Scientist 4 (a’zm@ne !é@?l

Report deficiencies to supervisor.

Perform technical Audits

Demonstraie technical competence by obtaining discipline specific certification
within the first three years of being appointed to their current position in
addition to ABC Diplomate or equivalent certification.

Approval of new frainees

Review and create analytical methods in their discipline.

Lvaluate what proficiency tests are needed in their discipline and approve the
proficiency testing prograin,

Determine requirements for supplies and services used 'abther'r discipline.
Approve use of methods that are not part of the maﬂ% nent sysiem in
conjunction with quality manager.

Approve deviations from analytical methods. @

Review or creates validation plans, %

Maintuain validation records.

Participate annually in the quality sw@@; eview including reports of activities
within disciplines.

Develop and maintain training @s B/ @g /gsczp/me

Approve training plan in conjun mm Y Manager.

Approve analvtical methoe &wn tz' h Quality Manager.

Respond to defic wncao .& 0

visor, journey level analysi)

Follow analy wﬂeﬁu@ ar quality and safety procedures.
Documentationof’ q\@ Qr{n s and work,

Check thg is, or analysis they perform is accurate.
Rr,por tlts Q&i amdlysis performed through written reporis.
] e ] 136?53 Wiregarding the analysis performed as expert witnesses.
@Qﬂ stk oniy examinations they are approved to perform,
echniced re

\ﬁ & of casework.
dministra review of casevork,

Q&
ox.

Perform technical audits.

Demonstrate technical competence by obtaining discipline specific certification

within the first three vears of being appointed to their current position in

addition to ABC Diplomate or equivalent certification.

Approval of new trainees.

Review and create analytical methods in their discipline.

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

proficiency testing program.

Determine requirements for supplies and services used in their discipline.
Approve use of methods that are not part of ISP system along with quality

nianager.

Approve deviations from analvtical methods.

Review or create validation plans.
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o Maintain validation records.
®  Participate in the quality system review annually.
A

Develop and maintain training plans in their discipline.

*  Approve training plan in conjunction with Quality Manager.

5 Approve analytical methods in conjunction with Quality Manager,
Respond to deficiencies.

= Approve training requests.

*  Explain and enswre adherence to Idaho State Police Forensic Services policies
and procedures.
9
Quality Manager . 0®
= Follow analytical methods and the quality and safdly procedires.
a Technical review of casework. (%)
2 Administrative review of casevork, %

= Documentation of guality controls and w:

" Muaintain training doctumentation,

v Announce approval of trainees io 6& )m@cpwsdem examination.

= Approval of trainee in umjmzc @ zp ne leader.

w  Review requests for major d a mm’ i yizcui methods to ensure they are
compliant with quality s

Review of requests to }\;10}(@1 i

= od to ensure compliance with quality
SVsfent,

2 May approve devidbns f\& a sirative procedures,

= Maintain rec Jor c ml e procedire deviations.

= (rganize and ov }o edcy fests.

= Send res ,&‘ of 7ytes’f providers.
cienfnYes,

= Send & lis to ASCLID/LAB.
= ssilwelrreptive afdDfeventaiive action requests,
#®

] zm\‘sﬁ%me;@mn of preventative and corrective action requests.
f\ Retain czg ation for external technical reviewers,

ok Taintain baekup of all quality documents.
= Archive quality documents,

R | |
KO = Maintain approval for health and safety, quality and procedure manual,
Q Monitor laboratory practices to verify continuing compliance with policies and
procedures reluted to quality.
{ssue quality audit report to lab manager and Major/Manager.,
Review of new analytical methods.
= Approve new analytical methods in conjunction with the discipline leader.
Notify staff when new analytical methods are implemented,
Scheduling and coordinating management system audits.
= Organize, participate in and prepare a report for the annual Quality System
Review.,
= Compile the annual ASCLD/LAR repori,
Oversee ASCLD/LAB application, assessment, and suiveillunce.
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8 Maintain a register of approved subcontractors and verification documentation
Jor the competence of subcontractors.

s Ifqualified in the discipline, may perform FS2 responsibilities.

v Demonstrate technical competence by obtaining ABC certification. This
certification shall be obtained within 3 years.

Deputy Quality Manager
= Assist the Quality Manager with his/her responsibilities and perform ihese
responsibilities in the absence of the Quality Manager,
Lab Manager . Qg
s Follow analytical methods and quality and safety ,Q%cedm'es.
= Documentation of quality controls and work. .. @,
= Check that the report issued for analysis theyperiorm is accurate.
¢ Report results of all analysis performed fheoligh written reports.
s Testifv in legal settings regarding the ysis performed as expert witnesses,
W Perform analysis in only ewmman&@the approved to perform.
v Technical review of casework,

" Admm:srmi!vefew«:eW(}fcm’c ork, O§

¥ Approve fraining requests
w  Store proficiency test [, )} i{ @
v Respond fo deficienci é
v Review requests fo&@\ ferh@u@mn along with the discipline leader and an
analyst,
s Custodian o 'FQ)S a ’c odes for lab.
= Designale-pon- ]*( @s' ; ce employees who are allowed unrestricted access
fo Forgfidiv Sergices !(%amnm
= Sc 1&He andyprio S workload,
& tin em@ adherence to Idaho State Police Forensic Services policies
%{m’pm 1l
‘l\ epresent o@mizatz’m-; fo clients, and public.
QQ Approve deviations from administrative procedures.
KO & Puarticipate in annual Quality System Review, which includes continual
Q improvement of the management system,
a  Respond to customer service surveys and compile annual survey repoit.
u Submit the luboratory annual ASCLD/LAB report to the Quality Manager.
v Demonstrate technical competence by obtaining ABC certification, This
cerfification shall be obtained within 3 years.

Major/Manager
n Approve technical reviewers from labs that are not ASCLD/LAB accredited.
n Review and approve recommendations from conflict resolution committee before
decision is implemented,
5 Approve deviations from casework aeceptance policy,
Section 4.1 - Organization
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" Approve exceptions for ABC, TAI and discipline specific testing requirements.
»  Represent organization to clienits, and public.

¥ Approve employee cross-training requests.

o Approve training reguests.

®  Participate in annual Quality Svstem Review,

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

4.1.5 g) Provide adequate supervision in each laboratory for personnel that perform
cxaminations, including trainees, by persons familiar with the analytl&@tnethods their
purpose, and the assessment of results,

4.1.5 h) Appoints a discipline leader for each discipline who has ovela \ponmb;hty for the

technical operations and the provision of resources needed re the required quality
of examinations performed in their discipline. The dlSCIp eadel shall have
appropriate technical training and technical experience e discipline. These discipline
leaders are designated in the organization chart follo 4 1.5 e).

4.1.5 i) Appoints a quality manager for Forensic S<31v1ces p1 es direct access to the
highest level of management at which demsm dmg Forensic Services
policy and resources. The quahty manag y and authority to ensure
that the management system is 11npie

4.1.5 jWhen a key employee is unavallabl 01k s and they have not appointed a

temporary backup, persons resp0n51 Qfm the duties of the unavailable key
& @
employee are assigned as foilow(g\' \

Position
Majm/Manager CO \\ ality Managet
O ﬁeﬂdian Laboratory Manager
Quality Man uty Quallty Manager
Labor ato na \'I“he senior Discipline Leader in that laboratory
Dlsmph \:35(\ A senior member of that discipline appointed by the
~ Q) Major/Manager (see DNA Manual for DNA
\ O Technical Leader Succession Plan)
ety Officer Laboratory Manager
GIMS Administrator (1) Quality Manager
(2) Meridian Laboratory Manager
State CODIS Admin, Backup State CODIS Administrator

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

4.1.6 Top management ensures that appropriate communication processes are established and
that communication takes place regarding the effectiveness of the management system,

i4.1.6 Communication processes.
14.1.6.1  Statewide management meetings are held on a periodic busis to discuss and
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resolve issues and receive directives from top management.

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

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

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

14.1.6.5  All staff, annually, is invited to provide input into the mapddement review
process through their manager or supervisor, The s é&})m y of the annual
management review is provided to all staff.

14.1.6.6  Proposed changes to the management system are nounwd to all individuals
that potentially would be affected by the cha%gg)ami invited to comment.
When the management system is changed, changes are announced to all
the affected individuals and the docume @c chamyes are available.

14.1.6.7  The currvent documenis of the mana @)n avculable to all staff.

14.1,6.8  Management resolves all formal Wair DV % a// about the
management system that incl %re eedrdi ‘complaints, along with

their investigation, and rej :11 fap tate. Staff'is given feedback
about the resolution of fo m:’cm{' arr \

4.1.7 Each laboratory has a safety f@l w1®def sponsibilities (Section 2.2 Health and
Safety Manual} and authorit ech 1/1, alth and Safety Manual) to ensure that the

health and safety progl @m‘% e%/ | 8dd followed.

4.1.8 ISP Forensic Se ‘ﬂse ent is defined as the Major/Manager, Quality
Manager, Deputy Q ity Ma ab Managers (see sections 4.1.6, 4,.2.2,4.2.3,4.2.4,
42.7,4.15.1). 1S nsu: Selv1 Key Management is defined as the Majm/Managel Quality

Manager, Lab gers, Discipline Leaders/Technical Leaders, LIMS Administrator, and State
CODIS A@k@ ator (see section 4.1.5J).
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4.2 MANAGEMENT SYSTEM

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

14.2.1.1

14.2.1.2

QP

14,213

examinations dre contained in the approved documents 1e management
system. The control and archival of these document, {\A\i@su ibed in
procedure 14.3 regarding document control andti@pequived contents are
described in procedure 15.4, which deals with anelytical methods and their
validation. The documentation requiremenisNer examinations, which are
performed as exceptions to this pmcedm* e described in procedure 13,4

Each analytical method and related work instructions az:ﬁ,rmv used for

Al the documents of the managem & 1@9 ilable to each employee in
their approved form and it is exg) e 1’ ;‘f cipieslaes will implement these
management documents as wiidlesr A\@ ¥ 4 i fraining, each employee is
required to read all docun of thetand@ewlent system, relevant to their
position, und be tested (erzi A "? fedand understanding. Evaluation of
the examinations wz'll l&g&ei c)\@ci £ Ouality Manager. If correction or
feedback is necess e émn will be returned to the supervisor for
resolution with the f}i‘p zui;{y Muanager will record successfisl
completion ofpbd ex K a%\( M‘iw emplovee's personnel file. Changes in
approved men NI documents are communicated to the appropriate
irnivic, bé faghemy @ % of Forensic Services annually is required to read
tm(i @ m { ¢ read and understand the management documents
f'g&cmz‘ fol Hon, This review may be performed at any point during
4&) ,

Calendar yedi/but shall be performed and documented before ihe end of
e calendar year. Objective proof of the annual review will be maintained by
the Laboratory Manager. This includes but is not limited io the
Policy/Procedure manual and related docioments that by extension are
included in the Policy/Procedure Manual such as hyperlinked agency
procedures; perfaining analytical methods, work instructions and form, and,
the fiealth and safely manual, The implementation of the management system
is monitored and enforced through annual audils, management reviews,
technical and administrative review of casework, and testimony review,

There may be situations that require deviation from quality policies.
Permission, preferably inm writing, from the Major, Quality Manager, or u
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4‘2‘2

4.2.3

4.2.4

4.2.5

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

The overall objectives of the management system have been established and are reviewed

during the annual management review. The quality policy statement (located at the

Introduction to this quality manual along with the overall objectives) is issued under the

authority of top management and contains, minimally, the following proyisions:

a) Management’s commitment to good professional practice whilg @hding quality

examinations, \

b) Management’s statement of Forensic Services standard o

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

d) The requirement that all staff familiarize themselves and follow the management
system and that staff carry out all examinations in a ance with the written analytical
methods, work instructions, and the policies of't %ana ent system.

¢) Management’s commitment to comply w1t oLl )ﬁi@lences and to
continually improve the effectiveness of t gééjen@a 1,
\
4.22.1  Management and staff adl th C b Guiding Principles of
Professional Responsibility for G‘@e ratories and Forensic Scientists

(see Appendix B). \@

4.2.2.2. The ASCLD/LabCGald 111 % of Professional Responsibility for Crime

Laboratorie F 1 ists will be reviewed annually by each
employe :s 1 w will be done when the employee does their
annuag #y/Procedure manual. Documentation of the annual
revi

\E'Suah ocedure manual will serve as documentation of this
w Fu mation on the annual review and documentation can be

dlqe}r d in sectlo&.lz.

To L@agement provides evidence of commitment to the development and
1m§ementat10n of the management System and to continually improving its
effectiveness.

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

The management system is documented as follows: quality policies are contained in this
quality manual and numbered the same as the related ISO/IEC 17025:2005 clause and/or
ASCLD/LAB — International Supplemental requirements. Procedures provide instruction
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4.2.6

4.2.7

regarding the implementation of quality policies. They are numbered the same as the
related quality policy plus 10 and directly follow the related policy in the quality manual.
For example, the quality procedure that corresponds to section 4.1.4 of this Quality
Manual is numbered 14.1.4 and directly follows policy 4.1.4 in the manual, is italicized,
and in blue when viewed electronically. A procedure may encompass more than one
section of this quality manual. Each discipline has analytical methods and training plans
and may have work instructions and/or forms. In addition, Forensic Biology has
additional policies for conforming to national standards for DNA analysis and the
convicted offender databases. These policies are maintained with the analytical methods
and work instructions for forensic biology. All the internally approved“documents of the
management system are maintained on a network drive and can be Qgss’sed by all
Forensic Services staff. \A

%)
The roles and responsibilities of the discipline leaders and t%quality manager including
their responsibility for ensuring compliance with ISO/I 7025 are defined in section
4.1.5 1) of'this Quality Manual under the headings ofQuality Manager, Forensic Scientist
3 (discipline leaders for controlled substances, tox @{d breath alcohol), and
Forensic Scientist 4 (discipline leader/super VIQ & ,5\0I0 gy and
latents/impression evidence). \

Top management maintains the inte, ﬁ@ th @&m system when changes to the

management system are planned an nple
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4.3 DOCUMENT CONTROL
4.3.1 Forensic Services creates and implements quality procedures to control ail documents of
the management system whether internally generated or from external sources. |

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

14.3.1.2  The Quality Manager or designee shall mainiain an indepex;gem electronic backup
of the management system documents and update this cg/@’m?ic backup file at least
every thiree months.

14.3.1.3  External documenis are controlled as part of the @ngemenf system when they
confain instructions or policy that are adhered t s part of the management system,
This includes, for example, standard analyti ’s@meﬂwdv adopted by a discipline
within Forensic Service and maintenance Q\éahbf ation methods from an equipment
manual, which are adopted by a cirsc.'p @wzf/ yrensic Services. External
documents that are adopted as par. Qre @) ent S)AS‘IGIH must be documented
in the registry of managenmﬂ do é em’s

4.3.2  Document approval and issue QO (Q §

4.3.2.1 All documents of the managemen('@ystei ga?ed and approved by authorized
personnel prior to being used aff 1@ ensive list of approved management
system documents, along wfzﬂhe vi¥ion number and issue date, is maintained

and available to all stafﬁQO &O é
14.3.2.1  Revie 7@ ”P @bﬁnageﬂwnt documents: Before any controlled draft
doctment o Y ment system, either new or revised, is approved, ihe

Jo w:ng 75 shall be completed: |
14.3.2.1.1 ew sion oF Q gmai draft of the document shall be accessible (o potential users ‘
ind their management. Typically, a comment period is allowed to permit reviewers |

KO to reqd, review, reflect, and comment on the draft document. Depending on the
Q nature of the draft and the responses from the reviewers, the draft document may go |
through several cycles of reviewing and editing, If practical, drafi revisions of
documents should show the editing that is planned for the document. Each revision
of « management system document shall have a history page and an approval form,

The history page and approval form for work instructions mav be combined and

Jorms do not reguire a history page.
14.3.2.1.2 Finalized analytical methods are submitied to the Queadity Manager along with a

completed content checklist showing where or explaining how the particudar

checklist item was achieved, as appropriate. The Quality Manager approves
analytical methods, work instructions, training plans, and discipline specific forms if’
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the document contains the required elements and all mandatory reviews have been
successfully completed. The Major/Manager approves quality policies, quality
procedures, and health and safety policies after review by the Quality Manager. The
checkiist is not refained by the Quality Manager, but ihe approval form shall
document that the checklist was submitted and checked,

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

14.3.2. 1.4 After approval of any management system document, the Quality Manager notifies
all users by email, adds the document to the electronic file of approved documents,
archives the outdated document, removes the outdated electronic document from the
“Internationual Management System” folder, and updates é@ list of approved
documents.

14.3.2.1.5 The Quality Manager shall maintain the approvals f ¥/ mandagement system
documents, which are currently approved for usg i@ orensic Services,

14.3.2.1.6 Registry of controfled management documents%ha Quality Manager or designee
maintains a registry of all approved documendyof the management system whether
of internal or external origin including thEghality policies, quality procedures,
health and safety policies, analytical methods ek instructions, and forms. This
fist is available electronically in o ndl Management Systew” folder,
For internally generated mam‘zg@;e 1t !(gdne e regisiry contains the name,

revision manber, and issue dufe) Entifgy in egisiry for externally generated
documents must be uniqug &jﬂ(@{y Spidin the name of the docuwment and the
issue or publication date’ S‘f{{f;"%‘.gzrp to compuare the revision number and
issue date of any !zamk@py c&@;nr (:)

2y possess to this list if there is any doubit
that their hard c%(a cu& t, 0
N
4. 3.2.2 Forensic Services has %@ty p&%&r/& ensure that the documents of the

management syste ;
4. 3.2.2 a) available to the'stall ir@ir \f'ized edition at all locations where operations
essential to the c@n%?yng of a laboratory are performed.

14.3.2.2 \éappmved @umem‘s of the management systen are accessible to all staff

electronically in the Forensic Services sharved drive in the folder
Q “International Munagement System”. Only the Quality Manager, Deputy
Q Quality Manager, Major/Manager, or Management Assisiant can add, delete,

or edil the files stored in this folder due fo the property settings for this folder.
Staff may print approved management system documents, but they are
responsible for ensuring that they are working from curvently approved
documents. Work instructions are published with the intention of making «
hard copy available near the equipment or the work area where they would be
used.

-

4. 3.2.2 b) periodically reviewed and revised as necessary to ensure suitability for use and
compliance with applicable requirements.
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14.3.2.2 b) The Quality Manager reviews the quality policies, ihe quality procedures, and
the fiealth and safety policies annually to ensure that the policies reflect
current laboratory practices, current normative references, and best practices
as feasible, The appropriate discipline leader shall review the iraining plans,
analytical methods, work instructions, and analyiical forms annually. This
review may be performed at any point during the calendar year, but shall be
peirformed and documented before the end of the calendar year, Management
system documents shall be updated when the review indicates that it is
needed. If no changes are made to the document after reviewythe review shall
be documented by a brief signed memo or email from th cipline leader to
the Quality Manager. If changes are needed, the revis&dfdocument is
sufficient to show the review was performed. (%)

<

4. 3.2.2 c) promptly removed when invalid or obsolete fiom all pdint of issue or use or otherwise
assured against unintended use: Q
Z

D

14.3.2.2 ¢) The following controls have been iy @S@( {Q&sgq that only current approved
mandagement system documents ape 1 fr'!izcé)ﬂy

14.3.2.2 ¢. 1) The Quality Manager or des@gé mgpai st of all approved documents of
the management systent inglaeding h‘{@ua policies, quality procedures, health
and safety policies, mmeQ’a! mefods Ak instructions, and forms. This list is
available e!ecla‘onicalk\@r f.hc\Q?zter donal Management System” folder and
containg the name \’@‘Sion@mb 1l issue date for all curvently approved
mandagement systew do gl Staff is expected to compare the revision number
and issue dateGPan f(@‘d@{y ocument they possess lo this list if there is any

doubt tha i1 haa@ieopy 8 erient.

14.3.2.2 ¢.2) The ',mé?fy Mawtiger ™! notify, typically by email, all users when ¢ management
sysiegnNoc is tted, It is the responsibility of individuals retaining hard
co,_;%es of ‘(&H&U destroy obsolete versions or mark the copy as “obsolete”

é}‘i emove thewfrom the working areas of the laboratory when they are informed

51 a revision,

I 4&{@(, 3) A sampling of hard copies of management documents retained in a laboratory will
be reviewed during the annual quality audit to ensure appropriate refention for
controlled documents.

4.3.2.2 d) Retained documents are suitably marked as being obsolete when retained for archival
purposes.
14.3.2.2 dj Quality policies/procedures, analylical methods, training plans, work
instructions, fornms, and normative references are archived permanently by the
Quality Manager or designee.

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

4.3.3 Document changes

4.3.3.1 Updated management system documents are approved through the same quality
procedure as new documents. The designated personnel shall have access o pertinent
background information upon which to base their review and approvalcAnyone
considering making changes to the quality documents will need to é\v historical, legal
or jurisdictional data behind such policies before making any ¢ es. However,
correction of spelling, punctuation, numbering, grammar, o r minor changes may be
made to a document of the management system without reissding the document providing
that the change does not alter the meaning of the docur%sgt’

Q
4.3.3.2 Where practical, drafts of revised documents ident(@ ne\@x altered text.

4.3.3.3 Forensic Services uses procedure 14.3.3.3 t pg\'gdy 1®nanagement system
documents using an abbreviated appxov&@oces

14.3.3.3  When it beconies necessa 11 %z‘@kne a poriion of the ISP
Quait'fy/Prm;edm‘e Mam or Hg@ﬁ’: C,) afety Manual, a “change
direciive” muay be m\ F o; change wording goes through the
Jormal approval (,t? )eci by the Major/Manager, an
implementation %m’ \gfci ed from the Quality Manager to all users.
The approy % e dn ective is the effective date for the change.
A sequer md( Hy % is assigned to the change by the Quality
Mangged?The d:’ the effected paragraph in the official electronic
very gof P ty/Procedire Manual or Health and Safety Manual
4%! Cmair : ed. The text in the official manual will be changed to the
{(S’i v red cma’ erlinfed to the new/approved wording, Red hyperlinked text
m either of these manuals alerts the user that an approved clange has been
K made fo the section. The new/approved wording will be maintained on the
Q secure “International Management System” shared drive for comparison,
Within six months of the issue of the first “change divective,” the official
manual shall be revised fo reflect the approved “change directive” wording.
The change dirvective approvals will be vetained by the Quality Manager.

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

14.3.3.4)  The properties of the electronic folder “International Management System ™
are set to “Read Only” by the Information System for all staff excep! the
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Quality Manager, Deputy Quality Manager, the Major/Manager, and the
Management Assistant, Therefore, only these four individuals can edit or
delete the contents of this folder, This is the folder that contains all the
electronic versions of the documents of the Management System available to

stuff.
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4.4

4.4.1

REVIEW OF REQUESTS, TENDERS, AND CONTRACTS

Forensic Services requires that customers agree to the tetms 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 evidehge. These terms

and conditions are available on the Forensic Services web site and ed in the receiving
area of each laboratory. \
Q\

Forensic Services creates and implements quality procedur%or review of requests for
analysis of submitted evidence. The policies and procedyrts for reviews leading to an
implied contract for examination of evidence shall enSure that:

a) The needs of the customer regarding the ev1den@ clugding the examination(s) desired
are adequately defined, documented, and undQ é) tb&natme of the evidence,
circumstances, and legal charges.

b) Forensic Services has the capability QQ\(J sou@s ide appropriate setvice in
regards to the request,

¢) The appropriate analytical methosz are Se\@éteé)leet the needs of the customer.

14.4.1.1  Prior to the ex cu%xf@bn f’i(f abora;‘my personnel will evaluate the
request s slate th defipe u’mm’mon Form (ESF) to ensure that the
needs 0,‘"1‘/; mf{g )@' e understood and that Forensic Services hays
oL

the capa e o perform the services that are being requested,
I4.4.1.2 At fiz 2 {]H\ o

The quality manual was last revised, Forensic
Sen @ 7% analytical methods and can provide examinations in
o/lom @
@K e [urenste-biology screening and DNA analysis
Q e Cuntrolled substance analysis and fire evidence
Q\O o Firearms, tool mark examinations, and serial mumber restorations
e [mpression evidence: latent print processing and comparisons,
Jootwear, and tive track analysis
o Toxicology analysis: qualitative and/or quantitative analysis of urine
and blood for drugs of abuse and other impairing substances;
quantitative or qualifative analysis of blood and vitreous humaor for
ethyl alcohol and other commonly abused volatiles; and ethyl alcohol
and other commonly encountered volutiles contained in bevergges or
liguids.
14.4.1.3  The implied contract gives the analysi the discretion of selecting the

»-\\
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appropriate examinations to be performed to provide the most useful
information to the customer

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

14.4.2.1  Each request will be reviewed when the case is recelygd. The person
that receives and accepts me evidence will documpefit this review by
signing the “received by” or "evidence fec/mr'c;&)#region "line on the
Evidence Submission Form.

14.4.2.2 Al pertinent discussions with the subnm‘{@ party or others regarding case
analysis will be documented. The do x@?enianon will include the date, the
name of the forensic services emp!@‘é involved in the discussion, the name
and agency with whom the discy$ion @ place with and the essence of the
conversation. Documentatidp\of )@ vcy%zfion will be maintained in the
associated case file as (méc rmzv W@ tent.

4.4.3 The review will cover any work that 5@0 ont(@t @

4.4.4/4.4.5 C)
The contract with the custon %@ves ns ices flexibility for a given case before
and after examination of the'€vide

?rn nenced, The submitting party may be

notified if the service pr: {\'Qn different from that anticipated.

&b N
0& O
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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 laboratorics
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 thfee laboratories for

purposes of analysis is not subcontracting. \0
14.5.1)  Each contract laboratory employed by Forensic @ces to provide the
analysis of evidence must establish compet en{, verfornt such contracted

work, The discipline leader is responsible fi 2sunng that a subcontractor
laboratory has met requirements for ewd@‘ analysis within « given forensic
discipline. All documeniation of analy g&! o8 ermy miust be obtuined
prior to Forensic Services submitifigwun im/ lvsis and «
subconfractor’s documentation pf comy, e@w @stm’e with the Forensic
Services Quality Manager. \\C) QQ &

Customers are advised of work (or eﬁ' porb@ 3 that is being subcontracted in
writing, when appropriate, and tb@’ ap Iq%l i ined (preferably in writing).

Forensic Services is lespons% EO@ u@Q& for the work performed by a

subcontractor.

In circumstances w ec 61%/3 regulatory authority specifies the laboratory to
&glce 1151’016 for the results and no contractual

be used, Forensi
relationship ex1ébet\w>@ %@w Services and any such laboratory.

14.5.3) i}‘ﬁe customersflooses to submit evidence items to a contract laboratory for
DNA analysis, any additional/subsequent items for the same case should also
QO be submitted to the contracting laboratory for testing, ISP is under no
Q obligation to accept items of evidence for DNA testing, once the customer has
outsourced a portion of the case, due {o national stundards regarding daita
accepiunce and sample consumpltion issues.

Forensic Setvices 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/LLAB — Legacy, or an assessment by Forensic Services for the work in
question.
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4.6.1

4.6.2

PURCHASING SERVICES AND SUPPLIES

Forensic Services purchases services and supplies that work as intended when performing
examinations according to approved analytical methods. Quality procedures exist for the
purchase, reception and storage of reagents and consumables relevant to the examinations
performed. Forensic Services purchases services that affect the quality of analysis only
from vendors whose performance is satisfactory.

14.6.1.1  Evaluation of supplies:

14.6.1. 1.1 FLach discipline leader will evaluate the supplies used in thacanalytical methods for
@r which more than one

technical specification of a supply is available and fhe&bcimical specification could

affect the quality of examinations peiformed. Y}’%@Wﬁon of the supplies will be

their discipline. The discipline leader will identify suppli

based on how the supply is intended to work for Y@ examination performed.

14.6.1.1.2 Discipline leaders will specify, in appm opfzara\%cumms the quality levels for all
supplies that ave subject to this procedurepdlicy and compile a list of these supplies

and the requived quality levels. Discip @!ca ¢ will need to review this list
whenever analytical methods are added or ¢

14.6,1.1.3 This list will be maintained/con Eg' {as Q()ual% cord. 1t must be available to

staff who orders supplies. Wh hsf ey

Quality Manager to im!l/y J[)} af 2
14.6.1.2  Storage of Supplies: Sup lies fhy(' fe :

in accordance with th @mmﬁs@ue

Chemicals maintq a@m s @age

comply with the #@mﬁ@cr@
Forensic Services ch pu1 ,\'ed g hes reagents and consumable materials that
affect the quality S p 1d only uses those supplies if they conform to the
specified 1equué:e Dﬁ ical method. Records of actions taken to check

compllance naintained.

tis the responsibility of the

ommendations for storage temperatire.

14.6. 2 1 %ocmnentatum of Supply Verification
14, If supplies purchased have technical specifications, verification will be
é performed to document that the supplies meel requirements set forth by the

discipline leader,

14,6.2.1.2 If a supply is stored in the laboratory prior (o verification, measures must be
taken to ensure that the supply is verified before use. Such measures include
either marking the supply as unverified or storing it in a location intended for
unverified supplies

14.6.2, 1.3 Documentation of service must include the date of service, description of
service performed, results of service and the name of the service provider,
when applicable.
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4.6.3

14.6.2.2  Verifying supplies

14.6.2.2.1 When supplies that have defined teclmical 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 [f the supplies comply with the ordering document, the staff receiving the
supply will initial and date the supply if feasible. {f it is not feasible to initial
and date the supply, then the review will be documented on either the ordering
document or packing stip.

14.6.2.3  Supplies that do not meet specificationy

14.6.2.3.1 Whenever a supply does not meet the required specificatio
be notified of the failure to provide the specified Suppiy' > supply will be
returned to the vendor if possible; the discipline leadel, { ab manager, and the
quality manager, shall be notified of the discrepgn@ and the quality manager
shall record the discrepancy. %

14.6.2.3,2 Single instances or minor discrepancies fro 1at was ordered compared to
what was received shall be handled acco}(&g fo the paragraph above with no
Suither action,

14.6.2.3.3 Where the ability of the vendor to (fg %ii ed quality of a supply
becomes questionable as demonsggated b&.ﬂait lelivery discrepancies or a
Jew very serious discrepancig C;‘%* us@Y thg

14.6.2.3.4 A suspended vendor shall @ e e mz“

action to ensure that the Wscre x@é
Forensic Services t;a‘@s\@ ven&é\v!:
specifications is ongfle ord

determined wif!z%%n \g’m%jz,
approved i '{,aj\? ce vith the results recorded and the s upp!y
cleared f QX e pii@& s, bc, ¢ used for evidence or guality control,

), the vendor will

Epdor shall be suspended.
wnstrating adegitate corvective
ot recur except as follows: If
bility to deliver supplies that meet
required specification cannot be

then each ot shall be tested by an

Ordering docunéﬂ ’Q&p 11 nd services affecting the quality of laboratory output
contain descriptions ogbn ces and supplies ordered. The ordering documents for
supplies ontain the nical specifications when these specifications could affect
the qualityof examinations. These ordering documents are reviewed and approved for

te&@ content prior to release.

i4.6.3 Purchase of supplies and services

14.6.3.1  Fach luboratory 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 techinica specifications comply with the list. The designated
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purchaser shall initial and date the ordering document io verify that the
technical specifications agree with the listed requirements.

14.6.3.3  The ordering document containing the documented verification will be stored
as appropriate so that it can be retrieved and compared 1o the supplies that
are received,

14.6.3.4  When the request for service or supply order is made verbally, written

 documentation must be maintained,
14.6.3.5  The following link is for he Idaho State Police procedures for purchasing.

4.6.4 Each d1301p11ne leader of Forensic Setvices shall determine any consun@)les, supplies
and services that are critical to the quality of analysis. Suppliers Q 1ca1 consumables,
supplies or services are evaluated and apploved before use, The cii¥ent evaluations of the
suppliers for such consumables, supplies, services, etc., and ﬁ of approved vendors
are maintained.

The criteria for evaluation may include, but is not hm{ﬁcé’to references, accreditation,
formal recognition, or past performance.

R

14.6.4.1  Consumables and Supplies: The %:pln()em@r each discipline will identify
any consumables and supplies {iar areghiticg the quality of analysis. An
evaluation of the suppliers \‘ resecbonst es and supplies will be performed
and documented. If supphies mc\@n}‘w the laboratory, this verification will
negate the need for ey Qm:fm\Q‘!h ssitpplicr. Documentation will be forwarded to
the Quality Mana a(b' he Qwali wiger will store the records and a list of
approved provide wn’ oulish€d on the common drive. Staff will order critical

wmmnabh»\é@MQ& s é/rﬁ{ 1e approved providers only.

14.6,4.2  Servic ’s\\é‘he 6@1)/1 dider for each discipline will identify any services that are
critic *Qwaht analysis. An evaluation of the service provider for critical

es Wi Jormed and documented. Documentation will be forwarded (o |

é{%uahw Ma er and will be stored and « list of approved service providers will |

Q be published on the common drive,

QK
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4.7

4.7.1

4.7.2

SERVICE TO THE CUSTOMER

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

enhancing customer satisfaction. Cooperation is extended in several ways:

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

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

Forensic Services seeks customer feedback, both positive and negativegsegarding the
services that it provides. The feedback is used and analyzed to im@b the management
system, analytical activities, and customer service. A

14,72
14.7.2.1

14.7.2.2

QP

14.7.2.3

14.7.2.4

@
Customer Feedback Procedure: %
The Quality Manager creates and makes av 2‘&?31’@ a customer services
response survey with inpul and guidance framm management staff,
Customer Divected fnput: The si i?'l’(z’}) Wehvarilabie on-line and/or in the

evidence intake area for each i’af)(lQ C)O &

Forensic Services Divected !zw@) Qu@ﬁm Ystomer service suivvey 1y
conducted. An attempt is ® to c{ e @} iety of agencies and
investigators. The sur WQS‘ n(;f e he a random or statistically
significant survey, 1 .&«Q we.s { m mtact person for 10% of the cases
(o a maximum é} ase i’uc zs less) from each discipline in each
faboratory per gl z‘ei' @i V% N{) survey will be performed for NIBIN
ety or ]’)A@Im’ i 1e survey will be provided with a copy of the
cuse rep a say ases, The survey is primarily emailed with an
altache e&é@cﬁ  cof %’fﬂzc fuboratory report. When an email address
cannote « \SQ\ )c 1e investigaior, a hard copy of the report and survey
be maltet] ¢ @f}) fo the investigator. In addition, Forensic Services

ers the cu,'fo 1 service response survey to customers or stakeholders
when receiving verbal feedback about the operation of Forensic Services ov
its staff as a means of collecting useful feedback for continual improvement of
i1y operaiions.
Al customer service response surveys received are retained within each
laboratory until after the reluted management review and, when needed,
review by the Major/manager,
On an on-going basis, eacl Laboratory Manager evaluates and resolves
issues based upon customer survey responses. Annually, each Laboratory
Manager sunimarizes customer service response surveys received in the
preceding calendar year in a written report to the Quality Manager by the end
of January, These reporis are reviewed during the annual management
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review and acted on as appropriate.

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

COMPLAINTS:

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

14.8
14.8.1

14.8.1.1

14.8.1.2

14.8.1.3

f% Fespo
é&;, Cussing exish

Complaints Procedure:

Complaints regarding laboratory personnel, policies or préeedires, or quality
management may come from nternal or external sourca .Qpenswmei’ that
become aware of a complaint have the responsibilit Q\uom;;mnicafe the
complaint to their management staff or up f!;mz%@he chain of command as
mdy be appropriate. Management has the respondibility to ensure that
complaints are investigated and dppmpric:l@é’dd}'&‘Sea’ in decordance with
ihe guidelines listed below:

Complaints that do not involye qzmh‘z‘yQ@fea{g@m issues will be addressed

by following the ldaho State PUHCQ?QD Mm " procedure, 03,01
“Adminisirative Review gnd Invgstis atimﬁ? preesdive, 13,10 “Problem

P procedures as

Solving and Due Process” ;}m{(g ure @r of,

appropricle. 0\ »&Q
(_}ztgf

Complaints that arise qu #
guality policies ai'za'/o@)‘oce ey e directed to the Quality Munager
orensic Services Quality Manual

and investigated 'R&’(}f‘(ﬁt@‘e v@ :
Section 4.9 ”C’fmf@}! 0 weafiforfing Work”. Quality Manual sections 4,41

SCorrective Astlon "{@?/&’f\y”f’revemivc Action” will be considered

@f}f{mr issues that do not conform to

where aprippriat
If an en ._}2(3(3&}‘!? f’zat the complaint originated due to a

ST ,f‘.l%Qﬁzg AL or Forensic Services policy/procedure, the employee
el dlip: ’ff o the complainant and attempt {o resolve the issue by

policiesiprocedures and resolve the complaint,

14.8. I.Q All complaints and resulting documentation of investigation, findings, and

Q®

14.8.1.5

resolution will be kept on file in accordance with ISP procedure 02,07
“Records Management” and 03,01 “Administrative Review and
[nvestigation” retention schedules. All complaint investigation files shall be
exemipted from disclosure to the public pursuant to ldaho Code 9 - 335

Lach Lab Manager will maintain a Complaini Log. The log will contain a
brief synopsis of each complaint received in that laboratory. The purpose of
this log is fo track types and causes of complaints in order to allow
muanagement (o improve customer service and identify possible policy failures.
The synopsis recorded in the complaint log will contain the following
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information:

a) Name of the organization that filed the complaint

b} Date of complaint

¢) Reason for complaint

d) Findings

e} Resolution/Remediation
Complaint Logs will be filed by calendar vear and will be kept on file for a
minimum of two years.

4.8.1 Forensic Services resolves complaints by employees regarding the management system
through the same process used for customer complaints, ,\0

.
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4.9

4.9.1

CONTROL OF NONCONFORMING WORK

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

14.9.1.1  Nonconforming work and noncompliance with the management system can be
discovered as a result of external or internal audils, management reviews,
proficiency testing, customer feedback, instrument malfunction (operational
difficulties, maintenance problems, or calibration p;'(}h]@f@g quality control,
technical review, efc.

14.9.1.2  Deviations from desired analytical outcomes that are \wvw ‘ed through the
quality measures emploved during analysis/revigW@id designated by the
mandgement system are not usually considered foshe nonconformities for
purposes of this procedure. They must be sghfactorily rvesolved before
completing analysis and issuing an exami@ution report. These deviations may
be treated as nonconformances, if‘r;pb zaz‘Q

a) The responsibilitics and authorities for t n onconforming work are
designated and actions (including hal.@woﬂéd Iding examination reports,

as necessary) are defined and takao {Q 0
\.

14.9.1 a)  Any employee of [Jm eMdces dentifies nonconforming work shall
immediately infog H\@Ef;’z! pe 07, the discipline leader, or anv other
execulive manage em‘@ %)cmrﬂ;} ming work. The “Nonconforming
Work Repchémgg Ort and initially investigate nonconforming
woik. The ffwhconfdri ;&)H’c Repori is available to all ISP Forensic
Servi ‘8@}})30(&.’@{, shared drive. The reporting individual, informed

supe&sw Nischtine leader, or executive management team member will

Hele Sedlic
%" iment (o th

o the Nonconforming Work Repori and forward the
wality Manager. It is encouraged, but not required, for the
mp(w:n y individual to disclose their identity, The supervisor, discipline
Q leader, Laboratory Manager, Quality Manager, or Major/Manager shall halt
Q all nonconforming work; and hold examination reports as necessary, and
ensure that the appropriate supervisor, discipline leader and other executive
management are made aware of the nonconforming work. For example, the
DNA discipline leader has authority to halt or terminate forensic biology
analysis due to fechnical problems within the section and the CODIS manager
has authority to terminate faboratory participation in CODIS in the event of a
problent uniil the reliability of the CODIS computer data can be assured,
Halting work may include the removal of a scieniist from casework and
technical review until the (ssue has been satisfactorily resolved.
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b) An evaluation is made of the significance of nonconforming work:

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

14.9.1 b.1} Class 1 analyiical nonconformity: The nature and cc Qx\of the nonconformity
ratses immediate concern regarding the validity g Kulm. An example of ¢
Class [ analytical nonconformity is a fulse ident anon or a false positive.

14.9.1 b.2) Cluss 2 analytical nonconformity: The r:oncfn@mm‘fy is due to a problem
which may affect the validity of resulls, bz&mt persistent or serious enough
fo cause immediate concern for the ()w {1 valj
a Class 2 analytical nonconformityds

14.9.1 b.3) Class 3 analytical nonconformitysThe no@
only minimal effect or Mgng.fz @ is 1 whike
does not significantly affeg fumg en lidity of results. Tvpically, a
Class 3 analytical 7?())?60%} mu’)\'@ hewatlicet of a transcription errvor that

results in a report bungre!eas@‘ih&}mms a result that is inconsistent

with the examing OCil rm

14.9.1 b.4) For deviations w‘g\m n 1 zp ance with the management system, the
evaluation s iefJ 1(3 nonmmphcmce is significant regarding both
the natur 6 the n&'on ce and the frequency of occurrence.

v of results. An example of

a
nf }%) is defermined to have

o, Yecur, is not systemic, and

¢) Correction is é@ dla%(, if possible, along with a decision regarding the
of nonsenfy

acceptab],}& b g examinations,

14.9.1 ¢ dQ fze Ounality Manager will finalize the "Nonconforming Work Report”
document and determine if a Corrective Action Report (CAR) will be issued
using the outlined criteria (section 4.9.2). The Quality Manager will retain
the completed “Nonconforming Work Report” documentation according o
the records refention policy.

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

I4.9.1d) When examination reports based on nonconforming work are released, the
customers are notified and the examination reports are recalled if necessary.
Sxamination reports with unsubstantiated or incorvect conclusions witl also
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be vecalled. Recalled reports will be requested back from the submitting
agency. The original report shall be left in the case file. The analyst shall
murk the orviginal report by adding a statement noting that the report has been
recalled and initial and date the statement. It is recommended that these be
the only markings on the original report. Suggested wording for the notation
is “This report has been recalled.” The electronically stoved 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 corvected ch@%mem Report.” A4
replacement report will be issued to the submitting qe&tcy. The heading for
the replacement report shall contain the words FR@hlacement Report.” At the
beginning of the replacement repori, a paragrap whall be inserted that
describes the reason for the replacement re doctment that it is replacing
the original report, and provide the origi eport date. This paragraph
needs fo be highlighted in some ma}ma\%a! willdraw the attention of the
reader. In ETS, two of the up!mnq wlparagraph in capital
letters or to put the paragi aph I )fes a 3 cemenf repoit is issued,
only the replacement ;cpmt w S@j i’ oma;iiv in the evidence
tracking system.

¢) The authority for the 1esump}g@bf te’s®g éﬂ’n

14.9.1 ¢) When analvtical i ;%f’z()cS W%en halted or an analyst removed from
)

casework, thea 1. ituted and excinination reports issued only

after the Dy mee 1( 4 a’ the Quality Manager have approved the
fcsumgg\ of i an release of related examination reports in writing.

""'-n

4.9.2 The,%;ectlve ti %ndated by the management system is promptly followed
where th ation 1nd1 s that the nonconforming work is a Class 1 or Class 2
analyti onconformity (as defined in the procedure), a significant Class 3
no Qormity with some likelihood of recurrence, or there is doubt about the

Qﬁliance of Forensic Service’s operations with its management system. No corrective
action will be issued for Class 3 analytical and management system nonconformities that
are not significant and/or are not recurring,
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4.10 IMPROVEMENT

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

9
&
%Q}
é\O
\QQ Q*
C L
. 0@ Q\'
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4.11

4.11.1

4.11.2

4.11.3

CORRECTIVE ACTION

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

141111 (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 issues the CAR. However, if the actions or
responsibilities of the Quality Manager are to be reviewed @y part of CAR,
then the Major/Manager issues the CAR, The CAR mw dation and

corvective aclion development is issued to the sz:pe; P or discipline leader
witl immediate authority over the siaffing level ch the nonconformity
occurred. Safety issues will likely be directed to tie iab manager.

N\

Cause analysis: A corrective action performed by F@Qsic Services begins with an
investigation to determine the root cause of the prekgém. se analysis is the key and
sometimes the most difficult part of the corre cf fogéss. Often the root cause is
not obvious and careful analysis of all potel@x cagl\' f t@loblem is required.

potential root cause(s) needs to
ot cause(s). Possible root

L wnalvtical methods, quality
onsumables, or equipment and its

I4.11.2  (CAR Section Il); A care @cu'uas of'
be completed to determindihe i
cuuse(s) include the x@)fe o Nk s

procedures, ksz‘affcg& cm& Hi?l’

calibration. Q/
Selection and impl tatl \of ogzctwe actions: Potential corrective actions are
identified, where st¢l'are the corrective action is chosen that-is most likely
to correct the pléiem

s 1ts recurrence.

The corre %actlon(s) taken is appropriate given the magnitude and risk of the problem.
(i.e. th cfit of the corrective action should not outweigh the cost of resources to
implefdit the corrective action). Required changes resuiting from corrective actions are
do%mented and implemented.

14.11.3.1 (CAR Section U 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 1o prevent recurvence 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 veviews, an action plan with milestone dates wifl
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accompany the document. The corrective action should be proportional fo the
seriousness of the nonconformity,

14.11.3.3 Competency testing shall be included with each corrective action plan
involving a Class I or Class 2 analyst based analytical nonconformity. If a
deviation is found to be analyst bused and the analyst permanently
discontinues perforniing the analysis, the compelency test may be waived,
Competency testing is not required to resolve a Class 3 analytical
nonconformity.
9

%]

4.11.4 Monitoring of corrective actions: To ensure its effectiveness, caffective action is

monitored %Q

14.11.4.1 (CAR Section I1I); The completed CAR inves 'g&)icm with documentation or a
corrective action plan, must be submitted b& ¢ response duie date, unless an
extension has been granted, The Quahf mz@(m designee) and
Discipline Leader (when appropriate) e corvective action plan. If
necessary, revisions will be made | mwﬁ)mn%g the investigator. When
the Quality Manager and Disch Le appropriate) have accepted
the plan, copies of the acce é\mv 1 plan will be forwarded to the
staff involved. The progre: fmm\'@coc) lon of a corrective action plan
will be monitored as « pnc

14.11.4.2 (CAR Section ]V) Je @i’f ho Wsued the CAR (usually the Quality
Manager) w ﬂ?@fﬁc @c @ of the completed correciive action to

determine cor zve i was performed as proposed and if it was

effecti he gowect tion was not effective, a revised corrvective action

will b(éNple ; ie CAR may be reissued to the next level of authority,

@4 21 Jfth)ri'ecﬁve action Is not processed in the designated time
Sframe or if the corrective actions performed are not consistent with

KO‘Q the approved corrective action plan, the CAR can be reissued to
Q the next higher level of authority in the chain-of<command.

ed

14.11.4.2,2 If it becomes apparent during the process of performing corrective
action that the designated corrective action will not resolve the
nonconformity, the Quality Manager (or designee) and Discipline
Leader (when appropriate) will review and revise the corrective
action plan.

14.11.4.3 (CAR Section 1V continued): Where appropriate, the Quality Manager will
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4,11.5

record that policies have been updated, any action plans or additional audits
have been satisfactorily completed, and that competency testing required for
Class 1 and 2 Analvtical 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. @6

\ O

14.11.4.5 A sunmary of each CAR issued during the applicable e period wifl be

reported to ASCLD/ALAB in the ISP Annual Acm@@ ion Report.

Additional audits: When the identification of a nonco ’f&-‘fnity creates doubt of
compliance to the management system and the nonce@%rmity presents a serious issue in
regards to the accuracy of examinations provided @’ cl e or class two analytical
nonconformity) Section 14.9.1, the appropria@as vity are audited in a timely
manner. This audit often would be perform@ d e{\t’é’il %’lentation of corrective
action to determine its effectiveness. T auditgare ;@xlned in accordance with
Internal Audit Policy/Procedure 4.1, \Q 0

O

4 G\Q\ O
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4.12

4.12.1

4,12.2

PREVENTIVE ACTION

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

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

effective.

14.12,2 Preventative action procedure

14.12,2.1

14.12.2.2

14.12.2.3

14.12.2.4

14.12.2.5

QK

o
A\OQ)

This procedure will be implemented when impro f’i@?f opportunities or
potential nonconformities are identified. PI(ZV(:‘H%IWE actions may be
identified from management reviews, audits, ‘a&%mer response form, etc.

The Quality Manager or Deputy Quality Maptiger normally issues the PAR,
However, if the actions or responsibilitiglof thesQuality Manager are to be
reviewed as part of the PAR, then (e @y ngger issues the PAR, The
PAR is issued to the staff membepgvith th i/ D supervisory
responsibility (o resolve the pe lﬁg{al b

Root cause analysis will be_pepforn opriate, and suitable
preventive action will be /ecfe&k@:d i nented. 4 preventive action plan

will be writtern with ca&@lenm\@z!e

preventive action ﬂ@()qm an ded time period. Preventive action

Shom’d be }J."Op()i%m/ Q;{) isness of the potential nonconformity,
015{@' to& ext higher level of authority in the chain-of-

s nafwroceded in the designated time firame or if the

CHe Q)e @\éd are not consistent with the approved preventive

~.

preveil
({(:IIO ar
78.‘ sm\> %a’ the PAR will evaluate the results of the completed
@k entive acliondo determine if the preventive action was performed as
roposed and if it was effective. A revised preventive action will be
zmplemeniea’ or the PAR will be reissued to the next level of authority if the
preventive action is nol effective.
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4.13 CONTROL OF RECORDS

4.13.1 General

4.13.1.1 Forensic Setvices 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 Cuse records will be identifiable by Forensic Services unique case number and
will be indexed by this number. Case records (notes, etc.} wilh be contained
and collected in an appropriate manner by the analyst 4!} Q » responsible
personnel. Records will be accessible to anthorized | @ nnel and properly
mainiained by filing and storing them to prevent las@or damage. Records will
be disposed of when the retention time has been_ex eec[ed. (See 14,13.1.2)

.\O
4.13.1.2 All records are legible and retained in such a way th@\(ﬁey are readily retrievable in
facilities that provide a suitable environment to pr ¢, deterioration, and loss,

Retention times for records are established an({@ \6:)({)

K\

Q’a/f case files shall be s'fowa’ in

ces. Closed case files that do not

ia may be transferred to a secondary

he potential for damage to the files by

fire, water, heat, ¢ -a‘ hodieityhall be minimized as much as feasible.

f&n out of the laboratory building with the

sfer to long-term storage, and witness pancls for

Original cc‘a&@ ot
exceptiomgfyourt grlder,
cchiiice ‘eview, Technical and adminisirative records

techn 23 ifz MW
cf‘eaé\ou {af thefiboratory (erime scenes, test fires, NIBIN enis v, efc.)
vilk be adc?tb fo case record in the laboratory as soon as practical.
14.13. 1'.2,&6]”?16’(11’ recowds such as case files and related technical records,
calibrations and calibration logs, maintenance records, control and standard
Q authentications, elc., are retained ten years then destroyed, with the exception
Q that, death investigation (homicide, suicide, and vehicular manstaughter),
missing persons, and sexual assault case files are retained permanently.
Homicide cases will be stored separately and not transferred to a secondury
location for storage.
14.13.1.2.3 Electronic case records will be retuined for 10 years before being destroyed,
14.13.1.2.4 Records that document compliance with the management sysiem (quality
records) are retained ten years then destroyed. Examples are proficiency
testing records, corvective action records, audii records, and purchasing
records that document compliance with purchasing policies.

14.13.1.2 Record retention procedure: C)® @
T4.13.1.2.1 At a mininnon all current £y ana@wz‘
a secure grea maintained\Ry [foﬁ\@zc
meet the current and faoui\ w
storage location
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14.13.1.2.5 Truining records and continuing education records, held by the Quality
Manager, are refained ten years after an individual leaves employment with
Forensic Services then destroyed.

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

4.13.1.3 All records are held securely and in confidence (procedure on confidentiality 14.1.5¢).

14.13,1.3  All records are securely contained in case files or in cengr@d storage. Recordy
that contain confidential or sensitive information sha burned or shredded

when they need to be desiroyed (procedure on cc@ iality 14.1.5¢).

4.13.1.4 Forensic Services creates and implements quality procédutes for electronic records to
protect and back them up and prevent unauthorized a or amendment,

14.13.1.4 Electronic records will be pi ()/ec,req@ h 0@911&19‘ prevent loss of these
records. 1SP’s Criminal Justice Lyfovm Segpdiees (CJIS) is in charge of
backing up Forensic ServicescQuipuie g\vsr 2 0 include; the netvwork
drives, Evidence Tracking é’em ( wubmission Tracker, and
CODIS databases. Ez’ecxf;zc m&@dv acked up nightly by CJIS. Stand-
alone databases that 5\@&;15 u\@ Vi c:»)ainrain are also protected and
backed up. An elg zc f Yof the NIBIN system is performed
weekly and is pre: ve % N laborator v _Instrumental paramelers
stored eleu‘i JERLS OF COMPHICrS ROt conneaed fo network
drives 1?@(6@ be ;é'lc)c %{ew onically backed up.

]* lecf %wc @m’s "be storved so that they can only be viewed or amended
)i CHSIC Q abm‘ami‘_){/&:c‘iiili&&' with controlled access, The
é dence Trackhag System (ETS) has both user restrictions and password
orotection. The databases for CODIS and IB1S are password protected,

r\

4,13.2 Te@mcal Records

4,13.2.1 Forensic Services retains original records of observations, calculations, derived data,
information to establish an audit trail, and the original or copy of each examination report
for the period of time established by Idaho State Police archival policies. If possible, the
records for each examination contain sufficient information to facilitate identification of
factors affecting the uncertainty and to enable examinations to be repeated under
conditions as close as possible to the original. These records include identification of
personnel responsible for sampling, performing each examination, and checking results.
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14.13.2.1 The initials and/or signature of the person(s) responsible for sampling and
& ) f 1 . PNy

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

3 gl
identifiable to a specific examination.

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

4.13.2.3 Changes to technical records are made so as not to obscure or \te the previous data
entry. Mistakes are not erased, made illegible, or deleted, stead are crossed out
and the correct value/verbiage entered alongside. All alterafiéns and insertions to
technical records are signed or initialed by the person making the correction. In the case
of computer-collected data, similar measures are tak@s o avoid loss or change of
original data. @ Q

4.13.2,3.1 Any change made to existing hard copy @ 1 IC&&OI@H be initialed by the

person making the change.
N @

4.13.2.3.2 Any change made to existing halﬁz opy%@l 1@ records generated and/or
X

maintained in an electronic for 11 bé\track amination records shall be
considered completed prior %ﬁ@ i al&ninistrative review of the records.
4.13.2.4 Forensic Services cre d@( a quality procedure that identifies the
technical and adm atlvé‘b \/ at are maintained for each case.
14.13.2.4 Tecl %ai&za’i 91!11}@ records that arve maintained for eqch case:
% :’Jwam %e consists of both administrative documentation and
fnical rec m which may be received or generated by the luboratory.
Q Examples of ad;m;;rm ative documentation include records of case-related
Q conversations, receipts, description of evidence packaging and seals.
Q Administrative documentation that is generated by the laboratory shall be

stored In the laboratory case file or centrally stored. LTS, for example
contuins administrative documentation that is centrally stored.

Technical records include such things as veferences fo procedures followed,
tests conducted, standurds and controls used, diagrams, instrumental
printouts, photographs, observations, and results of examinations. The
laboratory case file shail include all technical records generated in the
laboratory, unless the documentation is centrally stored. The location of the

Section 4.13 - Control of Records
Page 3 of 5

Rev, 11
issued 11/15/2010
Issuing Authority: Major/Manager



centrally stored instrumental bateh files, standards, and controls that apply to
multiple cases shall either be indicated in the case file or in the analytical
method. If indicated in the analytical method, the method shall indicate that
the file is stored centrally in the laboratory.

Examination documentation shall contain an adequate description of the
evidence contuiner, the evidence, the condition of the seals, and the date the
evidence was opened.

4,13.2,5 Records to support conclusions are such that in the absence of the anafyst a competent
analyst can evaluate what work was done in a case and interpret th

4.13.2.5.1 Documentation to support conclusions in the latent print digej lme shall meet all
applicable requirements in Appendix C of the 2011 ASCL AB Supplemental -
ASCLD/LAB Latent Print Examination Documentation. s

6
4,13.2.5.2 When instrumental analyses are conducted, ope(@gg @meters shall be recorded.

electronic equivalent of initials or s1gna ch page of the technical

4.13.2,6 The unique laboratory number and the ha gtten thzl’g e analyst or secure
records in the case file.

4,13.2.7 When technical records are p1e i al(s) other than the analyst who
interprets the findings, pr ep & 1e testifies concerning the record; the
initials of that mdwrdual(s on ftechnical records representing his/her
work. It is clear from t e 1 fmmed all stages of the examination,
Laboratory personn t@i nd/cn testify based on examination
documentation genetated ot elson(s) shall document a review of all relevant

pages of examn n @(ﬁmen@on in the case record,

4.13.2,7.1 Techmg{tl) cords, such@photocopies of'thin layer chromatograms or instrumental
puntou ich bear the appropriate identifiers (lab number plus the individual
ide s as necessary and the examiner’s initials) on an original document, may be
d for filing in multiple cases without the necessity of placing original identifiers on
each copy.

4.13,2.7.2 Examination data that is contained in the case file will be page numbered and the total
number of pages is indicated on the first page of the technical record.

4.13.2.8 All administrative records, received or generated for a specific case, are identified by
the unique laboratory number, Multi-paged administrative records that are bound
together may be at a minimum identified by the unique laboratory number on the first
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page of the record only. Each page of administrative Chain of Custody records must be
labeled with a laboratory number,

4.13.2.9 When data from multiple cases is recorded on a single printout or worksheet, the unique
laboratory number of each case, for which data was generated, shall be appropriately
recorded on the document. The printout may then be kept in a central file if it is
referenced in all case files for which data was generated. However, examination
documentation that is centrally stored that applies to multiple cases such as instrumental
data, only needs to be marked with the initials of the examiner, the run date, and

sufficient information to relate the centrally stored data to the appropriate cases. (The run
date may be sufficient to relate centrally stored data regarding sta s, controls, or
calibration to the appropriate cases. Whereas, the unique labor number would be

necessary to identify data that applies only to a specific cas%@ e batch,)

4.13.2.10 When technical documentation is recorded on both sid¢s’of a page, each side shall be
treated as a separate page.
@
! pa@®

)
4.13.2.11 Technical documentation shall be of a peri@ ﬁh 5 wlgnever possible.
Handwritten notes and observations shall bw’ nk,\' %l/@c uding color) may be

appropriate for diagrams or making trac’Qgst %)

o X
4.13.2.12 When an independent check of algyticak@ld' technical verification") is
xamination data has been checked

performed, the record of the revfg@sh W@xat
and approved, the date perﬁ%@', a e i y of the reviewer. The individual
performing the review will pessessepertise ifi the examination being reviewed.

O«
4.13.2.13 Where abbreviati @g sg@is{s&ﬁc to the laboratory are used in the examination

records, the meapi @ ons or symbols are clearly documented.

Abbreviations aé‘sy t ‘e widely accepted by the scientific community do not

require docﬁntatio f gs. For example, g may be used as an abbreviation for
tther explanation or GC/MS may be used as an abbreviation for gas

gram withgy
chron Ogfaph mass spectrometer without further explanation.
QK
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4.14

4.14.1

INTERNAL AUDITS

Internal audits, of the three laboratories of Forensic Setvices, are performed on

predetermined schedules and follow the quality procedure, which follows, to ensure

compliance with the normative references and management system, Internal audits
address all elements of the management system. The Quality Manager plans and
organizes the audits as required by the schedule and requested by the management,

Auditors are trained, qualified, and preferably independent of the workgroup(s) to be

audited. @@

14.14.1 Quality Audits Procedure: a variety of internal audiis apdperformed. The
purpose of these audils is to ensure compliance witlphe Managemeni System
and remediate nonconformities through corrcctz%acﬁon either formal or
informal. The following are the gm’de[r’nesﬁ)‘@{ﬁ)rmiﬁg internal quality or
technical audits:

I4.14. 1.1 All auditors shall be trained prior to ])(Qm miggandits. Training may be
offered internally or provided throweh3iic Crams as ihe ASCLD/LAB
(Legacy or International) auditor: %minﬁ;"og@s.

14,14.1.2  Audits shall be comprehensive, Qg v @ n audit checklisis with the

penfaenie,
e management system and the

goal of auditing against a Hirewfehls
normaiive references consstent @z 1 pose of the audit. A substantial
portion of quality are(&@md b@dc/ audits include a review of case files

and other technic 5@0”!
14.14.1.3 A sqmpling o/’;’:a@coj Yiled management documents retained in
the laboratopy§9 revi @u’ sitre that they are either currently approved
Jor use ory lg}wd mdicethal they are obsolete,
14,14, 1.4 The Mc Fer wles audits, as requested by management, with a
z’cad e gﬁw 10 ionths when possible. The Quality Manager or
ni

n‘ce o na’ leads audits.
14,14, L 46{ fors are ei u aged to audit within their own technical specialties
rovided they are from another laboratory and independent of the

mmmgemefrf of the laboratory they are auditing.

14 4. 1.5 Ideally, teams of three or more individuals shall perform audits.

I14.14.1.6 A finding is a significant deviation from the Management System and
typically requives that a corrective action request (CAR) be issued. Findings
must be objective and verifiable and the nonconformity must involve a
deviation from the documented management system or normative references.
A CAR may not be issued if the finding can be corrected while the audit team
is performing the audit. However, this would only be applicable to simple
Jindings where the accuracy of analysis is not impacted and rool cause
analysis is not necessary.
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14.14.1.7 Significant potential nonconformities discovered during the audit are
remediated through preventive action requesis (PAR),

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

14.14.1.9  Recommendation: a deviation from best practice but not the quality system or
a nonconformily to u quality standard, which is either not significant enough
or is not pervasive enough to rise to the level of u finding.  li 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
aof lab management, auditors, and other attendees as invite@by the lub
manager. Auditors should summarize the audit at this s werence and leave a
draft report, if possible.

14.14.1.11 The final written report shall be completed in a  manner and inclide a
summary, corrective and preventive au‘wm re %zmefza’an(:m and
commendations.

6
14.14.1a Technical Audit Procedure: technical a{@&‘s nigbe performed as part of the

annual guality audits. Suggested :*@fuc) uy&:’fcwewmcz’im’@
Review significant munber ofca s Yor

s Appropriate use of ct;{&ﬁ)ved I }@ieﬁmds‘

o Conclusions. Q
® [)ocm?;em‘anon

o Controls a i @[mmm’y used and authenticated.
@%cm‘

s Review 1 eqi
Check eqmpm é‘l?i?&
e [f zf 7

vai: covding to approved methods/procedures,

T s wewe Merformed using designated methods and
%&nv Salel imented.
Jf ' en @procedures were performed as required using
\S (feszgfm._r Methods.
é)ffi’(:‘f Suggested fa‘s'/ﬁ’:
OQ o Discuss issues and problems with individual analysts and with groups.
< ®  Review gquality 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.
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Audits specific to forensic DNA laboratories shall be performed in compliance with
current national quality standards,

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

4.14.2 Information acquired during internal audits that casts doubt on the effectiveness of the
operations is reviewed during the annual management review. Nonconformities to the
management system or nonconforming analyses, which are identified during internal
audits, resull in approptiate action depending on the nature of the noncenformity.
Potential nonconformities are handled as designated by the policy/ dure for
preventive actions, Nonconformities to the management system .ot nonconforming
analyses are processed in a timely manner as designated by Tiohcy/plocedule for
control of nonconforming work, section 4.9. This includes fymg customers in writing
regarding inaccurate work. 6\

4.14.3 Records are made of the areas of activity being aud\@dﬁl Q%\]dlt findings, corrective
actions, and preventive actions. Q

4.14.4 Follow-up activity to the audit verifies (&01 entatlon and effectiveness
of any cortective action,

4.14.5 Each laboratory submits an g& AO@I’[Q eport to ASCLD/LAB - International
yearly by the anniversary d oratory was officially accredited.

x® <</
&
5\\%\"0 %OV
FS %
Q
3
QL
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4.15

4.15.1

MANAGEMENT REVIEWS

The executive management of Forensic Services in accordance with a predetermined
schedule and the quality procedure conducts a review of the management system and
analytical activities to ensure their continuing suitability and effectiveness and to
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; &
b} Reports from managerial and supervisory personnel, 0®
¢) The outcome of recent internal audits; @\
d) Corrective and preventive actions; (%)
¢) Assessments by external organizations; %

f) Results of inter-laboratory comparisons or proﬁcienvégfekts

g) Changes in the volume and type of work undertak

h) Customer feedback; *

i) Complaints; << OQ

i) Recommendations for improvement;

k) Other relevant factors, such as qualit %01 @ sources, and personnel

training. Q 0

The management review mclude\gdnsm\@wéeeiated subjects at regular
management meetings. \(b'
"O \®

14.15.1 M(magement %\

14.15.1.1 The puiy @(}( ish(‘» anadbptent review is as follows:

14.15.1.1.1 To ey x’?&éﬂmi‘ i S’(;;wm system continues to be effective, suitubie, and
ﬂ;lﬁ ont ghdjilure needs of Forensic Services and ity clients.

14.15.1.1. 2 CHSUFE &bﬂf Spn items from the last management review were completed

@g W'to ussess ¢ ' effectiveness.

14.15, I To create an action plan based on the curvent management review with
a&s;gm;zem‘s fo individuals and timelines for completion.

1435, 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 tuken.

14.15.2  The Major/Manager shall establish the time, place, and agenda for a
management system review, Attendees shall include, but are not limited to,
the Major/Manager, laboratory managers, the Quality Manager andior their
respective designees. The Major/Manager shall provide an agenda to the
attendees in advance of the meeting, The agenda shall include, but is not
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limited to, the topics described in this procedure. Minules shall be taken and
disseminated as appropriate.
I4.15.3  Proposed management review agenda.
14.15.3.1 The Quality Manager shall present summaries of the following topics for which
activities have occurred since the last management review:
e [nternal audits including findings, potential nonconformities,
recommendations, and commendations.
Assessments by external organizations.
Corrective und preventive actions.
Proficiency testing resulls. Q@
Reports of activities within disciplines. ‘\O
Continued suitability of policies, procedures, ana&@é«l methods, and work

instructions, %

Personnel training.

e & & ¢ o

o Recommendations for improvement, @\
o Other quality control activities as appiopriat
14.15.3.2 The laboratory managers shall summ @ ang @ ler the following topics for
their laboratory: Q ’<
Customer feedback. ?/
Changes in the volume an n o{ * @k aken.

Complaints and their r‘@ ftic TQ)

Changes in fequevtcg@i w&\
Additional servig i} SEH f;?fs@b tical methods.
14,153.3 ]hc’ Ma/m/Manaqe Q/

e ¢ @ @

o Review resgipdes.
® Rewew; )va! % wd objectives.

e [y ¢ ac p/@ Ath a timeframe for completion.
41511 A managel@t lewe}> &cted at least once during each calendar year.

4.15.1.2 Each 1agement review is recorded and the record is retained as a quality record.
QQ«Q records are retained for 10 years in accordance with 14.13.1.2. They are always
ined for at least one ASCLD/LAB - International cycle of accreditation,

4.15.2 Findings from management reviews and the actions that arise are recorded in the
minutes of the management review meeting. Management shall ensure that the actions
are completed within an appropriate and agreed timeline,
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54 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); S
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 abe¥e into consideration when
developing analytical methods, work instructions, fompdéérsonnel training, and in
selecting and calibrating equipment. @{\

5.1.3 Forensic Services creates and implements a qu@r }:@@u@l routinely checking the
reliability of its reagents. %)

O
i5.1.3.1  Reagents shall be routing @\s’s‘ea’ € S;y& if they are providing the
appropriaie chemical oy Biologhd?d regp The schedule for this testing
will be established m’(@ 4ay, it Q9 alytical methody(s).
15.1.3.2  Some reagents a %% '&n a 4@ on and used for extended periods of time
without being te w Af {ard or control each time they are used.

These waga im.v(g EW Defore initial use and may be tested on a
puzodz S (8 m the analytical method or used for a specific

peric ne H!'!‘S shall be documented, Other reugents are
feste )rff’s Q’I’z’l‘!é Nic !z fime they are used, such as phenoiphthalein.

‘S- refor e cents do not requirve other testing, These results shall be
‘f(( tmented.
135, 1.3.‘ Hae records regarding reagents used for a single analysis and then disposed

Q of shall be maintained in the casework notes.

i Q 3.4 Reugents of questionable reliability and expired reagents shail be discarded.
However, an expired reagent may continue to be used if tested with a positive
and negutive control each time it is used, and the appropriate discipline
feader has approved the use of the expired reagent,

5.1.3.1 Reagents shall be prepared according to formulas located in controlled documents. These
reagents are labeled with, at a minimum, identity of the reagent, date of preparation
and/or lot number, Records identifying the employee preparing the reagent are
maintained along with the results of testing and an evaluation of the test results. The
reliability testing shall occur before use or if approptiate, concurrent with testing.
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5.2

5.2.1

PERSONNEL

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

Analysts have education, training, and experience commensurate with their duties for
p031t10ns in which specific requirements have been established by, 16&atory or
governing bodies (e.g. DNA technical leader and DNA analyst), 6

5.2.1.1 Forensic Services has a documented and comprehensive tra@lg program to ensure that

individuals have the knowledge, skills, and abilities needed to perform examinations in
each subdiscipline for which services are provided. {\

All employees participate in employee develo@ &S)Q& Kd in5.2.2and 15.2.2 in

order to maintain a high level of competeno Q/é

g @d iscovery of nonconforming
sming work/corrective action
ual.

Typically, the need for retraining is i @ed
work and is handled in accordance with th
process described in section 4,9 (3@)4.1 h@ihl
15,2, 1.1 Discipline/sub (lis‘cfﬁ\;w i %s: a training plan shall be developed and
updated as @ ec(\f)/ze Wline leader. The training plan shall be based
on relevanf@m )ft methQds. All knowledge, skills, and abilities necessary
to perfo casqry !c aqrlysis S/za/f be included in the training plan.
152 L 11 Trair %p n nd contents:
15.2.1, ] lThe an shall contain a checklist with a list of appropriate
s and mfo@z!ron about each topic that can be signed or initialed upon
cc)mplenon. If the sign-off is for a section of an analytical method rather than
a task, the analytical method section shall be listed.
15.2.L1.1.2 History page, shall provide a list of revisions with the revision dates,
including the current revision.
15, 2.1 1. 1.3 Introduction: each training plan shall have an introduction.
15.2. 1.1, 1.4 References, if appropriate, shall be included somewhere in the training
plan.
15.2.1.1.1.5 The numbering system: Section 1 shall be 1; Topic 1 shall be 1.1; and
Item [ shall be 1.1.1, ete.;
15.2.1.1.1.6 Each page of a training plan shall have the dute issued and the revision
number (rev. #) in the bottom right hand corner.
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15.2.1.1.2 The following elements shall be included in the training plan:
15.2.1.1.2.1 General knowledge of forensic science and Forensic Services practices
and procedures such as maintaining chain of custody, writing notes, and
reports. kach discipline training manual shall provide training for new
analysts in other forensic disciplines. This training may be accomplished by
observation, reading materials, conversations, or formal training courses,
15.2.1.1.2.2 Study and review of the Idaho Stute 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 aé%u/efy hazards
associated with performing the analvtical method(s). .
15.2.1.1.2.4 Scientific theory on which the examination(s) @}wm’ as appropriate;
13.2.1.1.2.5 Theory, operation, maintenance, and ”O”%@”O””g of instrument(s)
used.
15.2.1.1.2.6 Training in the use and understandin "ﬁs_s)cmaiyfical methods shall
include the analvsis of training samples. Q%e trainee may, under the direct
observation of a competent analyst, fz( fe ca@d\samples but the trainer will
make all conclusions and must baelphekes @ )b@rve all aspects of the work
(the trainee works as the !aandsqf evidence in the "hands of
the trainer” process will be L& )
custody shall be mamimq@ 7 i‘!I{ Wie trainer/trained czf?f:iy.s'f,
Probative samples may ¥e ind&déhdept
evidence can be am a’ Wik it

Ging it (e.g. {,ompwnon ()f [Cifﬁf?f
prints or bu!;’a&% zm; );; Is shall be bused solely on examinations
performed by o 1{3 bydipe by approved analysts, The report will be
issued by t am :i’vvz‘ The trainee must initial the examination
record f ¢ My ] e ! and the trainer/trained analyst must confirm
obse, 7&@;13 .cméﬁ'mm by initialing or signing each page of the
exagy zm@w g
15.2.1 {' 7 Cont et shall test the ability of the analyst lo perform
iminations wsing the equipment and analytical methods for which the
Q armi;}sf is tratning. The results and supporting data shall not be technically
Q reviewed, administratively veviewed, or verified prior to submission to the
Q trainer. (See section 5.2.6.2 for additional information regurding competency
lesting.)
15.2.1.1.2.8 The training plan shall include a unit on the presentation of evidence in
court and applicable criniinal and civil law procedures, Thiy training may be
provided by several ways such as verbal instruction, either internal/external
oi reading of appropriate printed articles followed by discussion and review
with ihe frainer, Successfidl 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 Laboraiory Manager, the Quality Manager, or the
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Major/Manager shall evaluate the testimony with input from staff attendees.
This requirement shall be met when the trainee receives a documented
satisfactory evaluation.

15.2.1.1.2,10 If supervised cases are required in the training plan (this is not a
requirement for all disciplines and may not be required for all training plans
within a discipline), the number and tvpe of cases shall be specified in the
plan. Supervised case analysis is defined as the performance of the analytical
methods on actual case material under close supervision (see section 5.10.2§
for reporting requirements). Supervised case analysis shall be the last step in
fratning an individual. The Quality Manager must grant apgrgpval prior to the
frainee starting supervised cases. %’

I15.2.1.1.2.11 All forensic services employees shall successfi @wmpleie the
currently approved ethics course once every five fe@ New employees
complete the course as part of theiy iraining progiam. A change to the
currently approved ethics cowrse must be apgj’\@fed by the Major/Manager.

15.2.1.1.3 Steps in training an individual:

15.2.1.1.3.1 Obtain the written approval of fh(@a;o}“ anager prior to connnencing
training. Approval (o train ¢ newlyhfeed ¢ weg is implied and does not
require the approval of the MajopiMang d)

15.2.1.1.3.2 Contact the appropriatg Q) iplix @c discipline leader is
responsible for m‘qam'zr'né’ mn@@‘ ] Escipline leader may designate

dan on-site trainer,

15.2.1.1.3.3 Training shall t@pkzc\@ ag tice With the appropriate approved
ed, the trainee shall have a copy of

training plan. B%’ mm
their 4 ammg p!( 7!1 will be provided with any supplemental
lraining activifies a 0 training program. Significant delays and/or
suppleme JCFH m training program shall be communicated with the
Muajor, Méage Q
15.2.1, 1.3 Lsf 1 fi ran individual shall be documented as they are
) efed. N & ves not have to proceed in a specified order, However,
6« ervised cas alysis shall only occur last after the Quality Manager has
ipproved the rest of the training.
{ 1 1.3.5 Specific uspects of training shall be covered only to the extent necessary
Q with a particular analyst to ensure that they know and undersiand the
material. An individual may julfill training requirements through prior
training and/or experience. Training requirements that are fulfilled through
prior training and/or experience shall be documented and submitted lo (he
Quality Manager along with the rest of the training documentation.
15.2.1.1.3.6 Review of documentation: once all the training is completed except for
perforning supervised cases, the discipline leader shall review all
documentation regarding the training to determine if the trainee performed all
reguired training and is competent to perform the analysis, The discipline
leader (Laboraiory Manager if the discipline leader is being approved) shall
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Jorward the following documentation to the Quality Manager:

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

15.2.1.1.3.8 Competency test with an evaluation and answer sheet/correct answer,

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

15.2.1. 1.3.10 The Quality Manager shall ensure that all quality standards for
training have been met. When the Quality Manager receives documentation
and is satisfied that the training elements have been successfilly completed,
written approval shall be granted to perform analysis and festify as an expert
regarding the examinations for which the analyst was. f‘&cd If an analyst is
required to testify in court while still in the t ammgg& ram, the discipline
leader and Quality Manager must grani writler wal before the analyst
testifies.

15.2.1.1.3.11 The approval of an individual io per%&)z analysis in a specific
discipline or subdiscipline shall be amzoza@s d m all staff of Forensic
Services.

15.2.1.1.4 The Quality Manager shall be f!zeg@ ,{gf Forensic Services. As
such, the Quality Manager shallaidint oa ation regarding the

training of each employee e;&mn aly

15.2.1.1.5 Each staff member is res hle Q fring f’u,s//zei training record on file
with the Quality Mana ;{Qj

15.2.1.1.6 tis the responsibiiit @eac Qap." C;)fo ensure that his/her affidavit of
gualification an mz &Jccm ately reflect successfully
completed tr am%

15.2,1.1.7 Technic a! fi%; orn some aspect of casework analysis shall
have doc @ :fea’ ni 1ehmpetency lesting, and proficiency test regarding

fsz x'fmmeci

the ¢ q\& }/a G
5.2.1.2 %mng 01' analysts shall include training in the presentation of
oF

ence in cott' and a mock court regarding the discipline/subdiscipline for
Q Wthh the training is being given. (Procedures 15.2.1.1.2.8 and 15.2.1.1.2.9)
QO 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.

5.2.1.3  Training programs for analysts shall include training in the application of
cthical practices in forensic sciences, a general knowledge of forensic science,
and the applicable criminal and civil law procedures. (Procedures 15.2.1.1.2.1,
15.2,1.1.2.8 and 15.2.1.1.2.11} The training does not have to be repeated if
the analyst is trained in additional discipline/subdisciplines.

5.2.2 The Forensic Services management formulates goals with respect to the
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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 f) and the class job descriptions. The management also identifies
training needs, provides such as needed for staff, and outlines various
opportunities for employee development and participation and has quality
procedures for the implementation of this policy. Approved training plans are
appropriate for the examinations performed and, the effectiveness of training
is evaluated prior to the traince being approved to perform igdependent
casework. e

\)

Q)

15.2.2 Certification and Employee Development K

15.2.2.1  In an effort to continually improve the skills of HCQ fentists, Forensic Services
requires that all personnel obtain certificatic n\c:b later than three vears after
becoming a Forensic Scientist 2, Forensi entists 2 performing analysis
and proficiency testing in a single dmu&@&e me\elect to sit for an ABC
specialty (e.g., drug analysis, five ¢ gf@ He. lg b:olog)' ete.} or other
recognized certification examina (e ’Qb’]" TCB, 1AL ete.), for the
discipling in which they work, (gcméue @ 2, performing work in more
than one discipline, may e 20 sit el 1e ABC criminalistics or a
specialty examination in Which fi\'@cu 2 1 work, Exceptions require prior
authorization by the @»;/ gc T obtaining the required certification
in the designated k& am fu'! Tdressed with the employee’s annual

evaluation. Q/

15.2.2.2 A Forensic @mr &) tssumes technical leader responsibilities,
nst alre l%o/d —ﬁ v, oF equivalent status (e.g., ABFT, FICB, 141,
efe.) iy e hs* : @W( h he/she supervises work, or such status must be
achie wz. oneQuedt of assuming discipline leader responsibilities, The

Ao r7 Marte e;& authorize exceptions. Not obtaining the required
é“k}ﬁcaﬁon in lesignated time frame wz!l be addressed with the
Q nployvee’s annual evaluation,
15.2.29° Forensic Services shall pay all costs associated with taking general and
é discipline appropriate certification tests approved by management, the annual
Jees for maintaining certification, and for all costs associated with proficiency
festing lo remain cerfified within a given specialiy.
15.2.2.4  Forensic Services will make every effort to ensure that adeguate opportunities
to maintain certification are afforded to all scientists; however, il is
incumbent upon the individual to monitor and maintain certification once
such has been qequired. As such, Forensic Sevvices shall also pay for
approved attendance at seminars, professional meetings, efc., necessary to
maintain certification.
15.2.2.5  Forensic Services encourages staff members to develop their potential by
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identifving training needs and taking advantage of opportunities for
professional development,

15.2.2.6  An employee development plan shall be writien annually for each employee
and reviewed by the employee and their supesvisor. The employee is
responsible for developing the plan and is encouraged to seek input from the
supervisor. This plan shall be compatible with the mission of the laboratory,
Forensic Services, and the Department. The plan shall be based on mutually
accepled objectives and shall include provisions independently addressed by
the employee, as well as provisions requiring agency suppost. A new plun
may build on or erkance the plan from the previous year. &

15.2.2.7  Career advancement/career enhancement is availah x&h)m a wide variety of
sources. The following list contains some suggestédySources for training,
e Professional societal meetings such as %’e WAFS or AAFS.

Training provided by the I)ILA \ C‘ ¥ miw; governmental
entities.

Private vendors o,ffemag é?,ffses z:m@ software use, careet

e Seminars. (?
o Short courses such as those provia Y zfﬂ’immcm‘ COMpAnies,
&

@
enhancement, efc.
o Department and f@@w §f @‘&Qi i Resources fraining,
e (ollege u)ume.sg
e Annual disci r@e I \hvs' O
¢ On-the-jo %m Q
L

On- !me@ cm{gg\ training.
15.2.2.8 Here i t@% r)&)@ f{) g/afwn and foflow-up to employee development

GPPG mm 24
15.2.2.8, L Staff mehibe tevested in atiending in-state training shall apply for
\ training u the ISP Training Request form or its cuivent equivalent,
Staff members inferested in attending out-of-state training shall apply for
OQ iraining using the out-of-state travel request or its current equivalent and
< shouwld make the request at least 30 days in advance.
15.2.2.8.2 If possible, the immediate supervisor and the laboratory manager shall
approve all training requests,
15.2.2.8.3 Discipline leaders may initiate training requests for analysts in their
dizscipline. The discipline leaders shall be consulted regarding training in
their discipline provided that they are available for consultation in the time
Jrame required for the approval of the training request,
15.2,2.8.4The training request shall be submitted to the Headguarters office for
approvel,
15.2.2.8.5 The request shall be approved or denied by the command staff based on

%
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5.2.3

524

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 reports, ete. for prior training attendance, are more than
B0-days delinguent, requests for new training may not be approved until such
paperwork is made curvent and filed with the quality manager.

I15.2.2.8.7 Applicant shall be informed whether his/her request for training was
approved or denied.

15.2.2.8.8 Application for college classes shall follow ISP procedure.

15.2.2.8. 9 Follow-up to training shall include providing the folloy é@ tor the Quality
Assurance Manager:

15.2.2.8.9.1 A completed department Record of Training \n
15.2.2.8.9.2 4 description of the training or courses %@ led. (preferably the
agenda, if available}
15.2.2.8.9.3 A brief evaluation of the training. %@&\pcclec! that individuals
returning from training will present pertinent mation to their discipline or
lab. The information may be a’asaumnafed\@;mt discipline/lab meeting or
in a briefing email distributed to discipfipella @ heks,  Providing the Quality

Manager with a copy of the email or e mk fes will fulfill this
requirement. \\C) @

Forensic Services uses personnel wh@re em@by@ or under contract to Forensic
Services. All personnel, whethemgdel v orensic Services or employed by
Forensic Services, are plopeklc er tent, and work in accordance with the

management system.
O &Q/

Current job descri 1p &1 ) 01ent1ﬁc, and technical support personnel
involved in examin n at @ ery five years and maintained on the Human
Resources website; nts of job descriptions include where applicable:
a) Resp0n51b¢§ s w1t o performing examinations;

xamlnatlo nd evaluation of results;

b) Plannit

¢) Res @f)ﬂmes for reporting opinions and interpretations;

d) nsibilities with respect to analytical method development and validation;
¢) Bxpertise and experience required;

f) Qualifications and training prograims;

g} Managerial duties,

15.2.4 Job Descripiions (position titles begin with ISP except Laboratory
Improvement Manager, [e.g., ISP Forensic Scientist 2]) are available Jor all
positions at the Department of Human Resources web site,

e ISP Forensic Evidence Specialist
o ISP Iorensic Scientist 1
o [SP Forensic Scientist 2
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ISP Forensic Scientist 3

ISP Forensic Scientist 3-DIVA

ISP Forensic Scientist 4

ISP Forensic Scientist 4-DNA

ISP Forensic Laboratory Manager
Laboratory Improvement Manager
Major/Manager

& & & & © o O

3.2.5 Management approves individuals to perform specific examinations and to testify on
associated results. The approval to perform analysis encompasses 1 d sampling,
issuing examination reports, operating the instruments necessary taéarry out the
examination, and offering opinions. Records of relevant educ al and professional
qualifications, training, experience, and competency testin@ all technical and

contracted personnel (including approval date to perform@jven examinations) are
maintained by the Quality Manager. This informatio ailable upon request.

_— . ECONY
5.2.6 Scientific/Technical Support Personnel Qu%@&tlosz

5.2.6.1 Education C) é

\o & @

I 5 2.6.1,1 The education of each e fe c (}ii 1 case analysis shall be verified
prior to being hired | me; When requived by the job
description, ¢ w; 1€ ¢ bt{ uzpf (including specific required

coursework) anc('? of Qf@FadpdNgn for all Forensic Scientists and technical
SUPPOIE Persom shc € 5 @(ea’ by the 04 Manager.

15.2,6,1.2 The educa i redlivem@uis for staff listed below only apply to staff hired
after z‘;’ icy @wd January 10, 2007, Specific course requirements
Jor1 &w!{)%@m% we required for individuals hired after July 31, 2008,

5.2.6.1.1 Analystsga\kmg in Ch gay (controlled substances/fire evidence) must possess a
baccala e or advanced degree in chemistry, biology, or forensic science/closely
relatgh 1d that is substantially equivalent. They must have taken general chemistry,

¢ chemistry, and quantitative analysis/analytical chemistry.

5.2.6.1.2 Analysts kaing in the Toxicology discipline must possess a baccalaureate or an
advanced degree in a toxXicology, chemistry, biology, or forensic science/closely related
field that is substantially equivalent. They must have taken general chemistry, organic
chemistry, and quantitative analysis/analytical chemistry,

5.2.6.1.3 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
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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 Convicted Offender DNA Databasing
Laboratories.

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

related field that is substantially equivalent.

5.2.6.1.5 Technical support personnel (labotatory technicians/assistants) must gaeet the

educational requirement(s) specified in their job description. Howevey, most jobs will
require completion of at least a full year each of general and or @\ chemlstly prior to
beginning work. %Q

5.2.6.2 Competency Testing: All analysts, regardless of their ‘ugﬂﬂcatlons or past work
expetience, must satisfactorily complete a competenc&st rior to assuming casework
responsibility. Satisfactory completion of compete{@y testing means achieving the
intended results. Failure to achieve the intend ul evxew and/or retraining
until such time as satisfactory performance ﬁ) ency testing includes
written and/or oral evaluation on backegr &n g cientific literature and
identification of known and unknow& 11a1§ 0

15.2.6.2.1 Competency lests wzlh@p} U'@ b discipline leader, designee, or by the
Quality Managei g@d@ discipiine er iy being tested, Competency tests
shall test the mdz ual\Q@e! wnl’topics and/or samples covered during
training, H?.’ T and may undergo suitability review, prior to
their use. @»\ mc (31 f n the discipline leader to review and discuss
with 1‘/ mm in ely manner, any deficiencies noted during the

testing) 12(!}3@ ié ) retraining as needed. The Q4 Manager will maintain

Ilts of ¢ » testing und provide required notification that a forensic
ést Hists is a/!( o to analyvze work in a given discipline/subdiscipline.
5.2.6.2.2 QyISPF S personnel writing laboratory reports, a competency test shall include:

Examination of sufficient unknown samples to cover the anticipated spectrum of
assigned duties and evaluate the individual’s ability to perform proper testing
methods.

e A written report to demonstrate the individual’s ability to properly convey results
and/or conclusions and the significance of those results/conclusions,

e A written or oral examination to assess the individual’s knowledge of the
discipline, category of testing or task being performed.
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§.2.6.2.3 Technical support personnel must satisfactorily complete competency testing prior to
assuming independent responsibility for any task that could reasonably be expected to
affect the outcome of any examination.

5.2.6.2.4 Analysts working in any subdiscipline of forensic science must satisfactorily complete
competency testing in each subdiscipline prior to assuming casework responsibility in
that subdiscipline.

5.2,7 Journals and References related to Forensic Science: Each laboratory of Forensic
Services maintains a library and provides access to resources such as epks, journals and
other relevant publications or electronic media dealing with each scipline for which
service is provided in that laboratory. Each employee also has difect access to the
educational resources of the Internet. %Q

.\0
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5.3

5.3.1

53.2

5.3.3

534

ACCOMMODATIONS AND ENVIRONMENTAL CONDITIONS

Laboratory accommodations and envitonmental 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. Particular care is
taken if sampling and/or examinations, which can be affected by environmental
conditions, are performed outside the permanent laboratory facility, %)

O
An evaluation is performed when drafting analytical methods to&d%telmme if any
accommodation and/or environmental conditions need to b rolled in order for a
proposed analytical method to give accurate results. The oved analytical method
shall specify the acceptable range for accommodation vironmental conditions that
need to be controlled as determined through the eva
Accommodations and environmental conditio aQe 1 controlled, and recorded
as required by analytical methods, whele the@may n e accuracy of the results.

For example, biological sterility, dust, a ht ct1 netic interference, humidity,
electrical supply, and temperature ar: 11t0 priate to the technical activities
concerned. The examination proc @&g‘g \lﬁmmodatlons or environmental
conditions are outside the specuflgﬁa d/o@opaldlze the results of examinations
being performed. @
0"\
Effective separation be nn Q0 'é*al ‘eas is made when activities are incompatible,
Care must be taken wi he s 01‘1};@% of incompatible activities to ensure the
accuracy of 1esul p
e Analyti @bal n ot be used when vibrations caused by laboratory or
non-, ’tglatmy equ nt would impair the accuracy of weighings. (If vibration
is §hyon-going problém, the balance could be protected by a special anti-vibration

@tfmm )
Q\ isitors should be restricted from areas where they could contaminate work areas
such as forensic biology.

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

Forensic Services controls access to its facilities as appropriate to protect evidence from
loss, tampering, and contamination,
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5.3.4.1 Forensic Services creates and implements quality procedures that address laboratory
secutity to ensure that:
a) Access to the operational area of each laboratory is controllable and limited. Visitor
access to the operational areas of a laboratory is restricted.

15.3.4.1 a.1) Access to the laboratory:
15.3.4.1 a.1.1) Only personnel stuffed to the laboratory as part of their routine function
(e.g., forensic scientists, forensic evidence specialists, laboratory technicians and
assistants, the quality manager, the Mdajor/Manager and administrative support) or
those individuals designated by the laboratory manager shafl have unrestricted
decess fo any forensic laboratory during normal duty /am@ after-duty hours, and
the opening and closing of the laboratory, Only the z’ig@t’am;y manages may add to
or remove from the list of personnel having this accd§Sto the luboratory.
I15.3.4.1 a.1.2) A written record is kept of each emerge@access to a lahoratory.
15.3.4.1.a.2) Lahoratory visitors: O
15.3.4.1.a.2. 1) Anyone entering the operational a@\s of the laboratory who is not
an ISP Forensic Services employee shallbhe' required to sign a log book prior
fo enfering any such portion of the @usz perational areas of the
laboratory are defined as cmywieeé it . i open or being analyzed,
and any evidence storage ar ed, (74) X
15.3.4.1.a.2.2) This logbook shall un&s Her
individual, the time perio he v 1‘!’; 4
visitor, und the reason @ 1() Vs
I
7

ormation to identify the
W member accompanying the

15.3.4.1.a.2.3) Lab(mze‘my I Js’/?df@)i maily accompany any visitor
aceessing operati  laboratory. However, visitors, such as
instrument rep@ o0 @y be lefi ufmw in an area of a laboratory,
while .*epcu;?au :'név 1 f{)vzc!ed that the following reguiremenis are
met: d i iseabwignoad i ensure that these security requirements are
Jollowkd xzii Adence \phthe area is securely locked up; the visitor remains in
the Wbk aie § leave or locate the monitor; and the visitor is checked
' r iy

15.3@1.a.2.4) Visitorsshall don appropriaie safety aitive, {f such is a requivement of

Q) taboratory personnel within a given laboratory locaiion,

b?\il exterior entrance/exit points have adequate security control,

15.3.4.1 b} Entry and Ixit points to the laboratory shall have operable locks. The entries
shall be locked at all times when not under the direct supervision of staff. The
laboratory is alarned after working hours when the laboratory is not
vccupied.

¢) Internal areas requiring limited/controlled access have a lock system.,
Section 5.3 - Accommodation and Environmental Conditions
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53.5

\
|
\
5.3.6 Forensic Services documents its health and safety program in the Health and Safety 1‘
|
|
|
;

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

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

15.3.4.1 d.1) The laboratory manager or designee Is the custodian of the record for all keys,
pass cards, security codes, ete. allowing access to the laboratory and to restricted
rooms. A record of the individuals having possession of @i Sheh devices allowing
acecess to the laboraiory and restricted rooms shall bfi@ntamed either in hard
capy or electronically. Q

15.3.4.1 d.2) All security codes, keys, ete. shall be Sm‘i‘em/e%zlpon termination of
employment. Security codes shall be removed gn @ timely fashion from any
electronic access device whenever an ma’rw@u leaves employment, loses or
compromises any such device.

sion alarm,
rence and there is limited,
to ent loss, deterioration and

e) Each laboratory is monitored during vacant

f) Evidence storage areas are secured to pr e@lt th

controlled access, The storage condi 1t10n

contamination and to maintain the 111%,@ fthe evidence. This applies

both before, during, and after exal ion &Z erformed. (Procedure 15,8.4)
a

g) A fire detection system is m COt atory.

s @Qﬂﬁ

Measures ate taken to ensyte @ux ulg in each laboratory as detailed in the
accompanying quality dutsé measures are taken on a situation-by-situation
basis as necessary. 6

0
15.3.5.1  Eackiboidwgyy g ypically be cleaned on a weekly basis and ithe cleaning may
MEAYde sweepir ors, emplying trash, etfc. Other janitorial services shall be
@rovided periodiTally as needed. Each laboratory shall be maintained in «
o generally presentable condition and all essential cleaning will be performed that is
Q required fo protect evidence from contamination and the staff from unnecessary
health and safety risks. |
15.3.8.2  Laboratories are to be cleaned by contract cleaning staff only if the door to the |
individual laboratory is open and staff s present in the fucility.
15.3.5.3  Laboratory counters, hoods, and equipment shall be cleaned as needed by the staff.
15.3.5.4  Tools, equipment, and materials are stored in their proper location at the end
of each workday unless continuous or extended analysis requires use of the
equipnent.
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Manual. Continuing use of the program is demonstrated by one or more of the following:
annual health and safety audits for each laboratory, health and safety training records,
corrective or preventive actions related to nonconformities or potential nonconformities

in regards to the Health and Safety Manual, or complaints expressed by staff regarding
health and safety policies.
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5.4

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 work instructions
could jeopardize the examination, The approved analytical methods, vq‘k instructions,
and reference data relevant to the examinations performed are mai}l@@’ed as controlled
documents of the management system and are readily available t@taff.

<
Any deviation from an approved analytical method must bec.@hnically justified,
authorized, documented in accordance with the appropri”a@quality procedure prior to
use, and accepted by the customer if appropriate. Q

Standard analytical methods that contain sufﬁﬁ Kan &i information for
performing an examination and contain all elentents 11'@ Forensic Services need
not be rewritten as an official Forensic Segl S a@yti thod. However, the

analytical method must still be appng:@x ior @en
Z
15.4.1.1 Analytical methods: A w@en (&‘@;\ne

materiuls necessarwiQrper, E@n u
written to provideZasir, n gtyd Mandardization for aclivities affecting
guality. In fordusic segdaes .%me used primarily to describe the accepted
manner of %rnx&cm@rh analysis. It is acceptable for the analytical
methodNBXonhio inc flormation tharn is requirved by this manual as long
us z‘fgéwmt' oesé?(mimdici the requirements for analytical methods as
s{&c withhathisdgagnual,

el specifies the steps, equipment, and
feproperly. Analytical methods are

N
15.4.1, Z&ﬂwds not adopted by Forensic Services (One-time use analytical methods)
\O This procedure describes the process for performing an examination with a

Q method that has not been adopted by Forensic services. For excmple, checking
a thermometer in a child abuse case using a Standard Meihod.
An analytical method that has not been adopted by ISP Forensic Services: The
variation in case samples requires that the forensic analyst have the flexibility
fo exercise discretion in selecting a method most appropriate to « problem at
hand. The analyst needs to contact the appropriate discipline leader if the
analyst proposes to use « method that has not been adopted by ISP Forensic
Services. The discipline leader can approve the use of an analytical method if:
15.4.1.2.1'The analyst cun demonstrate that the method is generally accepted by the
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sclentific community and meets acceptable scientific standards.

15.4.1.2. 2inciudes the use of appropriate positive and negative controls plus
standards and reagents of satisfactory quality.

15.4.1,2.3The guality manager has reviewed the analyvtical method fo ensure
consistency with the quality system,

15.4.1,2.4The analyst and the discipline leader have decided whether validation is
necessary and the validation study if performed, established the efficacy and
reliability of the analytical method.

15.4.1.2.5The analytical method, the approval of the use of the method by the
discipline leader, acknowledgement of review by the quality manager, the
validation study if performed or availuble from ancther soufey or the citation,
the results of the controls, and the vesults of the case samplels) shall all be
documented in the case file. \A\

5.4.1.1 All analytical methods are documented and available to lab&tmy personnel. The staff of
Forensic Services can exercise discretion in selecting t%\ alytical method most
appropriate to the evidence being examined, *

O

5.4.2 Selection of analytical methods << C) $
Forensic Services chooses analytical m t@%’ c@m @1 ling that meet the needs of
the customer and are appropriate for 1de to §sted. Non-standard analytical
methods and laboratory developed a lytlc’a@hetae are used only if adequately
validated. Standard analytical me@bds (\@d itions) are preferably used if available
and appropriate. If a standag Iytigabm s used, the discipline leader ensures that
the latest edition of the analftical od@u ed unless it is not appropriate or possible to
do so. If modification a a al methods are made, the analytical method

must be validated pui useQN
\6 O AV

Standard analytél Ir@é ‘rf\:t):ontain sufficient and concise information for

per fo1m1ng examinatio contain all elements required by Forensic Services need
not be re as an offidiad Forensic Services analytical method. However, the
ana1yt1 nethod must still be approved prior to being used.

i @.2 Departure from an analytical method: It is expected that the staff of forensic
services will follov approved analytical methods. However, the nature of the
work in forensic science sometimes presents non-typical situations where an
approved analytical method does not fit. This policy describes the steps thai
an analyst shall take before deviating from approved analytical method(s).

15.4.2.1  Practices: when an analyst realizes that for some reason he/she would like fo
depart from an approved analviical method, the analvst 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 discipiine
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54.3

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

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

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

leader is requesting deviation) fo the deviation.
15.4.2.3 Major deviation - the case record for a major deviation ;.v/rc:l@ﬁain
documentation noting the following:

® Description of the deviation from the ana!yn’@}acﬁwd

® Determination that the deviation was me

® Either a copy of the validation study ()I‘cf}f’? rence fo the
validation study.

® Cancurrence by the discipline le o.' pervisor (if discipline
leader is requesting deviation 6& ation from the formal
analytical method and app; il o Q’gw tstion study.

o Acknowledgement of 1 (36@/ by nﬁg gugliz manager for consistency
with the quality syste \

location of the

15.4.3 Methods may be develoy a! o Whigue situations, They must be
validated and approve py ffz aph' ¢ yeader and the Quality Manager, but
they do not have to_howkesis approved analytical method for

Forensic Service n uncniaiwn shall be kept in the case file.
&7

Laboratory-devel@m@
The introduction 1a ds developed by the staff of Forensic Services is a

planned activi 111 hﬁed staff equipped with adequate resources. A
documentatﬂgn for the d pment of analytical methods shall be prepared prior to
writing ical methods. The discipline leader shall forward a copy of the plan to the
Quali anager, prior to its implementation and supervise the development of the
andWtical method. Plans are updated as necessary to incorporate new information as
development proceeds and there is effective communication between all participants
developing the analytical method.

15.4.3.1 Conftents of analytical methods:

15.4.3. 1.1 The numbering system. Section 1 shall be 1; Topic [ shall be 1.1, and Hem |
shail be 1.1.1, efe.

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

15.4.3.4

15.4.3.5

15.4.3.6
15.4.3.7
15.4,3.8

15.4.3.9

zsé.q,Qo

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

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

Equipment: This shall be a list of the equipment needed to perform this
analytica! method. It is recommended that the list of equipment be as generic
as possible. However, if the procedure requires specific equipiment, that
equipment shall be designated in the analytical methods. Equipment shall
have calibration/intermediate checks and maintenance profedures and
accompanying caltbration/intermediate checks and f}:ﬁi@%ice logs as
appropriate. \

Reagents: The next section would be a list of ve :; necessary to perform
this analytical method. in some analytical me % the preparation of the
reagent will be described in this section whiiNif other analytical methods
preparation is elsewhere.  Note: The i 'e& s i equipment section can be
combined if both sections are short, A

The step-by-step procedure: This : sg ;; w(@pwa’mg on the anaivtical
methods and the discipline. T f’re Q ve for the right level of
detail. Too much detail malke \ 7 an ,S'ca sthod too cumbersome while
foo fittle detail leaves ou Q !fa‘i?& cpg ed to perform the procedure
properiy.

Detection and Iden tz fzo;z\@te; ependwo on the method, the
detection and idg 1 zfe ;;ay he part of the step-by-step procedure,
f {f’ al

a separale sectios nez‘fzods* oF in some cuses, d totally

separate an "af ¢ u’wzi:facaiwn criferia shall be included in
one ()f thesdyoeu
Refer, o () an(a fzca'a" method will be based on some literature

refer \ﬁ@‘zs lsfeci in the introduction, then it shall be listed here. The
/,%fenw i fed in the background section if they are few in number,

ier Lsuffgex‘fc ferences include relevant technical documents,
pzta’;!mIzcc//acc,epmd methods, in-house manuals, and equipment manuals.
Limitations to the method: Does not need to be a separate section. However,
fimitations to a method shall be listed somewhere in the analytical methods, if
applicable.

15.4.3.11 Accommodation or environnrenta fuctors: If there are applicable

accommodation or environmental fuctors, which must be taken into aecount
when performing the unalyiical method, they must be included in the methed,

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

15.4.3.13

the analytical methods if there are specific or unique safety concerns.
The location of instrumental bateh files, standards, and controls that apply o
muliiple cases shall either be indicated in the case file or in the analytical
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5.4.4

5.4.5

methods. If indicated in the analytical methods, the analvtical methods shall
indicate that the file is stored cenitrally in the laboratory and identify the file.
I5.4.3.14 As appropriate, analytical methods shall contain a discussion of precautions,
sumple preparation, and possible sources of error,
15.4.3.15 Include guality criteria as applicable:
I15.4.3.15.1 If an equipment calibration is in a separate dociment, spectfy in the
appropriate analytical method, the calibration procedure fo use.
15.4.3.15.2. Blanks, duplicates, standards, and positive and negative controls.
15.4.3.15.3 Independent positive controls if the analytical methods generate quantitative
resilis
15.4.3.15.4 Accepiance criteria in regards to quality measures if applicuple.
15.4.3.15.5 The uncertainty of measurement will be addressed in qf&im/ methods in
which a quantitative result is reported,
15.4.3.16 Each analytical method shall be uniguely .!'demfﬁ%@xch page of an analytical
method shall be numbered, designate the total number of pages, and the
revision number (rev. #) in the bottom right hime corner, It is considered «
good practice to place the effective date on@ke docrment but nol required.
15.4.3.17 Work Instructions: Work instructions aIQQI steQﬁf—b’fep process that is used to
supplement the analytical method. ISy 'o‘;(g:u‘e not intended (o
replace the analytical method andéze purpast ofuthe Work instructions is to

provide a step-by-step gzu‘a’e/‘(}@r igngggt ppbesses in the laboratory. The
analyst is still vesponsible Q@ @Zt

oWl ;% nding, and following the

analvtical method that theMork i&@)uc jonan based on (e.g. a list of steps to
follow in the ex{mcfzfrm@bena‘{%zz el from urine.) The discipline leader
will ensure the wop &@Tmc. 18 C o with the analytical method and that

atg, Work instructions must have a reference io
%&q hlement. When an analytical method is
sipiiyof the discipline leader to review corresponding
d ¢ compliance with the updated analytical method.

I~

the analytica tho
updated (145 hBe re:
work i s‘h‘é?r'(m
SN
Non-stan \ analytical @thods
Customérs agree prior to the analysis of evidence to accept non-standard analytical
me 0\@ i use by Forensic Services, Non-standard analytical methods are validated and

apptoved prior to being used on evidence. New analytical methods are developed
according to and contain the information outlined in the related quality procedure.

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

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

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

15.4.5.2  Validation Analytical methods must be comprised o@:da!{’d technigues or
methods that are appropiiate for the m::umnanc%Q
15.4.5.2.1 Methods need to be validated or wmiidafed

o Before thelr infroduction into ;()um

o Whenever conditions change fm @Q\Lh z‘f’ e method has been validated
that may potentially have cm ¢ on )ufwmc of casework

analysis,
®  Whenever the method | is @mvw{' e gm ed, in a way that may
potentially have an L rm @ou of casework analysis.

15.4.5.2.3 General guidelines: ?
e The person or fgg pw{@g{m vuf'm’a:‘:mz shall have a complete
understanding 3y the 0; {’ basis for the method.

o [fameth trallplvor s i{,(’deS an existing method, the proposed
method-it 1‘]384 a0 @oﬂmd shall be compared using split samples
if poddiiie.

o @ ewé\e at the known samples be designed to resemble
}Mua Acle raterials as closely as possible so that the effects of

O s i the matrix of the sumple, sample age, degraduative

\% CavIrong % and sample homogeneily are taken into account. This is
\ particular ly important when attempting to apply a methodology to
OQ Jorensic 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.

o Standard methods (published/validated standard methods) require a
performance check to demonstrate the method works in owr fab
environment.

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

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

15.4.5.2.5 The validation study must include:

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

o Validation scope - A list of mininnm requirements, which are
essentially acceplance specifications for the m%yd.

o Materials- materials needed for the method, C;

o Safety- the safety procedures that apply (p-dre merhod will be

reviewed prior to beginning validation sting; this would include
storage and disposal of c/aemzcaf.s %

o Procedure- this is a step-by-step ription of the validation
activities. This would 1m!ude i %8! formance characteristics that
will be evaluated for the mc

Executive Summary-brief eve (O @ nefuding major conclusions.
Results-descriptive obser rvatigns ()/ C() wird data from testing,
Conclusion -this is a c'ow{@k ey mo QVH’?@ validation.

Reference- list the .so?,@ f«@g ce. or supporting procediire,
Names - individualsswho ¢ acte wilidation, their title, and date of
validation.

o Approval- T} )Xt ) he, @uaied and a fit for use memo will be
drafted. The origips m,,g il be kept with the quality manager and a
Wil AN

copy w%a\c sz‘o&g validaiion study,

15.4.5.2.6 Theyb‘}hfy / O :

¢ & ¢ @ o

‘@/ approve validation plans before the validation
¢ discretion of the Quality Manager, the approval
ess can be peyformed with the assistance of a scientific review committee.
he scientific review committee will be comprised of up to three individuals
OQ appointed by the Quality Manager. Documentation of this review and
QK approval will be kept with the validation study and niay be recorded by
signing the validation plan or sending an e-mail stating the validation plan
was reviewed and accepted.
15.4.5.2.7 Validation must be documented and the documentation will be kept with the
validation study. Documentation must be sufficient to ensure that any
gualified individual could evaluate what was done, by whom, when and
replicate the validation process. Documentation will be available for review
and will be maintained and storved by the discipline leader.
15.4.5.2.8 The quality manager reviews the documentation and determines if the
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documentation is adequate and if the validation study meets the specifications
of the validation plan or may appoint a scientific review committee consisting
of up to three individuals to review and approve the validation data,
Validation duta are evaluated against the siated performance critevia and
conclusions about the validation study are made.

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

5.4.5.3 The range and accuracy of the values obtainable from validated analytical
methods is relevant to the customer needs, Factors to consider may include:
repeatability, linearity (quantitation), specificity, limits of det&éﬁon, interference
from the matrices, and reproducibility. - O
R\
15.4.5.3  The performance characterisiics of a validation pl \ff-zciz.ide.s; as applicable:
(since forensic science covers a wide span of z‘es%a s there may be other types
of performance characteristics thai are not lisgdd below thai may be
evaluated. Some of the performance chas@eteristics listed below also include
suggestions on how that c?sarc‘zcte;‘isfic{@y b@z/ua{ed this iy only a guide
and the analyst proposing the vcz:’iQ@n gfb ﬂy@‘e other scientifically
accepltable means to evaluate pe@bf Han *!;a@erisiiav,} (The DNA section
will also follow the DAB guidelines %) Q/
15.4.5.3. 1 8electivity: a study ofd }e}'@}@%‘f}’ '
affects, %)
15.4.5,3.2 Sensitivity: iz‘mizk@lete&\'@ (OO lowest amount of analyte thati will be
detected and can x{bfem ey, l@ of quantitation (LOQ) - lowest
concentration thathas Qaccepialile level of uncertainty,
15.4.5.3.3 Linem‘i{('\@e 7 '@f;@(‘%emiiam!ﬁp that exisis between concentraiion
and respeite {)L’ei&t’% ¢ range of concentrations. The LOQ forms the
fowers, e\&@gf 'e‘:he)oork unge. The upper end of the working range must be
fiezfeé\'negib‘{?he / J& ‘acceptable variation from the calibration curve at
wious coneentE Qlons must be determined.  This is generally performed by
éﬁiariﬂg standbetd solutions at five concentrations; the standards should be
Q prepaved and analyzed a mininuon of three times. Ideally the different
Q concentrations should be prepared independently, and not from aliguots of the
Q 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 corvelation coefficient of >, 995 is generally
considered as evidence of acceptuble fit of the data to the regression line.
15.4.5.3.4 Ruggedness: this is an intermediate precision study, The precision
obtained when multiple analvsts, using muldtiple instruments, on muliiple days
in the same laboratory, perform ifie method. Different sources of reagenis os
multiple lots of columns may be used in this study, This specification helps to
isolate which of the above fuctors contribute to significant variability in

he matrix and environmenial
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resulls.

15.4.5.3. 3 Accuracy: the accuracy of a method is the closeness of the measured
value (o the true value for the sumple. Accuracy is often determined in one of
three ways, Analyzing a sample at a known concentration and comparing the
values can assess accuracy. When available the standard should be a
certified reference standard. Another approach is (o compare the test results
Jrom the new method to results from an existing alternate method that is
known to be uccurate. The most widely used approach is to spike blank
matrices with the analyte of interest.

15.4.5.3.6 Precision: this is the amount of scatter in results obtained from multiple
analyses of a homogeneous sample, To be meaningfid, the grecision study
must be performed using the exact sample and Sfamfarzl@ﬁﬁmtz'on
procedures that will be used in the final method,

15.4.5.3.7 Repeatability: the first precision study is the é;@gmzcm or injection
repeatability. Generally a minimum of 1) injectians of one sample solution is
made to lest the performance of the instrumg @I’he second repeatability
study in precision assesses the method. T, am is obtained by repeatedly
analyzing, in one laboratory on one da{@ iquags\of « homogeneous sample,
eacl of which has been .fn(/cpena’e i€ ag&oidmg to the method
procedure. 6

15.4.5.3.8 Reproducibility: the j)let'z\.\g}@()}’ (@’em
users. This Is determined L& {mé O
luboratories.

15.4.5.3.9 Robustness: the a@t}; o)\@re
changes in parar %& fof‘@um
the standards an mz,r

15.4.5.3.10 Stabili @e é«(: 1l {0 determine if sample solutions are stable
enough fc &b(g\v ch as instrument breakdowns or overnight
analysisNgsing -8 %S For example, solutions may need to
dem k\n a )H’ vef a 48-howr period.  Stundards and samples should

osted u\LD fa 48-hour period, and the quantitation of components

‘f{z sitld be determined by comparison to freshly prepared standards. An

example of stability criteria: Acceptable stability of samples stored in

solution for 48 hours is 2% change in standard or sample response, relative to

freshly prepared samples.

15.4.5.3.11 Recovery: ihe amount of analvte that is actually recovered from an
extraction.

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

g mudtiple labs with mudtiple
ous samples in multiple

0 remain unaffected by small
fiection volume or addition of base to

5.4.5.4 Prior to implementation of a validated analytical method new to Forensic Services, its
reliability is demonstrated in-house, against the documented performance characteristics
for that analytical method. Records of performance verification are maintained for future
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reference (refer to validation procedure (5.4.5) for details).

5.4.6 Estimation of uncertainty of measurement:
5.4.6.1 Forensic Services does not calibrate equipment and therefore does not need procedures
for estimating the uncertainty of the calibrations of its measuring equipment.

5.4.6.2 Forensic Services creates and implements a quality procedure to estimate uncertainties of
measurement for quantitative analysis results which appear in the examination reports
except when the analytical method precludes such rigorous calculations. In certain cases,
a valid estimation of uncertainty of measurement is not possible. In these cases, Forensic
Services attempts to identify all the components of uncertainty and the best
posmble estimation, and ensure that the form of repotting does n é?gwan exaggerated
impression of accuracy. Reasonable estimation is based on kn ge of the
performance of the analytical method and on the measurer ope and makes use of
previous experience and validation data.
15.4.6.2  Uncertainty of Measurement: An uncertainty of me ement will be provided for
guantitative results contained in mammaz‘wn ye Q@ 01 the quantitative result will be
reported only to the number of significant digits zaf mowa to be accurate. The
uncertainty of measurement for reported @ ifled substance cases and
quantitation for drugs (other than aiw!z ) f Q ithe determined and available
upon reguest, but will not be includ Qa fize migiign report,
Where a value is veporied that i %n a{b\ s'fca’ s fo uncertainty of medsurement,
a statement will be included i zn { epo rdf g that a corvection has been

performed, \, \ 9
g g @ 3

itative value will contain a disclaimer
sortecd (B '_-.;qf ‘ositlt) has been adjusted to account for the
\ 1¢7 c@w by adding the uncertainty value” or “"The
lt), Kﬁe en Gdfusted to account for the uncertainty (3;"
HIeAs U cmen/s% : 7 @ Gcting the uncer tainty value,”
15.4.6.2,1 The e %BQ te must be part of the validation plan, One possible
qQQ;‘c)ac/? foagly] g uncerlainty is deriving a standard deviation from
éuu‘ surement dewia. It will need to be determined in the validation plan the
number of replicate data needed. From the replicate data the population
Q standard deviation would be caleuiated. The confidence interval of 95.5%
Q will be used so the estimation of uncertainty is +/- 2 poputation 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 ai
htip:/invlnist. govipubinistpubs/jres/102/5/ 25 phi pdf
15.4.6.2.3 The uncertainty level may be updated as more data becomes available from
using the procedures. The updates will be centrally stored in the laboratory,

All reports containing jus
stating either, "The re
uncertginty of Heas

reported (iype
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15.4.6.2.4 Each analytical method from which quantitative results are reported shall
contain or make reference fo instructions for reporting the uncertainty of
medasurement.

5.4.6.3 When estimating measurement uncertainty, all significant sources of uncertainty in the
given situation are taken into account using accepted methods of analysis.

5.4.7 Control of Data
5.4.7.1 Calculations and data transfers are subject to appropriate checks in a systematic manner.

(Section 5.9.4)
. <.
5.4.7.2 When computers or automated equipment are used for the acquisiti rocessing,
manipulation, recording, repotting, storage or retrieval of test or calibration data, the
Forensic Services ensures: X\
a) computer software developed by the user is documented in @ﬁcient detail and suitably

validated or otherwise checked as being adequate for us O
Procedure 15.4.5.2 will be followed with the exceptiqqﬁ\at the management assistant
will serve the same role as a discipline {eader in th{% idatien of software used by the
Forensic Evidence Specialists. % @)

b) quality procedures have been established an%gl fi ll@ed
procedures include issues such as integr't;@) coéde i
data storage, data transmission, and dat 'oces\@g.
mcluding subsections and related préedures‘@

c) computers and automated equipm@l areaintai
provided with the environm nd opgrati
integrity of test and calibrati dat%

O O
Commercially develﬁ&\so ﬂ@e, in%neral use within its designed application range,
such as word progessing, (‘e@)as tatistical programs may be considered sufficiently
validated. In-hoé d@ed ware or modifications made to off-the-shelf software

must be validated in a r@with the 5.4.7.2 a).
&Y

54.7.2.1 Forex%@ Services does not perform the examination of digital evidence and therefore
thi emental clause in not applicable.

‘otecting data; the quality
of data entry or collection,
ionl4.1.5¢, 4,13, and 5.3.4

to ensure proper functioning and are
nditions necessary to maintain the
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55

3.5.1

5.5.2

3.5.3

EQUIPMENT

The laboratories of Forensic Services have all the equipment necessary for the
performance of approved analytical methods. This includes apparatus needed for
sampling, preparation, and analysis. When equipment is used that is outside the
permanent control of Forensic Services, staff ensures that all the requirements of the
management system are met prior to use of the equipment,

Equipment and software used for examinations and sampling are capable of achieving the
accuracy required and comply with the specifications relevant to the gfgminations
performed. Equipment has calibration, intermediate checks, and/orpetformance
verification performed, as necessary, when the output of the eq &ent has a significant
affect on the results of analysis. When received, equipment lgcked to establish that it
meets Forensic Services purchasing requirements, the relev % standard specifications,
and has a calibration, intermediate check, and/or perfm" ce verification, as appropriate,
before use,

15.5.2.1  The accuracy required and the \spquu‘ @Qz’e it to the examinations
performed for equipment and software 1c1’ i or referenced in the
analytical methods,

15.5.2.2  Each piece of equipment/ i@y \me;z{@e@mmm% analysis that requires
calthration or g)effbmzmié verifigdtiops sirall have a documented program,
This analytical pmgm@ha!& le

use of the instr m uipfient,
referenced in the a{v@ ;}@ s, for which the instrument/equipment is
used, ma})i’ 2111~ K 2 Ogrtm included with the calibration vecord,
minfens @cn m Eformance verification) or may be manufactirer-
suppi ogi for fafwn or performance verification,

15,523 Al! it¢ m%ﬁhf C % und performance verifications shall be performed in
i{fcmcc it sewmented program if the instrument is being used for
wm f analy

L (vee 5,.5.10)
15.5, 2 ew instrumentsfequipment shall not be used for casework analysis until the
K discipline leader hus approved the calibration program and documentation
Q Jorm, if required, the performance verification and documentation, if
required, the maintenance program and documentation form, and confirmed
ihat the appropriate performance verification, calibration, and maintenance
has been performed.

current requirements based on e
Tprogram shall be included in or

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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55.4

5.5.5

15.5.3.1  Forensic Service personnel who have successfully completed their approved
training plan or employees and contract technical reviewers working under
the direct supervision of trained personnel will he authorized to use the
corresponding equipment/software. Individuals not emploved by ISP
Forensic Services or under contract to provide repair, service, or technical
review will not be permitted to use laboratory instrumentation, equipment, or
software.

15.5.3.2  The successful completion of iraining will be documented in the employee’s
training file, which is maintained by the Quality Manager.

15.5.3.3  Mainienance shall be performed in accordance with up-to- d’sfe instructions in
the documented procedure on or near the schedule requpdd by the
maintenance piocedure. Sonie instruments are used b,&\m;!np!e disciplines,
which may differ in their calibration and maintenagep procedures. Only one
procedure needs to be used if it meets the requirg&)m’s of all users.

o O
Analytical equipment and related software that has a ficant impact on the results of
examinations is uniquely identified, either with th&@l ial b 1bel or other designation,

when practical, Q &

Records are maintained for equipment an a? 1g t to the results of the
examinations. Each piece of equipm tw ve its own record that
contains, at a minimum:

a) Identity of the equipment and q{'@aoﬁw@
b) Manufacturer’s name, m(% pe qu&t and serial number or other unique

identification;
¢) Checks that the equi t 00{@1@{ he specifications, bid specs, and/or

analytical methods a rop ;
d) Current locati(g{i\é N2

e) Manufactme nst 12 ns ailable, or reference to their location;

1) Dates, cogg%C rep rtificates for all calibrations, performance verifications,
adjustme eptance c1 ia, and the due date of next calibration, where applicable;

13, @% calibration record shall be maintained for all pieces of equipmenti that require
é intermediate checks or calibration. This record shall contain the following
documentation, at a mininum:
o Type of instrument and its unique identification,
Calibration procedure and/or intermediate check procedure;
Acceptance criteria for calibration and/or intermediate checks;
Appropriate interval of calibration and/or/ interinediate checks;
Date performed,
Results, reference standard, and initials of individual performing
calibration.

& & ®© & €

Section 5.5 - Equipment
Page 2 of 4

Rev. 11
Issued 11/15/2010
Issuing Authority: Major/Manager




5.5.6

5.58.7

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

15.5.5.g) A muaintenance record shall be kept for all pieces of equipment that require
maintenance, repdir, or performance verification. The record shall contain the
Sollowing documentation at a minimum,;
s Type of instrument and unigue identifier;
e Muintenance procedure(s),

e Schedule jor maintenance; @g

e Acceptance criteria if applicable; . O

o Muinienance performed, date the ;}mm{e;an\Am performed, and
initials of individual performing maintenQuréé,;

o Repairs performed: date; initialy of m@»:( wal performing repaiv if
employed by ISP Forensic Services @me and company, if the person
performing the repair is not emp ed with ISP Forensic Services.

e Performance verification, if, f ucd {e aceeptance criteria.

h) A description of damage, malfunctions d1f1 t1011 air to the equipment; This
will be documented in the maintenance nent along with the
disposition of the instrument aﬁex as performed.

Forensic Services creates and i é@plocedmes for the safe handling,

storage, use and planned m c& ring equipment to ensure proper
functioning and in order l‘eve D\) %aatlon or deterioration, Forensic Services
does not use measuring\etyuip mechted services off-site and consequently
does not have any,{ﬁ;@ or orting this equipment.

1556 Mcmzfe;@w f(‘ ‘%asmmg equipment are deseribed in corresponding
arm@@\a! methiodsgINeppropriate. All measuring equipment will be siored in the
laGrratory and is hihdiled and used by approved analysts or trainees under
nervision of approved analysts,

QK
Equipment that has been subjected to overloading or mishandling, gives suspect results,
or has been shown to be defective or outside specified limits, is taken out of service, and
clearly marked until it has been repaired and demonstrated to perform correctly. The
effect of the defect or departure from specified limits on previous tests examinations is
evaluated and the laboratory initiates the control of nonconforming work policy and
procedure if it is determined that the equipment defect or departure could have adversely
effected the results of analysis.
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5.5‘8

5.5.9

5.5.10

5.5.11

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

When equipment goes outside the direct control of Forensic Services for a period of time,
Forensic Services ensures that the performance and/or calibration status of the equipment
are checked and shown to be satisfactory before the equipment is returned to service, The
results of the check must be acceptable or the equipment will not be returned to service.
Equipment being returned to Forensic Services after calibration from an approved vendor
is excluded from this policy.

When intermediate checks and/or performance verifications are ed to maintain
confidence in the status of equipment these checks are carri in accordance with the
related quality procedure and the appropriate analytical met

15.5.10.1 Calibration, intermediate checks, and/or pa@@ mance verifications of
equipment that has a significant impact « {he resiis of an examination are
performed after any activity that mrt{f{@gn 0y /y,q’/ec,i the equipment such as
maintendnee or repair,

15.5.10.2 Intermediate check intervals ¢ Q)@ /m@ﬁ ¢ Teation intervals esiablished
by the mamifacturer are co % na@nf@@t user has documentation
demonstrating that the equﬁnenis&@#ai Nok some longer time interval,

15.5.10.3 Discipline leaders w:/f'x@&i mh\Q‘f tipment needs fo have an

intermediate c‘heckg\fb)r peéﬁw‘m@, erifications after shutdovwns, whether
deliberate or unpia ed \\® Q/

Forensic Services waulh 1ea§hd 11%1@111@nt a quahty procedure to ensure that when
calibrations give ri 1011 factors, copies of this data (e.g., in computer
software) are upé(e @s réaetiCe was allowed, However, this practice is not currently
allowed i 111 ns1c S no quality procedure is necessary at this time.

5.5.12 Equlpm sed for exammatlons including hardware and software, are safeguarded from

ad@s( 1its that invalidate test results/status.

155,12  To safeguard equipment from adjustments that would invalidate the test
results, all equipment used for examinations are located in secure areas within
the laboratory. This equipment is only used by trained personnel or by
individuals working under the direct supervision of trained personnel,
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56 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.
S
All measuring equipment deemed by Forensic Services to have mgm t impact on the
accuracy or validity of examination results is calibrated (providin bt the measur ing
equipment requires calibration) prior to use in casework by t mented program for
calibrating the measuring equipment. Section {5,5.2 of this mefiual regarding equipment
provides guidance for the calibration of equipment, 6\
(\
5.6.1.1 (This supplemental standard is contained in the pol&% @é{ated procedures 5.5.2 and
5.5.10.) (<O C)() A
5.6.2 Specific Requirements \\C)Q QQ\' Q/é
NN
5.6.2.1 Calibration Q x<Q N

5.6.2.1.1 Forensic Services is not a %@am . However, as applicable, the
requirements of this standar e‘Qéﬁ 1@ mated into the quality policies and
procedures in section 5\6@ é

»(\
5.6.2.1.2 Forensic Servi &QL @ff laboratory. However, as applicable, the
e

requir cments o \taﬂbld en incorporated into the quality policies and
procedur es ection

@

5.6.2.2 Testin
KéQ

5.6.2.2.1 Q)‘eﬂsic 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:

15.622.1.1:
Forensic Services calibrates measuring equipment that meets the following guidelines;
o Calibration is a significant fuctor in the accuracy of examinations,
o Quiput of the measuring equipment is in basic/derived ST units of measurement or
U.S. customary system of units and traceable (o ST units of measurement.
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When calibrations are performed, they must be traceable to relevant international SI
measurement standards by an unbroken chain of comparisons or calibrations.

Examples of ST base units

Length meler

Muass kilogram

Time second

Electric Current ampere

Temperature Kelvin %)

Examples of SI derived units Q
Area square mefer %Q
Volume cubic meters
Temperature Celsis (0\0

Q

Sonrce: hitp:/iphysics. nist. gov/cu/ Unfm/.u ind ht};@

O

Examples of U.S. customary sys@m o g?f
Length: One-inch internagonal i
exactly 25.4 millimete @) \

Muass: One pound a@i fh((’ége)qu sg,‘ach{y

453.59237 gmnz%\ O
P

15.6.2.2.1.2 Ti‘acreaf:'fli(}fﬁc‘bn CUSYRING & }%mem‘ calibrated to ST units includes several

essential eleWgnrs (HAT- 994)
° % hrokes chd
® Sg{ )

HEE

f comparisons going back to a primary standard
oWpReUs, ent uncertainty for each comparison
o Dowy 1eniégh ocedures for performing each comparison
{\S Established competence for each comparison performed in the chain
Q® o Reference to appropriale primary standards
,&O o Culibration repealed al appropriate intervals
<

15.6.2.2.1.3 External calibration services that are ISOAEC 17025 accredited to calibrate
the designated measuring equipment meet the requirement for traceability.

15.6,2.2, 1.4 The following measuring equipment may require calibration traceable to a 81
primary standard:
1. Balances
2. Thermometers or other temperatie measuring devices
3. Pipettes excluding volumetric class A glassware
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4. Volumetric glassware excluding class A glassware
5. Rulers and other distance measuring devices
6. Syringes used for quantilative 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
perforimed 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%69su1 ing equipment
that is not traceable to SI measurement standards. \O

N
&
5.6.3.1 Reference standards: Forensic Services creates and implethents procedures for the
calibration of reference standards. Whether performethihternally or externally,

calibration must provide traceability as descr 1bed 1oc e 15.6.2.2.1.1, where
possible. The reference standards are to be u tho;@ § nated purpose only unless

5.6.3 Reference Standards and Reference Materials

it has been demonstrated that some other us their performance for
calibration. Ifthese reference St&ﬁd&ld%@ dju are calibrated before and
after adjustment.

\Q) \)

15.6.3.1.1 Reference standards: Q
15.6.3.1.1.1  Forcalibration %_ erel s that is performed externally:
e An analyiicafnet] Signate that the calibration is performed
external{y-dnd AQ\ zi he'frequency of calibration.
ra Hiat Vides the service is accredited to ISOAEC
1%, QR0 Q{, fo perform the calibration.

i
¢y :fz'o@c.f‘f{ﬁc:are shall be retained as a quality record in

@

&

ace .;’2 the policy regarding quality records.
15.6.3.1. 1.3\ }'oi cﬁ:‘?s }f reference standards that is performed internally:
@ s The m/’ci’;} ation process and the frequency of calibration arve described
O‘Q 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 controls:
15.6.3.2.1(1) Reference material and controls shall be authenticated prior to being used
Jor casevork examinations wnless they are obviously authentic such as
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human blood control drawn from « Forensic Services employee. A certificate
of analysis received from the manufucturer may serve as authentication for
standard material and controls,

15.6.3.2,1(2) There shall be a clear demarcation between reference materials and
controls that have been authenticated and those that have not been
authenticated,

15.6.3.2.1(3) The procedure used to authenticate reference material and controls shall be
documented in an analytical method. Alternatively, the analytical method cun
designate the controlled document used to authenticate standards and
controls.

15.6.3.2.1(4) The reference materials and controls used in an ana{;: I method shall be
described in an appropriate analytical method.

15.6.3.2.1(5) A record shall be maintained of the results obt, /m reference materials
and controls for casework analysis.  These f‘&w%may be centrally stored or
located in the case record. If these resulis a ’e\gbf:ftf‘a!{v stored, then either the
case file or the analytical method shall desggriate that they are centrally stored
and describe the file where these resultg\@pe st

15.6.3.2.1(6) Reference materials and controls/’ S @ iy !pasf their expiration
date unless the stability or r'nlegr' N fit Aﬁh c@ and the discipline leader
gives documented appi‘uval @ isci, must nolify the lab
manager(s) of these variai ,u ‘Qfa Cinay arise where the expiration
date is not app/icable an /re pu@tae Nte standard material or control has
been altered, (i.c.: Co¥ §hant &Qg,f perice materials have expiration dates
that are applicab &@qucu@an wlysis but do not apply for qualitative

analysis, ). \\

15.6.3.2.2 Authenti @\Q an zrrolled substances reference material:
156.3.2.2.1 All ¢ Nbiec! m“a that are retained by a laboraiory of Forensic Services

> mh’ed SHbs & fandw ds that can be purchased withowt a DEA license.
15.6.3.2.2 "Tmary stand These are the bullk amounis of controlled substance reference
Q Tmalerial obtained firom manufacturers and stored in high security in the Meridian
K laboratory. Small amounts (see bench standards below) are dispensed as bench
Q standards and used in analysis. The Coewr d° Alene laboratory is authorized to
maintain a primary standard of methamphetamine for quantitative analysis, The
same security medasures listed below for the primary standards located in Meridian
will be followed in Coeur d’ Alene for this stundard.
15.6.3.2.2.2.1 Access to the primary standards cabinet (located only in Meridian) shall be
limited fo personnel designated by the luboratory manager, The laboratory
manager shall maintain a list of the personnel having access io this drug cabinet.
15.6.3.2.2.2.2 The primuary standards cabinet shall vemain locked at all times except vihen being
accessed by designated personnel,

Sfm!i ent m ( ) app; opriate controlled substances inventory except,
{
{s:
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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 vequired 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 siandard and the container shall be entered info
the inventory form prior to removing any reference material from its container. Afier
a portion of the standard has been removed from the container, the gross weight of
the primary standard including the weight of the containe é ie dute, and the initials
of the user shall be entered into the inventory form. .
15.6,3.2.2.2.7 After use, the primary standard container shall | Welurned to the double locking
cabinet, Both parties involved in obiaining the %@ v standard shall initial the log
sheet,
15.6.3.2,.2.2,8 The total weight of the primary stundas %1&%1 container shall be audited
anntaliy.
15.6.3.2.2.3 Bench standards (4 limited guamzw In u@mwaied and traceable drug
standard that is used in the eaa;;m foh ¢ oy idence. The security measures for
bench standards are less ‘sz‘nge a; e fag ;ma; v standards.j:
15.6.3.2.2.3.1 Allowable amounts of be G)sfam %Sf Huand, psilocybin mushrooms, and
GHB - 50 grams; Schedu &w’ !&L%m W substances, 300 milligrams,; and
Schedule 1H, 1V, and V cdft ()i!@(@k;b res, one gram or five tublets.
15.6,3.2.2.3.2 The bench .smmlm@ahah\@ e ined in a secured part of the laboratory.
15.6.3.2.2.3.3 An inventor, %& shail be ey W when any drug is added to the bench
standards of a labdraic ysfieet shall reflect the name of the drug, source, dute
added, the g 0@ @ 55 gﬂ‘ and how authenticated,
15.6.3.2.2.3.4 A gre (bse:gfz&mf’%)/ corded in the inventory sheel each time a bench
{s container along with the name of the user and the date.

M(md(t‘\6 rer d f
15.6.3.2.2.3.5Tirey om ayil of the bench standard and container shall be audited

n.%m!fv

15.0.3.2, Quantities Qmmw!iﬁ%d substances in excess of the amounts allowed for bench
standards may be held and used by individuals performing research and

QO development. However, the Major/Manager shall grant prioy approval in writing

Q Jor 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 resudting
record of this comparison shall be maintained. Secondary standards shall be
treated like primary standards/bench standurds, as applicable, in regards to
appropriate umounts, storage, invenlory, docimentation, and traceability.

5.6,.3.2.1 Reference collections of data or items/materials encountered in casework that are

maintained for identification, comparison or interpretation purposes (e.g., mass spectra,
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motor vehicle paints or headlamp lenses, drug standards, typewriter print styles, wood
fragments, bullets, cartridges, DNA profiles, frequency databases) are (if applicable) fully
documented, uniquely identified, and properly controlied.

15.6.3.2, 1.1 Definitions:

@

@

Reference collection: Groups of common items intended (o assist in
determining the cluass or individual characteristics of evidence,

Fully documented: description of pertinent characteristics, such as
make and model of a firearm or chemical name of a drug standard,
Daocumentation may be made on the reference mafeiggl itself, on i
proximal packaging, or as part of database recoy

Uniguely identified: Each item or group of sipiar items will have
unique name as described in the wriiten p éA regarding the reference
collection. Examples of ways that individ@a! date or iteins in a
reference collection may be z.mz'qz.ze/y‘i@amg}‘?ed include a laboratory
generated alphanumeric code, datghgse generated alphanumeric code,
or the name of the item !flU?l(]H %)

Properly controlled: Lmun@@c@@thQfe} ‘ence collection.

15.6.3.2. 1.2 Current reference collections: C)®

& @ @& ¢ & @

5.6.3.3 Intermediate cl

Firearm reference ¢q fzoKQ @

Controlled substanCe re a{'@zce alection
FTIR !abmafmgﬂeveh@d refere
GCIMS gl &@'{)/'y el '@fér‘ence database

Fire debristefe ection
(&

Stan Qan r{{gf
T(@)@e% g and metabolites

to maintain confidence in the calibration of reference

standards an fel ence a aie carried out according to the appropriate analytical
methods o schedules ed in the methods. (Forensic Services currently has no
refer el@ andalds or reference materials that have or require intermediate checks.)

5.6.3.4 Tleport and storage: Each discipline that utilizes reference standards or reference
materials shall have an established program for handling, transporting, storing, and using
reference standards/reference materials to the extent necessaty to prevent contamination or
deterioration and to protect the integrity of the reference standard/reference material. These
programs are described in the discipline- related analytical methods.
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5.7

5.7.1

57.2

5.7.3

SAMPLING

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

Sample selection — the process used to choose the evidence or portions of the evidence
that will be examined. Conclusions are only made about the portion ofgvidence
analyzed when the process of sample selection is employed. Sam election involves
such considerations as amount of evidence available, significa the evidence,
number of specimens available for analysis, etc, Sample s & is not sampling, which
is a process of inferring properties of substances based on pI esentative sample,

As applicable, each discipline shall document in thel&aly’ucal methods a sampling plan
and/or sample selection for substances to be teste Gam plans shall, whenever
practical, be based on appropriate statistical 1 é® q&addless the factors to be
controlled to ensure the validity of the test 1@ ts. Q/é

O
By submitting evidence to Forensic S @s a Qm&tandard submission forms,
customers agree that submitted ev1deée is aq'@oyzeé) rding to designated sampling plans
and/or methods of sample selectlog@

When a customer requests a%)aﬂ anlmg plan the request is communicated to
the analyst. The analy ti ne quality procedure for departing from approved
analytical methods s pr 1GQ{ ma any sampiing departure, and record the request
and departure, if @vﬁaﬂon record. If'the sampling departure significantly
affects the resulfs\pf't 6@&11111@) t is noted in the examination report.

is perfor m@ the sampling plan used, if more than one is available; the

orming the sampling; relevant environmental factors; and identification ofthe
sa g location, if outside the typical laboratory setting, and the statistics the sampling
ITQ;KOd is based on, if appropriate, are documented.
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5.8

5.8.1

HANDLING ITEMS OF EVIDENCE

Forensic Services maintains and follows quality procedures for the transportation, receipt,
handling, protection, storage, retention and/or disposal of evidence and includes
provisions necessary to protect the integrity of evidence and the interests of Forensic
Services and its customers.

15.8.L.a Casework acceptance:

15.8.1.a.1 1t is the responsibility of Forensic Services to provide suppothito law enforcement
agencies, prosecitors, and public defenders. In order Q(J(Dgivide the timely service, it
s important to limil the services to situations that wif .J&No!ve criminal cases or will
support administrative license suspension (ALS). éfaﬁon from these criteria shall
have the upproval of the Major/Manager.

15.8.1.a.2 Forensic Services shall aceept ew’demceﬁmn‘@ enforcement agencies (city, couniy,
state, or federal), other governmental z'rwe@g ttive units, prosecuting attorneys,
public defenders, or other entities by co{@m‘a' ce\No work shall be done for private

defense attorneys or the privaie secq)@l aen
{ {0l

/\-mndomjuveﬂi/e drug tests
volicy as prescribed by Idaho Code
“samples shall do so through one
nee with Forensic Services procedures

15.8.1.a.3 Idaho School Districts shall be allgwec
(NJDT) samples only, in comjK!{ e With\Disik
33-210. Idaho School Distri Sub@ng
individual per district or Diilding Q)ace))
for evidence handiing&@i Submpisyio

15.8.1a.4 FEvidence shall be '@fed angdy only if it shall assist in the identification of
suspects, f-‘esoh.ltif%qfc g '1({@(:5565' against an individual, or establish whether
crime took p Q) C n(@uy éﬁzc shall not be accepted.

15.8.1.a.5 Generally d@%@ﬂ»‘&m’ /e% specialist should receive evidence. Evidence shall not
be aceg %@’zml S5t ) %ﬂy completed ISP Forensic Services evidence submission

form ot ”ﬁ@h il Submission form is required when one regional laboratory is

sz%ming vide y another regional laboratory for analysis (e.g.

é@. / umphe!anu@

X

quantitation). Submission forins are not required for proficiency
Q Is, competency tests, lab generated evidence (e.g. DNA packets or Latent Print
KO lifis), or from coroners/morticians when submitting futality “accident victim
Q samples™ (However the form in the AV collection kit shall accompany the sample. ).
The submission form shall be used as an evidence receipt except for accident viciim
samples.
15.8.1L.a.5.1 Information shall be transferred as provided by the submiiting
agency from the submiital form to the database. Significant
amendments to the information provided on the submission form shall
be documented, generally on the submission form. When an exact

crime dale is not known by the submitting agency, the date will be lefi
blunk in ETS.
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15.8.La.6 Evidence containers should be appropriate to the evidence and the analysis
requested. If evidence is received in a manner that will lead to deleterious change,
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 inclided in the case record. This documentation will be located
in the returned evidence log if the item is rejected, otherwise it will be kept i the
case file,

15.8.1.a.7 Sharp or pointed objects or items with sharp edges (e.g., knives, razors, glass) shall
be confined within packaging that renders these objects safe to handle.

15.8.1.b Requirements for syringes: &

15.8.1.0.1 Forensic Services does not accept syringes with or wrm&ngedies except in the
carefully controlled manner described below., Howe, {& if the submitiing agency
chooses to submit an alcohol or water #inse fior a ringe, then the sainple may be
submitted to Forensic Services as a routine L(IS ﬁ’mm going through the
proteciive measures described below \

15.8.1.6,2 The agency shall contact the appropriaie farensic Services Forensice Evidence
Specialist before the syringe and conteqss m'e@miﬁed That Forensic Evidence
Specialist shall ascertuin that all 9!:(! in by%w are being followed, and notify
the Lab Manager. The entire cagg, 5 1, ‘el without analvsis, accompanicd
by a copy of this policy, z/ tiu\ ensz idghe Specialist is not contacted prior to
the submission of the syri

15.8.1.b.3 The prosecutor associate wzf}'z
examination. The a’ei&@kai!\‘@fﬁ
the syringe to be zed is
evidence or fcne;@) H’ze{&m@
returned.

15.8.1.0.3 The syring@yhall @'{4 i cf in an appropriate biohazard safety tube,

15.8.1.b.4 (zenen zma ’ (}f@\_{mgefo/ controlled substances shall only be pesformed if
the qay s\;@uﬁz @ls;figati(m or other exceptional/unusual case. Svringes shall

C [

; \a«i! submit a letter requesting the

T is necessary to the case for the contents of
7 shall arvive at the laboratory attached to the
W prior fo submission, or the evidence shall be

bc) deeepte wer controlled substance evidence or any other evidence is
6‘&1 wilable whichnpvovides the same proof that the examination of the svringe would
provide,

15,800.5 Syringes shall be packaged separately if the syringe is part of a multi-exhibit case.
é If the syringe is not packaged sepavately, the entive case shall be returned.
15.8.1.c Transportation and Handling of Evidence Qutside the Laboratory:

15.8. Led Bvidence (other than controlled substances) may be transported by an 13P 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 fiving (high powered
rifles), creating witness panels for distance determinations, and
Jirearm/toolmark NIBIN entry. Care shall be taken to secure the evidence
while in transport, Evidence shall not be left in an unattended (locked or
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unlocked) vehicle for an extended period of time. The vehicle and second
laboratory facility will be considered an extension of the ISP laboratory for
chain of custody purposes. The evidence must remain in the possession of the
ISP FS employee or in a short-term secured evidence storage area assigned to
the ISP ES employee for temporary use. For additional evidence transport
information see section 5.8.4.6 for Crime Scenes and section 15.8.4.3.7 for
Court.

15.8.1.d Return of evidence without analysis: There are a variety of circumsiances that
may result in the evidence being returned without analysis even though it has
been logged into the evidence tracking system. With guidanwg from the
analytical methods the analyst has the discretion to dc[ecyﬁhe which items of

evidence will be analyzed in a case. If an item of evi ¢ Is not analyzed, it
will be noted in the case record. Evidence ,s'ubm or persons suspected of
driving under the influence of alcohol or other ir rcaz‘mg substances will

not be returned to a submilting agency 1-&}:!/’?0%@,\ammalz(m. The analysis for
ALS will be run before the evidence is reaqR d (per IDAPA 39.02.72).

5.8.1.1 Forensic Services is able to demonstrate that the €id @Qx rined and reported on was
that submitted to the laboratory. The chain sto ecardhfor evidence is maintained
from the time of receipt and reflects all i ﬁ%l tr chain of-custody record
lists each person taking possession 05 111 (\1@!1(% 01 the location of that item. At
a minimum this record includes:
a) A 51g11atu1e/1n1tlals or electlom@q \ﬁa@lt t@CJgnatuw of the person/location
receiving evidence;

b) The date of receipt or tlal@r \® Q/
¢) Unique identifier of %@Jld?&'@ &

158, L1 1Evidenc )\Q‘.&/@ \c'f? individuals shall be documented on the written
dmu@ Cls /()I , iich is the official chain-of-custody. Transfer of
%me W, boratory shall be documented on the written internal
(%7 10f cusmc Vhen evidence is moved within the laboratory vault and the

sfmage conditions remain the same (e.g. one room temperature shelf to
another room temperature shelf) it is not necessary to record the transfer on
Q the writien internal chain of custody. When evidence in the vault is moved

Sromt one storage condition to another (e.g. room temperature to refrigerated),
the transfer shall be recorded on the written chain of custody. The electronic
chain is maintained for inventory purposes and may contain more specific
information about the exact evidence location in the luboratory vault. _The
original written internal chain of custody form will be maintained in the case
Sile.

15.8.1.1.2The case file also contains a “chain-of-custody report” whose purpose is 1o assist
in the tracking of evidence and is not an official chain-of-custody. i
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5.8.1.1.1 Once evidence is submitted in the laboratory, all sub-items shall be tracked through a
documented chain of custody to the same extent that original items are tracked.

5.8.1.1.2 Evidence that is accepted and stored in the laboratory shall be properly sealed. (see
procedure 15.8.4.1 and policy 5.8.4.1).

5.8.2 Evidence is systematically and uniquely identified upon submission to a Forensic Services
laboratory. This identification follows Forensic Services quality procedures and is used
throughout the time the evidence is in a laboratory, This unique identificaion ensures that
evidence cannot be confused physically or when referred to in Forengic8ervices records.
The system accommodates sub-division of groups of items, creatj \of items, and the
transfer of items of evidence within or from a laboratory. %Q

15.8.2 System for identifving test items: '\O

15.8.2.1 Original receipt of an item o
When evidence is received it will be as(@wd @iique laboratory case number,
tach evidence package in a case 1 unigue item number. A burcode
will be generated for each evidepgeditem, cqgstniumber and item munber appears
below the barcode, The cor K\@mduéw il be placed on the item.

15.8.2.2  Transferring items
When air item is transfer Qa’ 1t ()x@‘ne

the same unique cas nlif oy

} another the item will be logged in with
Hem number will have that lab's letter added
to the item numhb #\@’w e@wpf @ 12004 1789-1 was transferred to Pocatello the
item would be /(@ 789-P1. A new barcode would be printed and

ed i MQ/
placed on ;& @za’gé(, u line will be drawn through ithe prior barcode.
\s!

Prior bak ot Depemoved or covered over.
15,823 .Reéu f mn
If anrsfem ¢ \25{\{!@)@1.& retuined to the subniitting agency and then resubmiited to
%1 fab forea fd’&d analysis, the item will be logged in with the same case number
V the item niwber will ave an R added to the item number, the next ime that item
Q is submitted, it would be R2 and so on (i.e. R3, R4). For example, if M20041789-2
KO was resubmitted the new item number would be M20041789-2R, if it was returned
Q and resubmitted again the new item number would be M20041789-2R2, und the next
time it was resubmitied it would be M20041789-2R3. A new barcode would be
printed and placed on the item; ¢ line will be drawn through the prior barcode.
Prior barcodes shail not be removed or covered over.
15.8.2.4  Splitting items
Wien evidenc*e is Spii! or cz’fvi{a’ed z‘m‘o S‘z{bvai,vpic ) the s*ubmmpf’e wiz"l f}@
that .!Ls not fez‘amea’ in the !m’,mm{w w7 he i ocedwefm ;ei‘amed evm’enw is
described in 15.8,2.5.) The new piece of evidence witl be entered into ETS and
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the item number would be the same number as the original evidence with an A
Jollowing it. If the evidence were to be subdivided maore than once, the next
item would be B and so on. The original barcode will be scanned to
“DIVIDE”, so that ihe 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 must 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 (o a
private lab for analysis. The analyst would remove 0.3 grags from the
orfgirza/ evideme' fhe (} 3 grams would be approprr‘afczi ckaged and sealed
wwwwww e analyst will
deksuzbe thc ltem i this basrc‘fm mut ‘s‘ub.sampfe f@&em;y exhibit . The
location found would he C20051300-1, The nm@:ckage wonld be logged
into ETS and assigned the fab number and '»@-?te itent number C20051300-
1A, An interngl chain would then be Sl‘aif “the cmaiysr that created the
subsample would be the first entry.
15.8.2.5  Creation of new evidence to be i 'e@
I15.8.2.5.]  Evidence that is genergs ted b ensadServices (usually a by~
product of an existing piece of o @ca) éﬁ di,be retained by the lab sysiem
indefinitely, is entered into £ @1%1 th{%l)f wer and the item number as

Jfollows.
o DNA xQ \0
o LE(lifi c ?&%1 ipn@ and plmm,_v)
e /BIS {fig )?.;?n te ey
e fesrmastJor 'émn/(oo!ma; ‘k examination)
° 1stgte de criMination)
a

(shakldire ession lifts and digital images)
15.8.2.5.2 If mSe than Qﬁ’ %ge is created Jor one case the additional packages will be
@we: ed CORY %eh» For example, in biology case M20050689 tvo packages of
@yetained evidence would be numbered M20050689-DNA and M200350689-DNA2. In
ETS the item will be described as “"RETAINED EVIDENCE”. Further description
g of the item can be entered as necessary for clarification,
15.8.2.6  Combining evidence
There are situations where drug evidence may be combined with permission
Jfrom the submitting agency or prosecuting attorney for quantitiative analysis.
Each item must be qualitatively analyzed prior to combining the samples.

15.8.2.6,1 If the combined samples are all included in one lab item number the analysis
notes will reflect the action of combining the samples, and any further sub-
sampling will be treated as splitiing items 15.8.2.4.

15.8.2.6.2 If the combined sample are from multiple lab item numbers the analyst will
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5.8.3

combine the substances and package it in a new evidence envelope and
document the action in their case notes. A submittal form will be filled out by
the analyst and the next lab item pumber will be assigned to the new item.

The analyst will describe the evidence in this basic format. composite of
agency exhibitfis . In the location found box on the submittal form
the analyst will put the lab mmzbu and item numbers that were combined. If
the new lab item is sub sampled treat the sub sample as a split item refer to
13.8.24. Forexample if a case had 2 evidence envelopes that were numbered
M20091800-1, and M20091800-2, after the samples had been qualitatively
analyzed and permission was given and documented to cofbine the samples
Jor quantitation the analyst would combine the s'am;;»ias*ng;n'cpam them,

The empty packaging would be placed back in flw o xal evidence envelopes
and sedaled for return to the subniiiting agency. ew combined sample
would be placed in a new evidence em:efope é w submitial form would be

Sfilled out. The new item would be !()égeti i1 ow submittal and would be
item M20091800-3,

Received evidence that does not meet Fo1ens1c§@ @ ations in regards to
condition, packaging, or seals shall be recor es will contact the

submitting party regarding the condition evzén; S ‘e the analysis if there is doubt

as to the suitability of the evidence for mam\ evidence does not significantly
conform to the description, Questlon unce sm epancies require documentation
and may result in the evidence beiggte uﬁ\ to stomer. All communication
regarding such incidents sha co@

15.83.1 Ifevidence { m;&r i( %maz‘o] v, it may be refected for the following
Feasons unsufluble fokdnalysis, it is being submitted for a service the lab does
hat pg\“‘ 1, gf@ of 3 @ d properly, it is not packaged appropriaiely, it presents an

umc@ " ;’ a’n Stpndition, and any condition that the Forensic Evidence
cialist [FH
158,32

s pr ubiemaﬁcjm the integrity of the evidence,
evidence comed into the lab by common carvier (UPS, U.S. Mail, Fed-Ex,
eic.) and is vejected (sent buck to the agency before being logged into ETS),

ftal
Q the evidence will be returned with documentation of why it was returned, The
Q external chain of custody will be filled out for the evidence items. The

approved form will be used for the “unlogged evidence log." The log will
include documentation of the items being retirned. Rejected evidence can be
stored temporarily in the laboratory, Forensic Services has appropriate
Jacilities and quality procedures to avoid deterioration, loss, or damage of
evidence until the earfiest iime the evidence can be shipped buck to the
submitting agency. The “unlogged evidence log " shall reflect the short-term
storage.

{f evidence comes into one regional lab and is (o be forwarded on to a
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different regional lab (with no testing in the original receiving lab) the
“unfogged evidence log " will document the items being forwarded and, if’
necessary, short-term tS’/()l“ag'e 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 lub).
15.8.3.3  If evidence is brought into the lab in person by a customer, the FES will not
take control of the evidence until the requirements for acceptance are met,
15.8.3.4  If all items from an entive case or discipline are refurned without analysis, it
should be noted in the case file; however, a veport of examiggtion is noi

requifred. .
O

5.8.4 Forensic Services has appropriate facilities and quality proce @for avoiding
deterioration, loss or damage of evidence during storage, handling, al%n‘eparation for analysis.
Submitted evidence shall be stored in the evidence vault until ch sgetl out for analysis unless
special handling or storage requirements dictate storage elsewhexe! Handling instructions for
particular items of evidence will be followed. When items @e to to:ed or conditioned in a
specified environment, these conditions are mamtam 1t ecorded, Forensic Services
implements quality procedures for storage and secuu ofe (Eub éotect the integrity of
evidence in its control.

\\C’
O K
15.8.4.1  All evidence in fong—te: m\tora w\@m! )a/ed in accordance with Forensic

Services protocol,
15.8.4.2  All evidence shal ope nto the evidence inveniory system.

15.8.4.3  The evidence stofage a.%@q b kept clegn and well organized.
15844 The ewdem((@df @ he, ocked except when authorized personnel are

in the vai
15.8.45 The 0 drw is‘ \ﬁe awthorized to enter the vault unsupervised are

the ¢ )dzc uli‘ who are directly responsible for the evidence
\\Qs)( int )a 7 ewdcnce vaudt entry log shall be kept and any access
vault by aaon-FES shall be documenied.

I15.8, 4 dﬂihen a custodian of the vault ceases to have custody over the vault or it
K contents, all the evidence shall be audited. The vaull and all evidence shall be
Q inventoried at least once annueally.
15.8.4.7  Evidence that requires specific storage conditions will have those conditions
monitored. Evidence requiring special storage conditions are listed below.,
e Latents/Impression:
e Routine latent/impression evidence is stored at room
temperature unless there are special circumstances.
e lorensic Biology:
e Liquid reference blood samples and sexwal assauli evidence
collection kits containing liqguid bloods are to be refrigerated.
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o Huwman remains (includes fetal tissue, bones, teeth, and other
tissue samples) are frozen.

o Dried reference bloodstaing are frozen.

®  DNA packets are frozen.

®  Blood toxicology collection kits:

o Refrigerated storage until preparation for analysis.

o Refrigerated storage post analysis uniil return to agency,
o The thermometer will be calibrated-triennially.

e Urine toxicology collection kits:

o Frozen siorage unlil preparation ;‘f); ap@lysis.

o Refrigerated storage during sampli & wase of analysis.
- ]

Frozen storage post analysis mn‘@km’f wction date,

o Freezer temperature and o refrigerator temperature will be
monitored with a traceable Qwi mometer equipped with a
long sounding alarm,

o Urine foxicology ,s.:,:K@e.s i ﬂ%ﬂg—f@f ‘m storage shail be
frozen, Q

e The thermome Qw!l i@f a@num calibrated

triennially. (')

e Blood Jine.@ia collection kits:

®  Refii qu’ea’ \@’ag 1 preparation for analysis.

°  ROR¥Gerqrd uring sampling phase of analysis.
e ' urinedunad S‘ a secondary container is created for

fo,_ .rigxr gifil appropriate destruction date.
Q- H@ 11, ed under refrigeration until appropriate

\6(5(\ O‘Q&m kfz date,

5.8.4.1 Any evidence n@%tn f examination shall be maintained in a secured, limited
access stol rea a d under proper seal. Forensic Evidence Specialists have
the authopt 1eject ev1d e if it is not properly sealed.

1 %‘4@ LEvidence sealing requirements
AL Proper seals shall include heat seal, tamper indicating seal, tupe seal or lock seal

A container is “properly sealed” only if its contents cannot readily escape and only
if entering the contuiner results in obvious damage/alteration to the container or its
seal,

15.8.4.12, I tupe is used to seal evidence, then stundard evidence tape shall be initialed for
otherwise identified) to document the person sealing the evidence (scotch lape is not
ucceptable). Heat sealed and tamper indicating sealed packages shall have initials
or other identification across the reat or tamper indicating seal to be properly
sealed. Lock seals shall be initialed or otherwise marked to document the person
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sealing the evidence. Staples do not provide seals, Manufaciured seams do not need
fo be taped and initialed,

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

15.8.4.1.3 All evidence that requirves seals shall be properly sealed by the submitting agency,
however exceptions may be made as required. ISP Forensics may provide a proper
seal by: (1) placing a piece of evidence tape perpendicularly across the seal with the
initials of the person receiving the evidence if the seal is lacking initials.  If the seal
is not adequate, clear packing tape may be placed over the first seal (this meakes it
possible to see how the evidence was received), and then evidgnce tape is placed
perpendicularly across the packing tape and initialed focg'wde the seal or (2)
resealing the complete package in a heat sealed enve Qy\e or other container with
proper initials. Forensic Services shall ensure ! i@pidence stored in ISP vaults is
properly sealed.

15.8.4. 1.4 If toxicology collection kits are received witl {gé Evidence Submission form sealed
inside the box with the evidence, the seal f@be broken to retrieve the form and the
item resealed before storage in the vau(@ Qﬂ

5.8.4.2 Forensic Services creates and implements g % plOGallui «plevent loss, damage, or
deterioration of evidence and to secure de@ id 1le being examined.

rol of the party currently responsible for
ence vaudts, individual evidence lockers,
Juacilities are provided so that staff, as
appropriate, can aint onglpl if evidence in their custody. However, during the
process of ex n'ngK{L e 7q{an examiner needs to leave for a short time such as
Jor lunch, @» nar s{( w return the open evidence to a secured storage
focation @ se trea. This is also true for large or cumbersome items or
evm’ 2 Q‘e rec l@m 7 ¢ nd@d processing time, In process evidence does not have to
a/ed ’fep rocedure (15.3.4.1.2 visitor procedure) for instructions on
)ma handitmwg when theie are visitors in the lab.

15,84, 2.1 Evidence shall be mainiaded um@)ﬁz-
it according to the (Jm@)
and jointly contro f&wd’e@a Af'

15.8. 4 !agence shall be exercised to ensure that evidence is protected from loss,
c(mr‘ammanmz deleteriows change, and/or cross-transfer that would diminish the
Q value of the evidence or its analysis.

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

15.8.4.2.4 Evidence shall be refurned only io a party having legal responsibility. Generally,
this is a represeniative of the submitting agency.

15.8.4.2.5 Unless a wriitten request is made to vetwrn « urine sample, Forensic Services will
dispose of such after 90 days from the date of report. The original submittal form
(containing the external chain-of-custody) for urine cases will be retained by the
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laboratory in the case file. If the submitting agency or prosecuting attorney makes 6
writlen request for the original chain-of custody, it may be returned, If the evidence
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 oulside the laboratory, a copy will be made and
placed in the case file. If the evidence sample is destroyed after the original
submiital 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
leiter will be sent inquiring if the agency would like the sqfiple destroved or
returned. The appropriate authority must sign and reti Kythre lelter to Forensic
Services. If an agency does not vespond fo the letter s&%hm 90-days the samples will
be returned to the agency. The veturned letters willdpt placed in the case files.
Accident victim samples will be destroved no %)%e} than 90 days after completion
of analysis. 6\
15.8.4.2.6 All returned evidence handled by a commQucarpier, (the U.S. Postal Service or
United Parcel Service, ete.) shall hmﬁe{ adeglgte receipt acknowledging delivery.,
All such receipts are to be placed & S e !
15.8.4.2.7 Unless extenuating circumsiances eXist K:)e;u ieServices personnel shall not
transport evidence to court, .{t 1 {,m@xﬁs{c ox Justify evidence, other than
controlled substances, tf nSpQ) fovd i, an exception may be
granted by the Laboi m‘u Man olled substance evidence shall
never be transpor ;edx{' anz &) ic services personned, either from

SCERes or fo coul \

3

5.8.4.2.1 In-process-of-exam gﬁed on a reasonable period of activity in a case
and a Just1ﬁabie ex 10n exammatmn

5.8.4.3 Each article of at een analyzed including articles of evidence generated
by the analyst\shall b marked for identification with the laboratory number and

individua%; deszgnatm necessary and the signature or initials of the analyst. Ifthe
article cannot be matked (e.g. too small or marking the evidence would destroy
eV Q , then the packaging or identifying tag must be marked with the appropriate
matlon In some cases, the evidence may require additional packaging to achieve
comphance 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.

5.8.4.4 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,
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5.8.4.5 Evidence collected from a crime scene by laboratory personnel is protected from loss,
cross transfer, contamination and/or deleterious change, whether in a sealed or unsealed
container, during transportation to an evidence facility. Where appropriate, further
processing to preserve, evaluate, document, or render evidence safe shall be
accomplished prior to final packaging. Forensic Services staff are authorized to transport
the items listed below from the field. The Lab Manager may authorize transportation of
additional items on a case-by-case basis. The Lab Manager may also delegate the
authority to make this exception in their laboratory.

* Authorized items to transport:

* latent lifts taken from in the field where a repeeséntative of the
responsible agency is unavailable or unab take control of the
lifts,

_ %
* post mortem fingerprint cards, %
* tire test impressions, N
* plant samples for ISP Region @estigations taken from
suspected marijuana plants le bay,
* rolls of exposed film,

* memory cards with d gl unagel;
* digital tapes, dvds\} ds c@t'a ‘ime scene documentation,
» toxicology/bio gy amm% t@d autopsies.

Evidence collected from a cume&@ne sh{ﬁ‘b sopriately identified, packaged and
entered into the evidence co x{&yste@as s practical. Evidence will not be
analyzed until after it has be log hevevidence tracking system (ETS), excluding
after hour postmortem i&

5.8.4.6 Forensic Service c}@ §@lm@é nts policies and procedures for the operation of
CD

individual chal isti }. When ICD samples are treated as evidence, the
policies and cedur é&ﬂ 1g evidence contained in section 5.8/15.8 are followed.
Procedur andlmg I amples when they are freated as reference samples are
mclude f%appmpl jate analytical methods.

5.8.4.6.1 Qlensw Services has established which individual characteristic database (1CD)
samples are treated as evidence and which are treated as reference materials. Some ICD
samples can be treated as evidence and other ICD samples as reference materials within
the same ICD collection provided that this is clearly documented, there is an identifiable
difference between the these categories, individuals who work with the ICD understand
which categories of ICD samples are evidence verses reference materials, and each
category of ICD samples are treated appropriately as described in this policy/procedure.

15.8.4.. 1.1 Each CODIS ICD sample obtained firom « convicted offender in conjunction
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with Idaho Code 19-5506 shall be treated as reference material.
15.8.4..1.2 Bach CODIS ICD sample obtained from casework shall be treaied as
evidence,
15.8.4..1.3 Each NIBIN ICD sample shall be treated as evidence.

5.8.4.6.1a 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,

5.8.4.6.1b Individual characteristic database samples treated as reference salgbas, shall meet
5.8.4.7.2 through 5.8.4.7.4. O
A\
5.8.4.6.2 Each individual characteristic database sample under the gofifid] of Forensic Services
shall be uniquely identified according to the written poh %Jnno]img the operation of
the database,

5.8.4.6.3 Individual characteristic database samples under @é cop{rel of Forensic Services shall
be protected from loss, cross transfer, contamu?l Q@) etez ious change. They

must be maintained so as to be useable for t &oses for which they were
obtained. C)
\\ QQ’

5.8.4.6.4 Access to the individual character lgac dabe"@se les under the control of the
laboratory shall be restricted to .pbe& ns |§Jy the laboratory manager,

15.8,4.6.4 Access to these % i \@h’ ;91?@(! to those individuals having a
legitimate purp fm’ z’(*j) The Laboratory Manager shall
zzc) of those individuals authorized (o access

maintain o izé u‘fe»Qsa c{/
1CD scmé/\?\ 2 8 /zs cenrity system fo ensure that only those authorized

individu m@(}ess %‘i ‘ence {CD samples.
FS

Q‘OQ
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5.9

5.9.1

ASSURING THE QUALITY OF EXAMINATION RESULTS

Forensic Services creates and implements quality procedures that are utilized to monitor
the reliability of testing results. The resulting data is recorded and maintained so that
trends are detectable over time. Where practical, statistical techniques are used in
reviewing results. Analytical testing is monitored using quality controls appropriate to
the examinations. The range of quality control activities employed by Forensic Services
may include, but is not necessarily limited to the following:

a) Reference collections;

b) Regular use of certified reference materials and/or internal quality coytrol using

secondary reference materials; O
¢) Statistical tables; Q\
d) Positive and negative controls; @
¢) Control charts; %
f) Spiked samples and internal standards; ‘\O
g) Participation in proficiency-testing programs; &
h) Replicate examinations using the same or diffe an@ cal methods;
i) Retesting of evidence; O

j) Correlation of results for different charact 1cs @
k) Independent checks by other authouz\( al review and verification).

5.9.1.1 Appropriate controls and standards sgli be@m C) the methods and their use

5.9.2

5.9.3

recorded in the case record, (b@

Quality control data is evalu%d a %16{%; a is found to be outside pre-defined

criteria, planned actlon,;{@(er\tg@m ¢ problem and to prevent incorrect results
from being reported. 6(0

Forensic Servic x&e \ks@nd i ments a documented program of proficiency testing,

N
15.9.3 Ph s»%'}’ENCY T@ING

15.9.3.1 Yroficiency testing Is an infegral part of a quality program. To obtain the
Q maxinmem benefits from proficiency testing, Forensic Services shall emphasize
Q the educational aspects of the program rather than punitive aspects when
taking any corrective action.
15.9.3.2  Proficiency testing objectives:
e Verifv that analytical methods are valid.
o [nswre that guality work is being performed.
o ldentify areas where additional training would be beneficial.
e Demonstrate the compelence of the analytical system, i.e. examiner
and technical reviewer.
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15.9.3.3  Accuracy of resuls;

15.9.3.4

QK

15.9.3.5

Results are correct if they meet any of the following criteria:

o Results agree with the target values and/or intended responses.

o The answer is corvect within the limits of qualifving statements in the
concliusion,

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

o [fthere is not a consensus of the participants, fl@a results may or may
not be evaluated by the Quality A/fanagerﬁ)r{@éﬁcoi;fi):‘mi:ieﬁ
depending on the circumstances, %

»  Following an analytical method corregiy™which would not provide
specific answers shall not be consid ’@as incorrect.

Responsibilities of the quality managgi&,
e Obtuin discipline leader inbgt an(&ﬁm é&qf the yearly proficiency
festing prograni. QO X %k

z‘im,d@}:r(@%ﬂ "y tests.
TN
)\st'{)\f!{'{’ei‘,

Provide appropriate
Distribute and tre

Coordinate respppses, fé‘/
Maintain fig{bsg;c Sh
docasmcnf@r O
s Bvaluaf®ythe 1
ARG the
e @yy of esilts obtained on « specific proficiency test.
® ‘\me ¢ (TR to the FES staff that the PT evidence may be
O© proRerly c@ oyed or otherwise dispositioned as “non-evidence.”
{\* !)r'xc.fp!@fec;'dem or other experts may be consulted prior to issuing

@ & o o

k& fesp pratide
is ;(K oficiency fests and issue a report to the

Q® reports when the interpretation of proficiency test results requirves a

subject matter expert, Consultation with the DNA techunical leader is
always required whesn evaluating an inconclusive DNA proficiency test
result,

Responsibilities of the discipline leader:
e Deciding what proficiency tests are reguived for the discipline and for
specific individualy,
o Approve the annual proficiency testing program.
o Consult with ilhe quality manager when the interpretation of
proficiency test results reguires a subject matter expert,

Section 5.9 — Assuring the Quality of Examination Results
Page 2 of 9

Rev. I
[ssued 11/15/2010
Issuing Authority: Major/Manager



15.9.3.6  Responsibilities of the laboratory manager:
e Create and maintain a file for the storage of proficiency tests within
that laboratory,
e Dnsuring that proficiency ltests are done in a timely manner and
Jorwarded to the quality manager for submission to the external
provider.

15.9.3.7  Responsibilities of the analyst:

o All analysts shall participate in af least one proficichoy test per vear in
each subdiscipline (controlled substances, firear &f&n’emic bivlogy,
efc.) in which he/she performs casework ana V¢X DNA analysts shall
participate in proficiency tests in accm( vith the curvent national
DNA guidelines.

s Except for justifiable circumstances,
submitted to the provider by the st due date. When such cannot be
mel, an analyst shall notify his gépervigelmd the quality manager

before the due date and gelQQ\ !C)@ /O&Lmnp!@nng a proficiency

test, If necessary.

?&ﬁcieﬂqy tests shall be

5.9.3.1 Proficiency tests are analyzed by ap @ an 1ca1 wds. The overall performance
of Forensic Services personnel on 1 101@ es viewed as part of the annual
management review and preven Cl 0 s necessary. Proficiency tests are not
cie

subject to policies adopted f% r @ iency of casework.

This mw og r@@ il iy &%a case, storing it as a case, providing normal
chain gfe s‘mdq) nd pelfbrming the routine administrative and technical
revieg) P%’ bngyMERE provider data sheets that serve as the “report” for
f@i oficiety feskshall be technically and administratively reviewed,
e [Lixaminers shall bring (o bear whatever procedures and profocols they
O‘Q possess to derive correct answers to the questions posed by the
QK proficiency test, All parts of a proficiency test shall be examined as
completely as approved analytical methods allow.

e Quantitation of controfled substances proficiency tests shall not be
performed unless the provider will be providing an evaluation of the
quantitative results,

o Multiple analysis may perform different parts of the examination of «
proficiency test if that is how casework is examined,

15.9.3.1.2 Proficiency test samples may be used as training samples or for competency
testing. j
15.9.3.1.3 Scientific Research Tests are not treated as proficiency tests.

15.9.3.1.1 A proficienc .s/ e%’jﬁed like a routine case as much as possible,

Section 5.9 — Assuring the Quality of Examination Results
Page 3 of 9

Rev. 11
Issued § 1/15/2010 ‘
Issuing Authority: Major/Manager j




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

5.9.3.3 Each analyst shall take a proficiency test within the first year of being approved to
perform casework analysis and at least one proficiency test per calendar year thereafter in
each subdiscipline in which the forensic scientist or technician performs examinations.

5.9.3.3.1 Where applicable, DNA analysts and technical support personnel performing DNA
analysis comply with proficiency test requirements of the Quality Asgdgance Standards
for Forensic DNA Testing Laboratories and Quality Assurance Standatds for Convicted
Offender DNA Databasing Laboratories. DNA Proficiency tes@rall be tracked by the
assigned due date. (%)
<

5.9.3.3.2 The laboratory shall have a documented schedule fm%@ﬁciency testing which is being
followed by each analyst and technical support pelsoQ\ cfer to procedure 15.9.3.7 for this

schedule. O Q
e oot

5.9.3.4 Each Forensic Services laboratory pa1tzclpa§
annually, in every discipline of forensi ce irpyrhi

ASCLD/LAB approved test provide é@use
r @

ternal proficiency test
rovides services,
able. Other external
proficiency tests will be obtamed 0 epalv\ 8 d by the discipline leader and

Quality Manager. O

5.9.3.5 Records of proficiency testr%aieﬁg‘ht 911(1 the records contain at a minimum, the

following:
a) The test s t&

tlf@g
b} How \cd or created;
¢) Identj xso g the test;

d) of an ﬁ completion; (may be the start/finish date)

e) nals or co f all data and notes supporting the conclusions;(full details

Q f'the analyses/examinations undertaken and the results and conclusions
obtained)

Q f) The proficiency test results;

g) All discrepancies noted;

h) An indication that performance has been reviewed by criteria established by
Forensic Services and feedback provided to the analyst;

i) Details of the corrective actions taken (when necessary).

5.9.3.6 Proficiency 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.
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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, are reasonable, and within the constraints of validated scientific

knowledge.

15.9.4.1 Technical verification is a process of independently performing a comparison or
analyzing evidence to determine if the reviewer comes to the sume conclusion regarding
the ana!ys-z‘ s as the analysi,

15.9.4.2 Technical review is a review of the examination docmm@ja!mn ane the
conclusion (s} expressed in the veport of analysis. The reviepd? must ensure thai the
conclusions are reasonable, within the range of conclusi x&%ihe analyvtical method
(s) followed, and supported by the examination docz ion.
The reviewer must ensure that the analytical methods sed were appropriately
Jollowed, the examination was within the scope /\@e method, and that applicable
laboratory policies and procedures were fo/iu,@

The reviewer must also ensure that the @%s @ﬁ ests and observations are
described in the notes and that all cep Hy sd&n’ &nalzon documentation is
appropriate and properly filed. T z() Evieps shallSechide a check of calewlations
and testing data transfers unles , cd ai: dior data transfer is performed
in an automated manner fhan 18 bmg@yaf )

The reviewer must er % 1SS0 rof@ fproperly qualified in the report, and
that the test }(,[?()il ce ns red information.

Technical ren (f@. usf@'pu ea’ in every case for which a report is issued
including pogulive in usive results. The review must be performed
befare theNepo an( WS s released. Discrepancies found during technical
mwm i diffel c@wmwn regarding the acceptability of the excaminations
i 1e content dEthe report must be resolved before a report can be released.
4 fiferences of opinion between the technical reviewer and the analyst cannot be
K e,

solved during the technical review, then the policy regarding conflict resolution
Q must be used to resolve the difference of opinion (15.9.4.3) before the report is
released.

Technical review is documented by the initials of the technical reviewer and the
date of the review and is mainiained with the case file,

15.9.4.3  Conflict resolution: If differences in interpretation between the casework
analyst and either the technical reviewer or discipline leader cannot be
resolved during a review of casework analysis, the following process shall be
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Sollowed:

o Mediation by a mutnally agreed upon individual who is experienced
and performs fechnical review in that casework analysis.

o Formation of a review committee: If the parties involved in the
mediation cannot resolve their differences in interpretation, they shall
notify theiv inunediate supervisor and laboratory manager, The
laboratory manager shall contact the quality manager to arrange the
Sormation of « review committee within ten (10} days, The majority of
the review committee shall be individuals who are experienced in the
particular casework analysis in dispute, The qua.‘%namger may
participate in this review committee, ‘\O

o Conflict resolution shall not compel an i}zcz‘z’KYAai fo sign a case report
containing opinions and/or conclusions %@'w/ﬁch the analyst
disugrees. The decision of the review 6; nittee may include
reanalysts, issuance of an administigdWe report by the immediate
supervisor of the analyst, or othexitable action based on an
evaluation by the review cont Secision of the review
commmitiee concerning the %t , !&n;ﬂicz‘ shall be reviewed
and approved by the M&@/ f%(z' e it is implemented,

5.9.4.1 Forensic Services developed proced 5&‘& -1 .3} to ensure at a minimum
N

technical review included the followihg: %)
¢ Conformance with prop%galg’&Qm@ s and applicable laboratory policies
and procedures.
* Accuracy of test 1@%

X\
ofts a@?@ @supports the results and/or conclusions in the
testreport. NN x§
e Associatio s@‘@' pro@y é\l ed in the test report; and

e The test 't c%@m e required information.
SRS

5.9.4.2 Technical N@WS are cot qgcl by individuals that have expertise gained through training and
experie the discipline being reviewed and are approved for such. An individual
cond g technical review need not be a forensic scientist being proficiency tested in the sub-
d% ine. The three kinds of casework review are technical review, administrative review and
technical verification.

15.9.4.2.1 Anaiysts approved to perform casework in a discipline/subdiscipline may perform
technical review in that discipline/subdiscipline if they are placed on the technical
review list for that discipline/subdiscipline by the Quality Manager, with input from
the discipline leader. This list is maintgined electronically by the Quality Manager
and is available 1o all staff.

Technical reviews by staff who are not approved to perform casework in a
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-discipline/subdiscipline requires documented approval maintained by the Qualily
Manager prior to performing technical reviews by the appropriate discipline leader
or appropriate lab manager if the approval is for the discipline leader.

e [ndividuals that performed an examination in the past may conlinue to
provide technical review providing the proposed technical reviewer
understands and is familiar with the current analyiical methods, undersiands
the operation of analytical instruments, and can determine whether the
conclusion(s) are supported by the examination documentation.

o Analysts that perform similar or parallel casework analysis may perform
technical review provided that they understand and @Gne familiar with the
curvent analytical method, understand the operatto! of analytical
instruments, and can determine whether the LQLX usion(s) are supported by
the examination documentation. (%)

15.9.4.2.2 External technical review requires. %
e The qualifications of the reviewer be wmented and on file with the Qualily

Manager. The Major/Manager shdlhapprove external reviewers who are not
Jrom an accredited laborator y 66’%[ C 170253, or ASCLID/LAB —

Legacy. g

e The technical reviewer .s/r@ he ;;{S;)i@wz the pertaining analytical
methods.

e A checklist with Ls' Sh he § ied to the reviewer with each case.

e The checklist sh (mr uff Cigm detail to establish that the
conclusion is 4 f/:e mmanan documentation and that the

appropriqredeo: o e anaz’ync’al methods were followed. The
drec,f\h sfral! 4@)})}3@4 prior to any external technical reviews by
the r I.rza\@e id lab manager, whichever is appropriate.
5.9.4.3 Technical review s}gl @cted by the author or co-authors of the examination
records ot test 1@7”

5.9.5 Administ@ive Review: FoTensic Services creates and implements a quality procedure
that 1'66%38 administrative review of all case files prior to the release of analytical

relQ‘fs.

15.9.5 Administrative Review is a review performed to ensure that the laboratory reports
issued by the staff of Forensic Services are editorially correct and to ensuie that
ihe laboratory reports and their examination records are consistent with Forensic
Services policies. Administrative review is documented by the initials of ihe
administrative reviewer and date of veview and is maintained with the case file,

15.9.5.1 Though different employees may be inmvolved in the final compilation of « case

report, the individual who signs it as the author (i.e. affidavit/attestation), is
ultimately responsible for the contents of the report, and the accuracy of the
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5.9.5.1 Forensic services creates and 11115@11@1‘&\ quat

from 5.9.7} to ensure at a minimum

information presented in the report,

15.9.5.2 Someone other than the analyst who performed the analysis and wrote the
examination veport must administratively review eqch examination report oF
crime scene report and this administrative review must be documented.
Typically, the adminisirative review is performed during the technical
review. The individual who performs administrative review shall he famifiar
with Forensic Services note taking and documentation requirements.
Additional administrative reviews may be performed as desired,

13.9.5.3 The report and docwmentation shall be reviewed for conformunce to
casework documentation guidelines and quality policies awd procedures.
15.9.5.4 The report shall be reviewed for consistency with aceqpfedd conventions for

spelling, grammar and word usage.

15.9.5.5 The information from ETS in the report shall ! @est}ec/ fo ensure that the
report accurately reflects information pr owa’e?@y the agency on the
submission form.

15.9.5.6 The case records shall be reviewed to eidufe c.orgfornzw'z:::e with quality
policies 4,13,2.6-4.13.2.8(these po!m{c@d@c@h initials, page numbering
and case identification numbers) @)

15.9.5.7 The test report shall be review ¢ :u'g) d rinformation is inciuded,

15.9.5.8 The aceuracy of the evider i illETS and the cieca‘; (mu, claam of

custody are checked by é‘ cm '
signing the electronic c¥ain. \
rocedure (refer to the procedures
includes the following:

i
* A review of the test report_for pzl‘k@ @dmmaimal aceuracy;
®  Areview ofall admml records to ensure that the records are
uniguely 1du1t1had @ a oé&y policy and/or procedure;
e A review ofthe t&N pmt ns wat ali key information is included.
5.9.6 Forensic S es crea plements a quality procedure whereby the testimony of
all testifying per Who offel pert opinions in court, is monitored on an annual basis

é ONITORING COURT TESTIMONY:

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

15.9.6.2  Each forensic scieniist shail be evaluaied at least once annually. An evaluation by
the supervisor is encouraged biennially. If a forensic scientist did not testify during
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5.9.7

15.9.6,3

15.9.6.4

15.9.6.5

15.9.6.6

a calendar year, documentation must be entered in their employee record.
Evaluation shall be by direct observation, questionnaire, review of court transcripts,
or telephonic solicitation by laboratory staff to one or more officers of the court for
responses to the evaluation form.

A forensic scientist who Is inexperienced in courtroom testimony or a forensic
scientist new to Forensic Services shall be reviewed in person by Forensic Services
staff when he/she first tesiifies, if possible; as the forensic scienlist gains experience,
direct review by staff can be alternated with review by other means.

A reviewer from Forensic Services shall fill out the designated evaluation and
critique the forensic scienlist as soon as possible after the negr review process. The

Sforensic scientisi shall be given feedback on the pr).smvc Hects of the testimony as

well as areas that need improvement,

Corrective action shall be initiated in accordanc secnon 4.9, of this
quality manual if the courtroom evaluation mc!zc%s* any issues in the
testimony that require remediation. If the is; were of a minor naiure,
remediation would consist of feedback a’m g the peer review process.

less than one full ASCLB/LAR In:‘ernaftona

Testimony monitoring records will be 1etamedg}<@ &d (section 4.13), but not
d on@
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5.10 REPORTING THE RESULTS

5.10.1 Each examination is reported clearly, accurately, objectively, and unambiguously as is
possible within the constraints of scientific knowledge/opinion and in accordance with
any specific instructions in the analytical method. All examinations are reported except
those performed to provide information for use in investigative databases (e.g. CODIS or
NIBIN). Analysts test firing firearms for NIBIN entry, who are not approved firearms
examiners, will not draw conclusions or issue reports regarding their activities.

Results of examinations are reported in a Forensic Services examinatisiyreport. Reports
include all information necessary to interpret results along with otl@%foz 'mation that
may be required by Forensic Services quality procedures. (Exa@ﬁtlon reports are issued
as hard copy; however, electronic copies may be available. }.OQ

Customers implicitly agree to the Forensic Services re (;memat and content when they
submit evidence for examination and complete the Sl& sion form (See section 4.4.).
Forensic Services chooses to include some mfonnqgén reguired by ISO/IEC
17025:2005(E) in the report, while other mfor@@ il&le in the case file or at the

laboratory. @ é

5.10.1.1 The laboratory shall have a policy @\med{ﬁd @ng reasons or conditions for not
producing a test report for analytical work. Q

15.10.1.1 A test report will be ”@Gd a’?® é)m the submitting party for all
th

examinations f!mf Lrom Jd e exceplion of those performed to
provide mfmma{z 0; m sf;qa{we databuases),

15.10.1.2 [f an exami ed m‘ yet completed and the laboratory recelves
@ reques ncea’ i sz Jrom the customer or that the case has been

adjudig ?ﬁé‘ f!z 3 [aze i' be documented and placed in the case file. That

ease @ as C f f(’fiff ned to the submitting agency with no veport, If
ase s { %mzsz will be completed and a test report will be created.

5,10.2 Thc exa% atlon Iepoﬂt contains the following information unless notation specifies that
ation is in the case file or retained at the laboratory:

a) tltle

b) Name and address of laboratory, and location where examination(s) were carried out if
different from the address of the laboratory;

¢) The laboratory case number on each page such that the page is recognized as a part of
the report; and the end of the report is identified by the analyst’s signature;

d) Name of the submitting agency; the address of the submitting agency is on file;

¢} Tests performed are contained in the case file;

f) A description of, the condition of, and unambiguous identification of the item(s) tested;
(A more detailed description may be in the notes, The condition of the item will be in
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the case file unless the condition of the evidence is material to the interpretation of the
examination repott.)

g) Date of receipt of evidence is in the examination report; the date(s) of analysis is found

in the examination documentation;

h) Reference to sampling plan where this is relevant to the validity or application of
results;

i) Examination result and, where appropriate, units of measurement;

j) The name(s), function(s) and signature(s) of the examiner. When a competency tested

analyst trainee performs supervised case analysis, the trainee will sign the report and the

supervising forensic scientist must initial the written report;

k) Where relevant, a statement to the effect that the results relate Qr@b the items that
wete examined. 6

5.10.3 Additional required information for examination reports: %6
5.10.3.1 Where necessary for the interpretation of results, examinafion reports include the following
information;
a) Deviations from or additions to the analytical me i%formation on specific test
conditions; (e.g. environmental conditions) %
b) A statement explaining any non- compha ith t}£§el v@quested

¢) The uncertainty associated with any q & 1ve@ Ssult;

d) Opinions and interpretations; (Rela
épecxﬁ@«m@aons

e) Additional information required fo

5.10.3.2 Where necessary for the mtu%ﬂeta%@bf @Q examination reports containing the results
of sampling include the n;%
a) Date of samplmg,

b) Unamblguou% xca@Qof Sedidence sampled;
lin

¢) Location of's ny diagrams, sketches or photographs;

d) Reference t the sai nﬁn used;
¢) Details @a environmental condition during sampling that may affect interpretation of
the T

@ 1ﬁcat10n of'the sampling plan and deviations or additions to the sampling plan,

5.10.3.3 Forensic Services creates and implements quality procedures controlling the release of
examination reports. (refer to 4.1.5¢)

5.10.3.4 Forensic Services personnel who issue findings, including writing reports and providing
testimony, based on examination documentation generated by another person(s) shall
complete and document the review of all relevant pages of examination documentation in
the case record.
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5.10.3.5 When associations are made, the significance of the association shall be communicated
clearly and qualified properly in the report.

5.10.3.6 When comparative examinations result in the elimination of an individual or object, the
report shall cleatly communicate the elimination,

5.10.3.7 When no definitive conclusions can be reached, the reason(s) shall be documented in the
case record.

5.10.3.8 The author(s) of a test report shall have conducted, participated in, ob%ged supetvised, or
technically reviewed the examination or testing. \
~\

5.10.4 Forensic Services does not issue calibration certificates and thé@efore does not have
quality policies pertaining to the issuance of calibration c&’ cates,

5.10.5 Opinions and inter pr etations are clearly marked as such@(odn examination report and the
basis for the opinions and interpretations is docum fd'in ination record, When
opinions and interpretations contained in exami G}@ aﬁexpwssed verbally to the
customer, the essence of the conversation is reso deg\ Q/é

15.10.5 All reports containing opini @\m’ mﬁl%w s will contain a disclaimer
Q hions and interpretations of ihe

stating, “This report does o nay finro

undersigned analyst baselbn sionlifi i I opinions or interpretations are
expressed verbally tus Qustomdy, t! Sence of the conversation will be
recorded, These J‘G%’d%’ @e witained as an administrative record in the
case file, \QO \&'O é

5.10.6 It is clearly note u@ ati
subcontractor ox

exammatlorgﬁ ort iss b
examinati er in writi
5107 W Qndmg reports of examination by fax, accurate lep1odu01b1hty is verified and

onable precautions are taken to ensure that the report is being transmitted to an
app10p1 iate receiver. (Seesection 14.1.5 ¢.5-14.1.5 ¢.9 and 5.4,7.2)

\(port from Forensic Services when results from a
ent laboratory are included or referenced in an
ensic Services. Subcontractors issue reports of

1 electronically.

15 10.7.1 Examination reports are fuxed to parties aithorized to receive them in
accordance with 4.1.5 ¢) and to fux numbers that have been verified as belonging to
appropriate recetvers. (This can be an informal process and the sender just needs to
be reasonably certain that they are sending resulls to a party that is entitled to them
hy a fax number that the sender reasonably believes to be appropriate.)

Section 5.10 — Reporting the Results
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15.10.7.2 The fax of an examination report addresses a particular person and includes a
confidentiality notice and the total number of pages being seni. A record of what
was faxed is retained in the case file. This record indicates the phone number the
Jax was sent to, the fotal mumber of pages in the transmission, and the success of
the transmission,

15.10.7.3 The sender verifies that the fax of an examination report was successful by
reviewing the fux transinission report for the number of pages sent and an
indication that the transmission was successfully sent,

5.10.8 The report format is designed to accommodate the examinations pey ed. The format
should have a clear presentation and allow for ease of assxmllat}oQ‘b the reader to
minimize the possibility of misunderstanding or misuse. (%)

5.10.9 When it is necessary to make material amendments to a repdi) the new report will be
uniquely identified, clearly reference the teport that is beil@amended, and will be titled an
amended report. Amended reports must comply w1tlg@c sa @uaiity policies and quality
procedures as original reports. Forensic Sewice?@ placed with a new
corrected report. If changes need to be made @ en\(@)iel%ﬁ issued.

he forensic scientist has the
hes not leave the laboratory.
amendments to « report, an

15.10.9 When ervors or omissions in ¢ z@)@z‘k > O
obligation to ensure that achofns&@«p
However, if il is necessaghdp me HifeR
amended report . vhcz%&@‘s mmb] h ling for the amended report shall
contain the m)m’s‘ end .V At the beginning of the amended veport,
a paragraph st e ins @d escribes the changes made in the amended
report. This gi « ee(, ba highlighted in some manner that will draw
the atteny ffr 2 xdc TS, two of the options are o write the paragraph
in capit Jtters Q to 1e paragraph in quotes. The original report shall be
left in\he cusé {e analyst shall mark the original report by adding «
st 2t m)img the report has been amended and initial and date the

ement. [t is recommended that these be the only markings on the original

O port. Suggested wording for the notation is “This report has been amended.”

Only the amended report shall be stored electronically in the evidence tracking
systent,
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6.1 PERSONNEL POLICIES

6.1.1 Offices shall observe Official State of Idaho business hours, which are Monday through Friday
from 8:00 A.M. until 5:00 P.M. The standard work schedule may be altered if authorized by the
Major/Manager.

6.1.2 Identification shall be worn at the ISP facility in Meridian.

6.1.3 Guidelines for interns (Laboratory managers can make exceptions to these guidelines if

appropriate.): (%)
6.1.3.1  Shall be non-funded positions. OQ
6.1.3.2  Chosen on a first-come, first-serve basis. A\

6.1.3.3  Shall be college juniors and above interning for college é}t toward a degree in Chemistry,
Biology, Molecular Biology, or a closely related smenc%l shall already possess a degree in
one of the above areas.

6.1.3.4  Have a recommendation from a professor, facul%@ﬁ"/lsm or other professional.

6.1.3.5  Pass background check and polygraph.

6.1.3.6  Shall only be accepted if a forensic scienti @&&%&) Manager volunteers to supetvise
and mentor the individual. Upon approv, ly Manager, specific duties of
interns shall be left to the discretion ir s@ orensic scientist,

6.1.3.7  Shall have a Manager or Forenmﬁ% ntls i s a supervisor, Interns shall have an

r th

appropriate level of supervision et@ts
6.1.3.8 Shall become familiar with I 2?1008@1\

rning conduct and confidentiality and

Forensic Services health w\@'afet h@

6.1.3.9  Shall not participate in cééles \ estigations including clandestine drug
laboratories unless ‘ensic scientist. Access to very sensitive or
hazardous aleas not {peI

6.1.3.10 May attend a a \{pamed by a forensic scientist.

6.1.3.11  Shall not be an a of the laboratory after business hours unless
accomp Q% &Jenhst

6.1.3.12 Shall % 1f01m analysis on samples from casework upon which conclusions are

ba& he forensic scientist assigned to a case may take an additional sample from

ork that the intern may analyze for experience or training purposes. The

Qvample may only be taken if the reserve after removing the second sample is greater
than %,

6.1.3.13  Interns shall have an appropriate level of documented training to perform tasks in the
laboratory. Interns may perform quality control or other tasks they have been trained
to perform. Interns shall have training and be signed off on any analytical equipment
they operate independently.

6.1 — Personnel Procedures
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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: S

6.2.2.1  The defense has acquired its own expert; . OQ)

6.2.2.2  Anvunusual circumstance has occurred surrounding the adnﬁnj&\‘ation of'a DUI breath test

that shall necessitate expert testimony on the part of For%@\%rvices.

6.2.3 When summoned to State or Federal Court in criminal c’c\@.s, or job related civil cases,
employees shall report to the coutt as part of their noymal work related duties. If the court pays
witness fees, they shall be remitted to Idaho State P{Qme P&ncial Services.

«° P

6.2 — Subpoena Policy and Witness Fees
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6.3 CRIME SCENES AND CLANDESTINE LABORATORY CALL-OUT AND ASSISTANCE

6.3.1

6.3.2
6.3.2.1

6.3.2.2

6.3.2.3

6.3.3

6.3.4

6.3.5

6.3.6

The Idaho State Police Forensic Services shall provide support at crime/clan-lab scenes subject
to the following guidelines.

The following are recommended guidelines for responding to crime scenes:
When assistance is requested, determine the nature of the crime, the agency and officer
requesting laboratory assistance, and any other information that may help identify the needs
of personnel at the scene. Notify the Major/Manager or his designee, relaying the above
information. The forensic scientist, Lab Manager, or Major/Managey may then contact the
regional captain of ISP Investigations and communicate pertineeﬁormation and request
for assistance.
If Forensic Services elects to respond, they shall notify %@‘tonal forensic scientists who
may be of assistance at the scene and proceed to the labGratory to collect any required
supplies.
Forensic Services personnel shall identify themse@% to law enforcement personnel who are

present at a crime scene, %
OQ ,g

When crime scenes represent a security thr \" e%p personnel shall secure the scene
prior to laboratory personnel becoming j ngot ed \31‘[ @a ensic Services personnel shall not
remain at a crime scene or clandesti& w enforcement officers are present to

maintain security. When the securityof a 0@6 or clan lab becomes uncertain ot safety
conditions become complmmsed@mene\ tees’ personnel may immediately leave the

premises, The forensic scie all qotify. ppropriate authorities as to the reason the
departure was necessary. \\

o ©
Only trained ciand u@. Iabo@my p%onnei shall be allowed to enter a suspected clandestine
laboratory site. tistsSortrained shall have completed the requisite course-work as
outlined by For éﬁ@k e Department. Prior to entry into such, Forensic Services
personnel shall put onvelot

&nd safety equipment commensurate to the circumstances. Prior
to enterin tential laboatory, Forensic Services personnel shall ensure that fire and safety
persom@%ﬁve been notified or are present.

Og%» the minimum quantities of clandestine laboratory products, precursors, or equipment shall
be collected by Forensic Services personnel assisting at these scenes. Samples collected at
clandestine laboratories shall consist of only a few millifiters of liquids or a very few grams of
solids,

6.3.6 Forensic Services shall not accept responsibility for, or transport of, chemicals, equipment
etc. collected at clandestine laboratory scenes. To maintain a safe work environment, Forensic
Setrvices will not accept large quantities of chemicals, solutions or equipment seized at
clandestine laboratories. Forensic Services shall not accept responsibility for destruction or
storage of any chemicals collected at such scenes.

¥

6.3 - Crime Scene and Clandestine Laboratory Call-Out
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6.4 DRESS CODE

6.4.1

6.4.2

6.4.3

6.4.3.1

6.4.3.2

6.4.3.3

.6.4.3.4

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 forepsic scientists who
wotlk in a laboratory on a daily basis, for personnel responding to cr imesgeenes or clan
laboratories, or for other work situations where casual dress is most%{)mpuate
ISP issued scrubs are the official uniform of Forensic Serv P issued scrubs are
the only allowable “casual dress” in ISP laboratories or &nmmtlatwe buildings.
Jeans are acceptable for field services response. Pants 1 be in good condition with
no holes and no stains,
Polo shirts are acceptable for wear in the laborat (oThey shall be in good condition
with no holes or stains. T-shirts are not accept@
Shoes (conservative in appearance) shall e feet, provide support
and cushion when working or standing o&h 1d s ce@ provide a gripping
surface on the floor.
Forensic Services staff shall have \dy cﬂ@g ﬁ@thes for court ot other duties
requiring more formal attire whe weari 1ssible casual attire to work.
This dress code applies to F cialists (FES),
Standard department poli @ppl he mployees are performing duties where
more formal attire is app na h@a pearing as an expert in court, providing

training, etc,
Employees not 1@ th@w ess%de (as interpreted by the Laboratory Manager or

Majol/ManagQ‘}\ 1ange their clothes on their own time.
\5(\ @)

._»

@

Q‘OQ
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Appendix A

Example #1: Original submission form from an agency that will be composited or subsampled.

Lab ifem 1
Lab item 2
Lab item 3

LabQit{@

Idaho State Police, Forensic Services
Evidence Submission/Receipt Form

Lab Use Oniy Laboratory Case Number: MI8001259
Date Received: 7/15/10 Ry: (Signature of receiving FES)
Received in person O orvia: USPS Phone #:
Forwarded to: By: {)atr.aQ,.2
*
Received from: By: \)$)
Lab Use Only When Returning Eviden@&‘
Idaho State Police: D@
Agency Representative: . (Date:
Subntlhing Agency (Do wi abbreyinly Date of Offense gency Case Numlber
Boise Police Department /10 O\5151
Courly of Offense Charge Dltc
Ada Trafficking
Suspect  [Y] ‘
Vietim [ ] Suy, Bad ‘% O <
Subjeet L1 | wane ot mina o) F (fimacrprints cnlyd
Suspect () ,
Victim [} J\C_’ '/
Subject T | vine Las pirm AN\ ;)m;z S St 1D ¥ (Enzaopeints enty)
Suspect [} Q A\ \‘
Vietlm [ 4 Q 2 Le
Subject [} Manwe  Lust. Fird 0. e \50[! Stae 1D # (mgerprinls enly)
Suspect N
Yietim H z 5 é\' é\ &
S“hj“' E‘ Wame  Lust, Firg f.A Buie [DH (Fheerpnnts only)
Slatus of Cuse \\I v
{Mark one) Ne\rﬂ ditlen Resubniitial D
Investigating Offlcer Q \g'ﬁmu nulmgr Ensail Address
Detective Smmple () N\ ]555212 dsample@whatever.com
Agency ~ \) >
Exhibit \0 Ex@xrip Loeation Found R T’g":fE”’:"‘ .
Nuntber equested (see below)
52 . 28 cr&@walew safe C8 »
w bag of dmga O green buick S
N o/
\@6 mcih kitchen counter Cs B
60 3 bags of meth hotel roon 32 C8 o

Type of exaam:

Biclogy (Bio), Controlied Substances (CS) or Fire Debris (FD),

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

or Shoeprint/Tiretracks {8/1).

***Toxicology and blood alcohol sanple must use toxicology submittal forny **=

Agency represenlativer Submitting this form Indleates agreeinest to [SP Forensle Services' {erms and conditions, for analyatng his
evidence as described al our web dte:  hitpufwwivdspidaho goviferenstcindexhizl

EH 06 0904

rev. 95/10
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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

Dale Received:  8/9/10

By: (Signature of receiving FES)

Received in person & or via: {Aunlystsignalure}  Phone #:

Lab item 5

Forwarded to: By: Dale:
Received from: By: Dale: —
Lab Use Only When Returning Evidence @“O

idaho State Police: Date: ‘; é )
Ageney Representative: Date: K

Submllllng Agency {Do rof ehbreviate) Dateof Offense Agl = ‘Number

Boise Police Department 710 51

Counly of Offense Charge Court mteo

Ada Trafficking

Suspect J

vim [] | Guy, Bad /64 Q{\ .

Subjeet [ 3 sne b v LOR L NS 1D it vply)

Suspect N W

Victim @ OO C)O A

Subject Wame Lt Fist o ¥ ‘ ))-Hlllﬂu|J|u:l\\-u|)‘j

Suspect ] 4/ 2

Vietlm ] C\() N A

Subjeet {7 {rene 1oari N I A\\ Stalg 10 # Ulinge i < vuly)

Suspect Q Ao N 0\

Victim § @

Subject Mot Lied, First (O \\(‘\mu Ac ) State D L padtits oulyy

Status of Case N>~

(Mark one) New [] x Addi i ‘U Resubmittal [

Investigating OMMicer @mbﬁr @flmii Adldresy

Detective Sample , dsample@whatever.com

Ageicy 4 -

Exhibit {%QH De@ \ Location Found Re Dbt Exam

Number N equested (see below)

cmxn&gs\@geuc}f tv@ 52 Smy

MIB001259 -1,2,3 Cs

O \\Q A.% i

DTV .

QS

Type of exam;

Biotogy (Bio), Controtled Substances (C8) or Fire Debris (FD),

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

or Shoeprint/Tiretracks (8/T).

***Toxicology and blood alcohol sninple must use toxicology submxitinl form,

ARk

Apency represenfative: Subnniiiing this form Indlcates ggreement {0 15P Forense Services' terms and condlitons, for anabyzing this

evidence as described al our web die:  kilp:/wrwdsptdahopoviforenscdnderhim!

EH 06 09-04
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Example #3: Submission form for subsample from one lab item.

Lab Rem 4a

Idaho State Police, Forensic Services
Evidence Submission/Receipt Form

Laboratory Case Number: M18001259

Date Received:  8/5/10 By: (Signature of receiving FES)
Received in person & orvia: (Analysisignature) Phone #

Forwarded to;  Cda lab By: ®lpmaveofsendingFES)  Date:  8/11/10
Received from: By Date:

Idaho State Police:

Lab Use Only When Returning Evidence

Agency Representative:

=T
N4

QL

Date:
Date:

Submlm;:g Agency {Do not abbreviate) Date of Offenise Agency C aber

Boise Police Department 7/11/10 5151~

County of Offense Charge Courd Dale '\\J

Ada Trafficking &

Suspect  [¢] N

Vietim [ Guy, Bad 715164 é A\

Subject O Name  Lasl, First DB f\\ Slé@;}iugmnims «illy)
Suspect [ ] Q \ N\

Vietm [] C )() S

Subfect [ | vone Low g pos (7 [ i mcrprinl\ oyl
Suspect [ ] N c)‘-' @\, %‘

Victim [ kv

Subj"t [:] wuue  Last, Firg o) R (‘ m{c LD # (ingeiprins sndy}
Suspect [ @

Vietim [ AY \ < )

Subject D Nine  Last, Fiesd \U r\ State ID # (Fingerprints only)
Statusof Came - \4

(Mark ane) New [ 7~ Ndditional 9 Resubmittal [ ]

Investigating Officer 4.1110119 W 4@ai Address

Detective Sample O 555,232 A |Usfmple@whatever.com

Agency N\ > e
Exhiibit Exd miptf \ %’ Laocation Found R T"SE:[E“::“] ;
Number A L, edquested (see below)

\ 4
sub-sample any o (@9 Q MI8001259 - 4 cs
O o0 —
OY

A S

Type of exam;

evidence as described at owr web die;

EH 46 09-04

Biology (Bio), Controlled Subsiances (C8) or Fire Debris (FD)),

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

or Shoeprint/Tiretracks (S/T).
#*#Toxicology and bleod alcohol smmple nmust use toxicology submittal form, *%*

Agency represeniniive: Subnifitlng this form Indicates sgreement to ESP Forensic Services' feris and conditlons, for analyzing this

hitp:ivwwtspldabo goviforensteindex itml

rev. 05/10
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Example #4: Submission form for subsample of composite from multiple lab items

Lab tem Ba

Idaho State Police, Forensic Services
Evidence Submission/Receipt Form

Laboratory Case Number: MI18001259

Dale Received:  £/9/10

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

By: (Signature of receiving FES)

Forwarded to:  Cdalab Ry: (Sigmlwe ofsndingFES)  Date:  8/11/10
Received fronk: By: Date: _

Lab Use Only When Refurning Evidence @‘o
Idaho State Police: Date:

=

Agency Representative: Date:
Submliiiag Agency (Do not abbreviale) Date of Offense Agency Ca%ﬁr-
Boise Police Department 710 3151 _
County of Offense Charge Courl Bate ¢
Ada Trafficking l o\\k)
Suspect  [¥ <
Victim H Guy, Bad 7/5/64 Q(‘\
Subject ] Mg Lo, Fitd DO A( Sty \1151 st s eily)
Suspeet [} )
Viettm  [) Q‘ <' O &
Subject D Manie Bk Vs OB D, [ g I:-L\- uMAminl:.nnh')
Suspeet LI >\ Q/\
Yictm [ S %,C) @ AN
Suhject W] Nanit Last, Fasl o | UL (Q @ ‘\IIJH Linger i s wiily)
Suspeei ] % = AS \'
Victim  [] < ]
Subject D hesnie Lot B x State IDH Flneirpsinls oih)
Status of Case % \]{
(Mark oney New [} A ilnm&@ N TResubmittal [
Investigading Officer ‘ m i W ) a\ﬂldress
Detective Sample )] 553- lz§* iple@whatever.com
Agenty .
Exlilbit Exii ;«U\,Qum fon \ Q " Location Found R T’:“gm"‘::“[
Number equesied {vee below)
sub-smaple of] m::fage@. ibit S@YG MIS001259 -5 8
SN —
\ 02 S —
™o —
.

K

Type of exam:

Eiology (Bio), Controlled Substances (CS) or Fire Debris (FD),

Fireanns/Toolmarks (F/T), NIBIN Entry (NE), Fingerprinis(FP), Serial Number Restoration (SNR),
or 8hoeprint/Tiretracks {S/T).
***Toxicology and bleed aleohol sample must use toxicology submitfal form,***

Agency sepreseniative: Su

Dadtteng this form Indicales agreement to ISP Forensle Services' letms ang condltlons, fot analyzing this

evldenoe as described at our web dite:  hitp:wwwisp.tdaho govorensicindes.html

EH 04 09-04
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Appendix B

ASCLD/LAB-International

Supplemental Requirements for the Accreditation of Forensic Science
Testing Laboratories S

" <
2011 Edition W©
N

S
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@ &
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NI
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ASCLD/LAB GUIDING PRINCIPLES OF PROFESSIONAL
RESPONSIBILITY FOR CRIME LABORATORIES AND FORENSIC SCIENTISTS

"If the law has made you a wilness,
Remain a man of science.
Yeou have no viclim to avenge,
No guilty or innocent person fo convict or save--
You must bear testimony within the limits of science."

Dr. P.C.H. Brouardel
19th Century French Medico-legalist

Preamble @6

These Guiding Principles are written specifically for forensic scientists' a@da oratory management.
The concepts presented here have been drawn from ather professio des and su%pest:ons
made by leaders in the forensic community." The Guiding Prmc&plefgave been vetted" and adopted
by the ASCLD/LAB Board of Directors and staff with the hope th oratory management will use
them in training sessions, performance evaluations, dlSCIp!Iha@% isipns, and as guides in other
management decisions. it is also important that all laborat rs , including forensic scientists
and other laboratory employees who assist forensic SCI k, are equally aware of
these Guiding Principles and support forensic scienti {ﬁ'incorporating the
principles into their daily work.

\\
These Guiding Principles provide a framewor?pd and professional responsibilities
in the forensic laboratory community. While gotall i descrlbe key areas and provide

some specific rules to supplement existl c@ opted by professional organizations
miéé @ ned to promote integrity among

and individual laboratories. The Guidj
practitioners, and to increase public ¢ ality of labaratory services, whether or not

the laboratory is accredited by a{a\@crggﬁg b

ASCLD/LAB has adopted th@ for Forensic Laboratory Management Practices,
many of which have bee cor, SCLD/LAB accreditation standards. Those
practices provide for of the guiding principles set forth below and are intended
fo create a culture o ical behaw& professional responSIblllty within the laboratory. The
ASCLD practices $ Id be implemertted and followed to give practical meaning to the Guiding

Principles of Pr@ sional Responsibility for Crime Laboratorles and Forensic Scientists.

< _—
Q Professionalism
The ethical and professionally responsible forensic scientist and laboratory manager...

1. Are independent, impartial, detached, and objective, approaching all examinations with due
diligence and an open mind.
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Conduct full and fair examinations. Conclusions are based on the evidence and reference
material relevant to the evidence, not on extraneous information, political pressure, or other
outside influences.

Are aware of their limitations and only render conclusions that are within their area of expertise
and about matters which they have given format consideration.

Honestly communicate with all parties (the investigator, prosecutor, defense, and other expert
witnesses) about all information relating to their analyses, when communications are permitted
by law and agency practice.

Report to the appropriate legal or administrative authorities unethical, Hllegal-gr scientifically
guestionable conduct of other laboratory employees or managers. Labor: management will
take appropriate action if there is potential for, or there has been, a migsartiage of justice due to
circumstances that have come to light, incompetent practice or mal Q%lice.

Report conflicts between their ethical/professional responsibiiitie%nd applicable agency palicy,
law, regulation, or other legal authority, and attempt to resolvethem.

Do not accept or participate in any case on a contingencégg bagis or in which they have any
other personal or financial confiict of interest or an ap&{ ncigi,such a conflict.

.~ ON K
Competency am&ﬁo{:\'&énc;e

The ethical and professionally responsible foren%}géie{@%n ratory manager...

8.

10.

11.

12,

Are committed to career-long learning inﬂze for&sic disciplines which they practice and stay
abreast of new equipment and technigdés while Yu against the misuse of methods that
have not been validated. Conclu 'n(@'and @inio based on generally accepted tests and
procedures. é \\Q

Are properly trained and d in ecompetent through testing prior to undertaking the
examination of the evid ) O(\

Honestly, fairly, anc%@kcﬁve@éd r@r/ and complete regularly scheduled:
* relevant profig@cy tes’éb OQ)

* comprehe ¥ technical reviews of examiners' work;

* verifi Q@w of conclusions.

Give ost care to the treatment of any samples or items of potential evidentiary value to avoid
tampering, adulteration, loss or unnecessary consumption.

Use appropriate controls and standards when conducting examinations and analyses.
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Clear Communications

The ethical and professionally responsible forensic scientist and laboratory manager...

13.
14,
15.

18.

17.

18.

Accurately represent their education, training, experience, and area of expertise.
Present accurate and complete data in reports, testimony, publications and oral presentations.

Make and retain full, contemporaneous, clear and accurate records of all examinations and
tests conducted, and conclusions drawn, in sufficient detail to allow meaningful review and
assessment of the conclusions by an independent person competent in the field. Reports are
prepared in which facts, opinions and interpretations are clearly distinguishable, and which
clearly describe limitations on the methods, interpretations and opinions % ted.

Do not alter repotts or other records, or withhold information from rep{:b\for strategic or tactical
litigation advantage.

Support sound scientific techniques and practices and do not, %eir positions fo pressure an
examiner or technician to arrive at conclusions or results th not supported by data.

opinions are based on good scientific principles an ions are to be stated so as
to be clear in their meaning. Wording shouid not b fe es may be drawn which
are not valid, or that slant the opinionto a partl d@' dlrev\'

Testify to results obtained and conclusions reached onl n thay have confidence that the
rrélhod
uc

19. Attempt to qualn‘y thelr responses while tes questlon with the requirement
that a simple "yes" or "no" answer be glv |n \ 0" would be misleading to
the judge or the jury.

i The term “farensic scientist” is used thr ese Guiding Principles are meant to apply to all laboratory
persennel, including technical supp enrg\' assist forensic sciantists in their work.

i The matertals from which the co @S in es ulding Principfes have been drawn include:

a. ASCLD Guidelines f@rensi or nagemenl Practices. hitp:/fascld.orgfliles/library/tabmglguide.pdf
b, ASCLD Code %} cs. h{ scld es/library/Code of Ethics. pdf

c. American y of Forenslc ces Code of Ethics and Conduct. www.aafs.org

d. The of Ethics of the California Asscclation of Criminalists. www.cacnews.org

e. @%ode of Ethics of the Midwestern Association of Forensic Sclentists, Incorporated. www.mafs.net

f. Schroeder, O. C., "Ethical and Moral Dilemmas Confronting Forensic Scientists,” Journal of Forensic Sciences. Vol.
29, No4, Oct. 1984, pp. 966-936,
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