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This change was issued in the Managers Meeting on February 16" 201 1--that is the effective date of this change.

15.9.5.8 The acciracy of the evidence description in ETS and the electronic chain of custody are
checked by a FES and this is docuumented by inifialing or signing the electronie-chain
written infernal chain of custody.
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This change was issued in the Managers Meeting on February 16" 201 1--that is the effective date of this change.
g g g b £

158.1.1.2  The case file record also contains a “chain-of-custody report” from ETS whose purpose is to
assist in the tracking of evidence and is not an official chain-of-custody docrumnent.
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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 a ternational
standards for analytical laboratories for the purpose of achieving the highesf Jevel of quality
possible. @

Idaho State Police Forensic Services will review its established n@ ement system at least
annually for compliance with national and international stand and for its capability to
continue to meet established goals for customer satisfactiotﬁ ievement of management
system objectives, A

aware of the management system requirements,\ duals’ responsibility to
adhere to the management systeim, and will necessary to implement,
maintain, and continually improve the ma% t

\é :

The commitment to implemen ty polloy begins with the organization’s
executive management an Ien 1e by commitment from laboratory and discipline-
level management. As aJ rfo {\ﬁwl tate Police Forensic Services, I therefore affirm our

commitment to this p IQ/ 0

Idaho State Police Forensic Services will ensure ti @3 pets: sg’\) §$hm the organization are
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Quality Objectives

To receive customer feedback, analyze, and consider and react to the feedback ag 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 CU@?]B]‘ service
SUIveys. 4\

To provide training to all staff in the requirements and IeSp@%lhtles of'the quality
management system, O

S
To maintain staff, facilities, and equipment capaci @\satlw turnaround requirements
and effectively and efficiently meet demands. Q

Oo* A

To establish key initiatives (including qual&)bje«!kves@orensic Services for the
coming year after annual review.

To annually establish, review, and Qa %Sig{w employee s goals and objectives
and their employee developmeryég} consistency in meeting Forensic
Services and 1daho State Po

To undergo periodic t a1t s f01 compliance with national and
international standar é nd a nanagement system.

To provide fme@c 1 90?00%1}(818 to the criminal justice system of Idaho and
applopuate 1 testimon arding the examinations performed, support programs
within po@ agencies that have Forensic Services involvement, and provide training to
the crimidal justice 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 follm@@ disciplines and

subdisciplines: A\O
N
9
Coeur d’Alene Lab Meridian Lab _ .~ Pocatello Lab

Controlled Substances Controlled Substances %\ ontrolled Substances

(meth, quantitative analysis) 0.(\ \

Toxicology Oﬁv <?xicolo gy

{qualitative) Q ,O q(ﬁditative/quantitative)

Blood/Urine Alcohol @ %~ }BIBod/Urine Alcohol

Firearms/Toolmarks N 9 WV

Biology (SQMil}goﬁsa DNAY
L0, N _( )~ |Fire Bvidence
Impregsion Evidence )
L@Y?@e@Ment,
comparisons,
_Yidengifivation),

1.2 This Manual CO@!'HS;EOQ&}U itypolicies and administrative policies for Forensic
Services. Thegepolidies are icable and staff is expected to follow them whenever
Forensic S@ﬁi s staff is @‘omling any job related function regardless of location or
duty. ver, the administrative policies are not part of the quality management
sys e{@ are neither audited for nor enforced as part of the quality management
systern.
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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 Accreditatio%of Forensic
Science Testing Laboratories, 2011 Edition. C)Q)

N
International Organization of Standardization (ISO) / International El Yéchemical Commission
(IEC), ISO/IEC17025 - General requirements for the competence ting and calibration
laboratories, 2005. (ISO/IEC 17025:2005) .\0

U.S. Department of Justice (DOJ), Federal Bureau of Inve@[ion%(FBI), Quality Assurance
Standards for DNA Databasing Laboratories, 2009. O\

SRR
U.S. Department of Justice (DOYJ), Federal Burea @Invesggat@FBI), Quality Assurance
Standards for Forensic DNA Testing Laboratories; O%Q @
SJEHN

RV (&
x<Q \(s\\ OC)
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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 convetsations,
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 ex ation repotts
and their documentation are compliant with Forensic Services policies an&k@ocedures.

Agency — ISP Forensic Services customers (submitting agency). %Q
Amended Report — a report that supersedes the original 1‘ep01‘@>c€1dd or correct administrative
or technical information.

N\ {?
Analytical methods — written scientific methodolo giQa prg:@ e by ISP Forensic
Services staff for performing analyses. (Previousl\t,@err%ski as )

N
Audit - a review conducted to compare the?}lg, s a@&s 0 laboratory’s performance with
a standard for that performance. (ASCLD/@ ) Q\' C)

X N\

Bench standard — A limited quant@:?a c&oun@mt is traceable back to a manufacturer and

that is authenticated by comparin@ pe C/MS or FTIR with literature or a

previously authenticated stam}§}» (5\\\' Q/
Calibration — the act oof’&(hﬁh@\@oy %@\al{ison with a standard) the accuracy of a measuring

instrument. Q)

S
Case record — lQaSlministrative records and technical records pertaining to a case that are
received or ated by the laboratory. This may include, but is not limited to, the
administr %e and examination documentation maintained in the case file, clectronic data, digital
images, instrument maintenance and verification documentation, and reagent and standard
quality contro! documentation.

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

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

Section 3 - Definitions
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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 eliminate the cause of a current nonconformity or
other undesirable situation.

9
Critical supply/service — Foundational to the examination performed. %\s&z}%@s, consumables or
services which can’t be internally verified during the course of the an . The user determines
that they are acceptable by virtue of the dependability of the supp]% by verifying them
through some analytical process different from routine analysis, ey are not critical if they are
patt of an analytical process and their reliability is verified as ofthat analysis.) Here are two
examples of critical supplies: (1) drug standards that are vesiied by comparison of
chemical/physical properties (mass spectra for example)4d. reli iterature references. (2)
Methamphetamine drug quant control/external standﬂ: ac@ ccurate based on the
reliability of the supplier.

@ X
W @ <
Customer — organization or person that recQ@ a {@&:ﬁ Onservice,

Cycle of accreditation — the time periqﬁ&tvg%%ne@céditaﬁon to the next or 5 years,
whichever is longer, (O\ %) 0
A\

Department - Idaho State Poh\@@SP ‘ﬁ%@nal or administrative division of Idaho State
Government, b@ o N

s\\ o’ O
Document (hard coz:g@’ el@i any policy, quality or analytical method, form,

Vi

normative referencgetc. pr rmation on some aspect of the management system of
Forensic Servicesp,

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

Individual Characteristic Database -- A collection, in computerized, scarchable 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,

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

Major deviation - A deviation of such scope that the applieablht@ he validation procedure is
questionable or a deviation that has the potential to affect the a@u acy of the analytical test.

Minor deviation - A deviation that would not affect the ati ?&udy for the analytical
method or the accuracy of casework analysis per f01m r‘ﬁp tleal method. For
example, substituting KOH for NaOH to adjust a pé)@voul be‘a - deviation,

Nonconforming work — work that does notq@ onéﬁl @lun ements of the quality
system,

Non-standard analytical method f?\@ @n developed by technical organizations,
published in relevant smentlfic te ¥ _]O@ﬁ ided by instrument or reagent
manufacturers, or analytlcaf m 1€ m other laboratories.

Normative 1eferences e ag @lal quahty documents upon which the Forensic
Services management s@ten i 1enslc Services complies with the quality standards in
these documents {\

Performance&mcatlon a set of operations to determine if a piece of equipment or
instrumen@fen is working correctly within manufacturer’s specifications or ISP specified
parameters.

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.

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

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

Recalled Report — a report that is obtained back from the submitting ag Qy due to an
unsubstantiated or incorrect conclusion. A report may also be 1ecail to nonconforming
work. A recalled report may be replaced by a corrected Replacemﬁj eport.

Record — a document that provides evidence of: a condition 0’&& performed, act1v1tles
conducted, and/or quality for archival purposes. <\

Reference collections — groups of items intended to {(smt 1@@e gu,ng the class or individual

characteristics of a piece of evidence.

are sufficiently homogenous and well-est or the calibration of an apparatus,
the assessment of a measurement meth Values to materials.

Reference material (VIM 6.13) — Materi 1a @c @mme of whose property values
lishe

Reference standard — Standard % g@t glcai quality available in a laboratory of
Forensic Services from whxch'g\Q adle in a laboratory are derived. Reference
standards are used to cath@ ul@g% utput in ST or U.S. customary units of
measurement,

s\ \5(\ @)

Replacement Rep a correct 23011 that may be issued to the submitting agency after the
original teport h en recalled.

Request Qﬁeoamalysm asked for by the submitting agency on evidence received in the
laboratory.

Root cause analysis — a process of fact finding used to evaluate all aspects of testing or the
management system to 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,
szgmﬁcance 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 sample is collected,
and the inferences that can be made by the analyst about the properties of the whole.

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

Standard analytical method — an officially recognized analytical metho %whed in
international, regional, or national standards. Examples of standard an al methods are
contained in Official Methods of Analysis of AOAC INTERNATIO

Subcontract — to engage an outside laboratory to perform @ ions, which Forensic
Services, by an implied or explicit contract, previously ae& 01m (This definition
applies only when Forensic Services has an apploved t (s) and a qualified
analyst to perform the examination but chooses to &@vald sthesapifterto a laboratory, which is

not a part of Forensic Services, for analysis.
p y ) \\ \(\ @

Technical records (examination docum lO W 11 en'or electronic text or data that result
from cairying out examinations. It mcl wiitt ex natlon notes, reference to analytical
methods followed, standards and co &ha s printouts, photographs, observations,

and results of examinations.

N
Technical review — a revi »@tlle@ nd the report to ensure that proper technical
procedures were used an cut ﬁt the analytical findings and documentation
support the conclusio &Q the,s tQ)

Technical veri 011 — & Process of independently performing a comparison or analyzing evidence to
determine if t@Q&wewm comes to the same conclusion regarding the analysis as the analyst.

Tender —21 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 ail 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.
Q;%

Yalidation — a process for acquiring the necessary information to assess ‘\0
equipment/instrumentation, a technique, and/or analytical method to %: ine if the equipment,
technique, and/or analytical method is fit for the intended use. %

O
Verification — confirmation, through supporting data, that thﬁ{i‘g\luirements for a specific
intended use or application have been fulfilled. KQ *

Work instructions — a document detailing specific s@?ﬁb@% a procedure or

operating a piece of equipment/instrumentation.

@ X
\\Q %) Q/
QO \Q}QOOQ
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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 compiex.

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 Forens'@%!:rvices provides
services, it meets or exceeds the standards of its normative referenkéa

The policies, procedures, analytical methods, and work inst ns of the management
system are in force regardless of the work site. <

services provided by Forensic Services are defin identify potential conflicts

2)
‘The responsibilities of ISP personnel that have an h@ﬁ\emﬁlt or influence on the
or
of interest. The organizational structure of ISR'QS eyl to'prevent other units of the

agency from adversely influencing the conygh ncesoFor Services with its
normative references. Forensic Service&’\)' nat @low ¢ influence or pressure to be
exerted on its staff by other employ@@ y id iduals/entities,

¥ O
14.1.4 Organization: \.® \Q
14.1.4.1  The Director (Cc@@) /e Icf(@Sm!e Police is appointed by the
Governor, TheDeput Tre/&[,l. Colonel) is appointed by the Director.
As appoin!%”xiti@@, these e “non-classified” and have no property
interest (sey¥e af&pz’ 1& of the Governor) in their positions (Idaho Code
67-53U315]). O é
14.1.4.2  The f*@i@; ‘er‘@&mmzamier (MajoriManager) is not an appointed
é{z’an and is @@gired to go through the Departiment of Human Resources’
Qevmpetitive festifig process. This position and all other employees in Forensic
Q) Sepvices are “clussified” positions and have a property intevest (cannol be
?ﬁ [fired without duwe process) in their jobs (Idaho Code 67-5303).
14.1.4.3  The Forensic Services Commander reports to the Deputy Director and has the
responsibility and authority to manage and direct the Forensic Services
Division. The Forensic Services Commander supervises and directs the
Forensic Services management team, The Forensic Services Managemen!
Team consists of the Quality Manager, three Laboratory Managers, and the
Forensic Services Management Assistant,

14.1.4.4  Key ldaho Siate Police (ISP) personnel that are not assigned to Forensic
Services (IS}, but have limited influence over some budeel items are.
Major/Managers over the two 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
(f) of this quality manual.
4.1.4.1.1 Each laboratory manager is provided sufficient authority to make and enforce
management decisions regarding the operation of a laboratory,

4.1.5 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 é%em, to identify

departures from the management system or analytical methods, a initiate actions to
prevent or minimize departures from the management system, <
4.1.5 b) Has arrangements to ensure that management and perso ¢ free from undue internal

and external pressures that may adversely affect the qual@ of their work, The integrity of
the services provided is the responsibility of all pers of Management ensures that
employees are never instructed or required to alter ﬁ ¥a131@ data or reports,
whether written or spoken, Q
O

14.1.5b) Undue Influence: The Idaho S, P(JJX@Q() 3
in activities that may dmzm:s‘ﬁ\ InfiG Zlaboratory’s operational
infegrity, competence, i a!nﬁe}v ]uz’ nt. Forensic Services strives to
ensure that there is no ’gpu u‘e @;ence on the professional judgments
of its managemuzf ¢ )r n !dmg any internal or external pressures
that may ci(f‘v(ﬁhs qudhigy of their work. In order to insulate siaff
Srom undue m ence, &’ fo @r‘g procedures are in place:

14.1.5 b.1) 1SP Condu ’}QSApec N 6{) )2 Conduct Bixpectation) which contain 18
,speczﬁ Qm' 28 8Ly, integrity, customer service, not accepting
gmm ey, notNsin ‘position to favor any segment of the community, efc,

14.1.5 b.2) ISP @z?m&v\;m ent procedure (03,06 Outside Employment), which

ibits acw; empfoymem that constitutes a conflict of interest with
ﬁéu ISPpogsmon.

14.1.583) ISP Forensic Services, in accordance with ISP and Idaho Department of
Q\ Human Kesources procedures, conduct annual performance evaluations and
provides annual performance expectations for each of its emplovees.
Managers/Supervisors evaluate each employee on their individual

pu;{&;r'mzmce based on f/re evmt’}s’iﬁhed per fo mance compefem;’es/u iterid,

ic Services shall not engage

4(11}11:‘213[} az.zve .Rewew and fnvea Izgatzrm), 3, {)2 _(’Comp!amﬂs} aizd ()3. ! {)
(Problem Solving and Due Process ) provide remedies for conflict resolution
Jor employees, supervisors, managers, and customers,

14.1.5 b.5) The Idaho State Legislature sets the annual budget for each state agency. A
budget is appropriated to eqch division within ISP, The Major/Manager over
Forensic Services is responsible for the FS budget and issues dealing with the
18 budget.
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14.1,5 b.6) Casework prioritization is the responsibility of the analyst with divection and
authorization from their supervisor. Intersession from Lab Managers and/or
the Major/Manager may be requesied or imposed if undue pressure iy exerted
upon any analyst to improperly adjust casework.

14.1.5 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 fime frame of a rush case [irobhecomes evident
that technical requirements demand additional time ingder to ensure a
guality product. Analysts and supervisors are zmderggx\ obligation to
complete any rush cases by the defined a’eac/h'ne%'?@c equate time cannol be
dedicated to the case in order to ensure qua!jt{@ ndards are being mel.

>
at

4.1.5 ¢) Creates and implements quality procedures to ensug %stomer confidential
iSsio

information, including electronic storage and tra results, is protected from
inappropriate release. Q C)O &
%

14.1.5 ¢. 1) Employees of forensic servicaﬁ{\gw‘e regiired

obtained in their official @c@ Fonng

ep confidential all information

es will not disseminate, access, or
disclose any confidentigl ihformiion ned in their official capacities except
where legally authopiger o1 RS Forensic Services procedures and policies,
Unauthorized digtpihiltin C()f?@mial information is forbidden.

14.1.5 ¢.2) The Public Regarifs A ode 9-338 through 9-349 in conjunction with
rules establisgret b_ys@k y governs the release of all department
documenipdid redords 1o e general public.,

14.1.5¢.3) The p&‘q&( urefor r 2 of information through discovery in criminal cases
is condiinedyy th 10 Criminal Rules, 16 (b)

14.1.5 ¢.4) ] 71-'006(11.!1‘@@ 1e release of information through a court order in eriminal cases

@ contained in iffe Idaho Criminal Rules, 16 (b)(8)
14.1, SGQ) Results of examination shall only be released to the submiiting agency or the
Q prosecutor having jurisdiction over the case if the case was submitted by a police

agency. The results shall be released to the defense attorney or other entity through
a discovery, court order, or the permission of the prosecutor or a representafive
Srom the submitting agency. Bloodiurine alcoliol and/or toxicology results may also
be released to the Idaho Transportation Department Administrative License
Suspension Division. Reports may be released as hard documents, fuxes, and/or
electronic scans uploaded to the ISPIS secure web based “Lab Reporting System.”
The LRS requires a unique agency login, secure agency password, and a user
agreement to be signed by each user agency.

14.1.5 ¢.6) When giving laboratory results to telephone callers, extreme caution shall be
exercised. If the caller Iy authorized to veceive the results, then the following
procedures shall be followed. If the voice of the caller is recognized, then the results
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4.1.5 e) Defines th

may be given out, If a caller’s voice is unfamiliar, politely break the conversation
and veturn the call using a phone number known to belong to the agency employing
(!re z'm/ividaia[

14. 1 5,c.8) Repw:ﬂs regar a’mg ewcieme Sszmztlea’ by f!ze pubhc dc_fendw ina cnmma.’
proceeding shall be given the same measure of confidentialily in the luboratory as
evidence submitied by a police agency or prosecutor. The results shall only be
released to the public defender or his investivator. The prosecutor can obiain the
results only with the permission of the public defender, through a valid discovery, or
a court order (1.C. 19-861). Analysts may have a comen@%?m with an attorney and
answer general questions that arve not related to o Sp%@- case without seeking
permission from or notifying the opposing attornep.

14.1.5 ¢.9) The evidence tracking system forensic services @Qs puassword protected and is
only accessible by forensic services empioyae()

14.1.5 c. 10 An analyst may either type theiy own icpm@)i provide a written draft or

Jorm to administrative stuff for typing apslNormagting. No typist initials (tvped

or handwritten) will appear on f!ze G é@ fentist/analvst will review
the report and sign it if they appro O; CeYechins

1l and administrative
review s complefe and docume a’ ji ﬂi@ cuge ¥g¢lord, the FES will close the
case in the electronic tracking @ NTY

closed. The Laborator y?
cases in the absence of fs

that would diminish conﬁd
integrity.
14.1.5d.1) The Idaho ,

ce, impartiality, judgment, or operational

4.1.5 d) Creates and implements proce @t staff avoids involvement in activities
é;“%

#ée e t expectalions procedure is located at 01,02 Conduct

14.1.5.4.2) The 1

o%@at&ia’e employment procedures are located at (03,06
Oneidle Ly -

anagement structure of Forensic Services, its place in the

Idaho St@ olice, and the Telationships between quality management, technical

opm , and support services, through the aid of an organizational chart.

) Q e.d) The relationship between Forensic Services and the Idaho State Police, its
pai ent oicfcmuaz‘mn is on-line in the agency intranet in the Emplovee

14.1.5e.2) The i'e[atz()ms!ups bet ween z‘!:cf vaf'i(;us levels of management, the quality management,

tecimical operations, and support services of Forensic Services is defined in the
organizational chart for Forensic Services on the following page:
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Idaho State -'Pollce Forens:c*Services'
Orgamzatlonal Chart anuary 2011

Controlled Substances

Discipline Leader
Forensic Scientist 3
Alcohol

Discipline Leader
Forensic Scientist 3

: B|ology/DNA/ Database i

Disclpllne Leader
Forensic Scientist 4

Dlsclpllne Leader
Forensic Scientist 4
Latent Program

_ r"

Disclpline Leader
Forensic Sclentist 3
Toxicology

Dlsclpllne Leader
Forenslec Scientist 2
Firearms

Forensic Scientist 2

DNA Database
Piscipline Leader (2}
Forensic Sclentist 3

Alcohol

Discipline Leader
Forensle Scientist 2
Firearms

Discipline Leader

Forenstc Scientist 3
Controlled Substances
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4.1.5 1} Defines the responsibility, authority, and interrelationships for all personnel who
manage, perform, or review work affecting the quality of tests:

H.L5f)  The points below describe the responsibilities, authority, and interrelations of
personnel that manage, perform or verify work affecting the quality of tests. The
roles and responsibilities of the personnel listed below include measures to ensure
compliance with ISO/AEC 17025:2005.

Forensic Scientist 1 (eniry level analyst) )
* Follow analytical methods and the quality and sa é{y)@mcedm’e&
* Document quality controls and work, A\
*  Check that the report issued for analysis the @‘ﬁﬂ?}'ﬂi is accurate.
® Report results of all analysis performed f.hf%h Written reports.
®  Perform analysis in only examinations fk@ are approved to perform,
= Technical review of casework, QO
*  Adwminisirative review of casem ’m‘f&Q *
®  Report deficiencies to supervigerQ) OQ &
" Muay festify on results (Jfﬂ!i(?%é s, \C) Q/é

Forensic Scientist 2 {journey level an 9 QS $
ity and safety procedures.

= Follow analytical m@maﬁv 114éh the
»  Document qualiigy\(@}m' Q:&Td' QLN

walysis they perform is acaurate.

rformed through written reports.

Check that flzfg\x? it i@:ed ,
3

Report resul all fdwilygis
Testify in (@gal se(@y gs&gfding the analysis performed as expert witnesses.
v Perforplahal Sffz ogy,examinglions they are approved to perform.
Teal@ical i, ‘ework.

= Afgninis

u DOM )ﬁcw% Cs {0 supervisor.
@P}fﬁ)f‘m inca/. audits.

Q@' Demonstrate technical competence by obtaining ARC cerlification or IAT latent

Jingerprint certification. This certification shall be obtained within the Jirst three

Q years after being selected/promoted for the position of Forensic Scientist 2.
Forensic Scientist 3 (discipline leader, journey level analysi)

* Follow analytical methods and the quality and safety procedures.

= Document quality controls and work,

* Check that the report issued for analysis they perform is accurate,

® Report resulls of all analysis performed through written reports,

* Tesitfy in legal settings regarding the analysis performed as expert witnesses,

» Perform analysis in only examinations they wre approved fo perform,

*  Technical review of casework

n Administrative review of casework,
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®  Reporl deficiencies to supervisor,

= Perform technical Audits

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

w Approval of new trainees

w  Review and create analvtical methods in their discipline.

& [Fvaluate whal proficiency lests are needed in their discipline and approve the
proficiency festing program.

8 Determine requirements for supplies and services user@@thei:' discipline.

u  Approve use of methods that are not part of the ma&s&bmem system in

conjunciion with quality manager, Q\
s Approve deviations from analytical methods.
w - Review or creates validation plans, . \Q

o Maintuin validation records.

& Payticipate anmually in the quality s {é\ﬂ ac.%)w including reports of activities
within disciplines.

*  Develop and maintain ti amm y m Jori 'ﬁy,fp!mc

»  Approve training plan in cop (,f.u wf/z rty Manager.

s Approve analyiical mez‘/z inc @g\L ith Quality Manager.,

& Respond to dqﬁuenu

Forensic Scientist 4 (dj @ime 2t fﬂd}ea visor, journey level analyst)
" Follow ana;’y@ m % ¢ quality and safety procedures.
it rols and work,

" Documentalyn of,
s Check thdi the péport z'@edﬁ)r analysis they perform is accurale,
= Re.;s&b‘( sulisQf allFualysis performed through written reports.
e84 Qéﬂ setwgs regarding the analysis performed as expert witnesses.
% .Af(}iﬁ&i’a[}%f only examinations they are approved to perform.
\ eofinical zu of casewortk,

@ Administrative review of casevork.
KOQ ®  Perform fechnical audits.

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

®  Approval of new trainees.

w Review and creaie analytical methods in thelr discipline.

v Evaluate what proficiency tests are needed in their discipline and approve the
proficiency testing program.

w  Determine requirements for supplies and services used in their discipline.

w Approve use of methods that are not part of ISP system along with quality
manager.

v Approve deviations from analyvtical methods.

B Review or create validation plans,
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o Muaintain validation records.

o Participate in the quality system review annually.

" Develop and maintain training plans in their discipline.

" Approve training plan in conjunction with Quality Manager,

® Approve analytical methods in conjunction with Quality Manager.

® Respond to deficiencies.

5 Approve training requests.

* Explain and ensure adherence to Idaho State Police Forensic Services policies
and proceditres. S

<
Quality Manager ‘\0

2 Follow analytical methods and the quality an(i@f){y procedures.

w  Technical review of casework,

»  Administrative review of caseword, X©)

* Documentation of quality controls ang&@rk

®  Muaintain training documentation,

»  Announce approval of trainees ; f(;; Qi spendent examination.

= Approval of trainee in conjunc %n w ;’z & leader.

= Review requests for major é’zlai‘u%xﬁ o% ytical methods to ensure they are
compliant with quality spdien.

s Review of requests stc d @SP hod to ensure compliance with quality
Systent.

s May approve LonpNrom nistrative procedures.

= Maintain wcéﬁ @? tive procedure deviations.

*  Organize diyl [Jf Aency tests.

s Send rgshonses 1’)}(‘ iency test providers.

o

wstilts to ASCLD/LAR,.

e*m{@o fic @ f 9

e preventative aotion requiests,

I Qrreetive
% tamxbcm ftion of preventative and corrective uction requests.
e

tain doc @ ntation for external technical reviewers.
Muaintain backup of ali guality documents.
Archive quality documents.
Muaintain approval for health and safety, quaiity and procedure mannal,
Monitor laboratory practices to verify confinuing compliance with policies and
procedures related to quality,
Lssue quality qudit 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 veport for the annual Quality System
Review:
Compile the annual ASCLD/LAB repaort,
Oversee ASCLD/LAR application, assessment, and surveillance.
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W Maintain a register of approved subcontractors and verification documentation
for the competence of subcontractors.

w [ qualified in the discipline, may perform IFS2 responsibilities.

" Demonstrale technical competence by obtaining ABC certification. This
certification shall be obtained within 3 years.

Deputy Quality Manager
s Assist the Quality Manager with histher responsibilities and perform these
responsibilities in the absence of the Quality Manager. S
Lab Manager 0®
s Follow analyviical methods and quality and sa[e@g ocedme\‘
s Documentation of quality controls and wor /c
v Check that the report issued for analysis Ih@’ perform is accurate.
2 Report results of all analysis performed @y'ough writien reports.
= [ eisfz/y in legal seftings regarding thaaimalysis performed as expert witnesses.
w  Perform analysis in only exami @S?s the. ipproved to perform.
v Technical review of casework, < C) '<
s Administrative review of ca@n kX Q/é
e Approve training wques'b @
s Store proficiency tesi /:)4\' 0
s Respond to defici CHEHE

" Review reques{\fp. A( @:anon along with the discipline leader and an

analyst,

m  Custodian @/ceys‘ @ se,x W codes for lab.
Se

8 DesigngidNon-adens wice employees who are allowed unvestricted wccess

fo I Sic SE Ic@dama(of fes.
@ o m' 2 ¢ workload.

pz
> !cu and ¢ aré adherence to Idaho State Police Forensic Services policies
\%nd pi oced
Represent or gamzatmn to clients, and public,
OQ Approve deviaiions from administrative procedures.
< Participate in annual Quality System Review, which includes continual
improvement of the management system.
¥ Respond fo cusfomer service surveys and compile annual survey report.
v Submiit the laboratory annual ASCLD/LAB report to the Quality Manager.,
v Demonstrate technical competence by obtaining ABC certification. This
certification shall be obtained within 3 years.

%

Major/Manager
w  dApprove technical reviewers from labs that are not ASCLD/LAB accredited.
w o Review and approve recommendations from conflict resolufion committee before
decision is implemented,
s Approve deviations fiom caseviork acceptance policy.
Section 4,1 - Organization
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" Approve exceptions for ABC, 1Al and discipline specific testing requiremants.
* Represent organization to clients, and public.
" Approve employee cross-training requesis.

* Approve training requests.

= Participate in annual Quality Svstem Review,

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

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

4.1.5 h) Appoints a discipline leader for each discipline who has overalhresponsibility for the
technical operations and the provision of resources needed @nsure the required quality
of examinations performed in their discipline. The dls e leader shall have
appropriate technical training and technical experiengedn the discipline. These discipline
leaders are designated in the organization chart fo g Se)

4.1.5 i) Appoints a quality manager for Forensic Servi éﬂ direct access to the
highest level of management at which de(nsm are ing Forensic Services

policy and resources. The quality manag s thelx ﬁ)& 1ty and authority to ensure
L
s nts and they have not appointed a

that the management system is imple
rfbhaihg the duties of the unavailable key

4.1.5 j)When a key employee is unavailabl N
temporary backup, persons respangible fKQs

employee are assigned as follQys:
Position Q\ b

rosition \ ac
MaJm/Managm hty Manager

eridian Laboratory Manager
Quality M, & O(\ &

eputy Quality Manager
Laborato @&’ The senior Discipline Leader in that laboratory
Dzsc1§ Le A senior member of that discipline appointed by the
Major/Manager (see DNA Manual for DNA
Technical Leader Succession Plan)
fety Officer Laboratory Manager
QK LIMS 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.

14.1.6 Commniunication processes.
14.1.6.1  Statewide management meetings are held on a periodic basis to discuss and
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resolve issues and receive divectives from fop management.

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

14.1.6.3  Discipline leaders communicate with the individuals in their discipline as
uppropriate. 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 conma%zcm‘wn with
staff.

14.1.6.5 Al staff, annually, is invited to provide input into the n z&&gemcni review
process through their manager or supervisor. The gzﬁnm v of the annual
managemeni review is provided to all staff.

14.1.6.6  Proposed changes to the management system g@'¢ annownced fo all individuals
that potentially would be affected by the cf \e and invited to comment.
When the management system is cizungedgg chynges are announced to all
the affected individuals and the docungepted g. [i' o are available.

14.1.6.7  The current documents of the mamﬁ@.’me

wter *J available to all staff.
14.1.6.8 Muanagement resolves all forne anp/ ts f 3 siq{f about the
management system that incfQdes ffz ordB’of complaints, along with

thelr investigation, and J*Qc, iati IS ¢ pi iate. Staff'is given feedback
about the resolution a{' ma p 11

4.1.7 Each laboratory has a safet 1esp0nsibi1ities (Section 2.2 Health and
Safety Manualj and autho@y ( Se n k {ealth and Safety Manual) to ensure that the
health and safety pro s 1 and followed.

S
4,1.8 ISP Forenslc%@aces\”bp ement is defined as the Major/Manager, Quality
Manager, Deputy ty Manag d Lab Managers (see sections 4.1.6,4.2,2, 4.2.3, 4.2.4,

4.2.7,4.15.1).
Manager, L
CODIS At

orensic Services Key Management is defined as the Magol/Manager Quahty
nagers, Discipline Leaders/Technical Leaders, LIMS Administrator, and State
istrator (see section 4,1.5]).
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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

Q®

14.2.1.3

)

Each analytical method and related work instructions apf@fring wsed for
examinations are contuined in ithe approved documm@\%’(ze management
system. The control and archival of these documegdiNg described in
procedure 14.3 regarding document control am@e required contents are
described in procedure 15.4, which deals witiCanalytical methods and their
validation. The documentation requiremen§Ofor examinations, which are
performed as exceptions fo this pmced{@ are %'c;‘z'bed in procedire
All the documents of the manageme%?wl@%‘e
their approved form and it is @Y@j@&d LG e
management documents as Mahvn. \
required to read all u’ocu@n S of g
position, and be testea @@y thei kniwie
the examinations W'H(ba pesfine
feedback is neces@y, t e\ NN
resolution with ¢he em
completion pfNhe ey

ap;);'(';ve& U@y ar
indivic&zu. Tesci ¢

whlable to each employee in

ment system, relevant to their

cd and understanding, Evaluation of
the Quality Manager. If correction or
n will be returned to the supervisor for
ee ? Quality Manager will record successful
nalgny(3) in the employee’s personnel file. Changes in
v docunients are communicated to the dappropricte

and q@mz It t/u@ e read and understand the management documents

F Akmri to fhez}@s* tion. This review may be performed at any point during
Qe calendar year, but shall be performed and documented before the end of
the calendar year. Objective proof of the annual review will be maintained by
the Laboraiory Manager, This includes but is not limited to the
Policv/Procedure manual and related documents that by extension are
included in the Policy/Procedure Manual such as hyperfinked agency
procedures; pertaining analytical methods, work instructions and form; and,
the health and safety manual. The implementation of the managemnent System
iy monitored and enforced through annual audits, management reviews,
technical and administrative review of casework, and testimony review,

There may be situations that require deviation from quality policies.
Permission, preferably in writing, from the Major, Quality Manager, or a
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42,2

4,2.3

4.2.4

4.2.5

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

The overall objectives of the management system have been established and are reviewed
during the annual management review. The quality policy statement (iocated at the
Introduction to this quality manual along with the overall objectives) isdissued under the
authority of top management and contains, minimally, the followin @%rlsmn&

a) Management’s commitment to good professional practice Whl &bwdmg quality

examinations.

b) Management’s statement of Forensic Services standard g’wca

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

d) The requirement that all staff familiarize themselves®ith and follow the management
system and that staff carry out ali exammdtxons md e with the written analytical
methods, work instructions, and the policies %} ma@ t system.

¢) Management’s commitment to comply with'$he n atiy elences and to

continually improve the effectiveness Qf\ ma%&gem stem

4.2,2,1  Management and staff a 19 to{i@&AS Lab Guiding Principles of
Professional Responsg@ty fak 16@1)01&01165 and Forensic Scientists
(see Appendix B) Q

4222, The ASCLD/I@ P iples of Professional Responsibility for Crime
Laboxato ] \%d F sw@entists will be reviewed annually by each
emp > Thigweview will be done when the employee does their
dnnué« hy
vie of

lity/Procedure manual. Documentation of the annual
rocedure manual will serve as documentation of this

w Fu1thel@01matlon on the annual review and documentation can be
Qefound in section 14,2.1.2,

O

T(Qmanagement provides evidence of commitment to the development and
implementation 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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regarding the implementation of quality policies. They are numbered the same as t
related quality policy plus 10 and directly follow the related policy in the quality mé-
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 italici
and in blue when viewed clectronically. A procedure may encompass more than ox
section of this quality manual. Each discipline has analytical methods and training S
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 mels
and work instructions for forensic biology. All the internally appro ocuments (i
management system are maintained on a network drive and can I;Q\a cessed by all
Forensic Services staff. %Q\

e quality manager inchi8
17025 are defined in seci
ualitg Manager, Forensic SciliSt

4.2,6 The roles and responsibilities of the discipline leaders a
their responsibility for ensuring compliance with ISO,
4.1.5 1) of this Quality Manual under the headings

3 (discipline leaders for controlled substancesﬁo@ olo breath alcohol), and
Forensic Scientist 4 (discipline leader/supervisdr forfo ens@ logy and
latents/impression evidence). . 0@ X Q/

Q %)

e e o S
4.2.7 Top management maintains the 1nte@ty of,%@
management system are planned@ img@q 11

ﬁnt system when changes tihe
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~- 4,3 DOCUMENT CONTROL
4.3.1 Forensic Services creates and implements quality procedures to control all documents of
the management system whether internally generated or from external sources.

I4.3. 1.1 The Quality/Procedure manual and the Health and Safety manual ave published by
the authority of the Major/Manager of Forensic Services. All analytical methods,
work instructions and forms are issued under the authority of the Quality Manager.
Employees of Forensic Services are expected to follow them as written or seck an
excepltion if provided for.

14.3.1.2  The Quality Manager or designee shall maintain an inde :@%@ﬁf electronic backup
of the management system documents and update this 8@” ‘onic backup file at least
every thiee imonths.

14.3.1.3  External documenis are controlled as part of th mgen-zen/ system when they

' contain instructions or policy that are adheredp as part of the management sysien.
This includes, for example, standard analy, niethods adopted by a discipline
within Forensic Service and maintenang 'ca%mfﬁon methods from an equipment
manual, which are adopted by a dis 'iémz 1@7 ensic Services. External

documents that ure adopied as pm&f‘ﬁze@r) agément system must he documented

in the registry of management r@@amc & See 14,3.2,2.

4.3.2 Document approval and issue QO (Q §

4.3.2.1 All documents of the manager ys§ wed and approved by authorized
personnel prior to being use@ %eheﬂswe list of approved management

1
system documents, along @jth t It %VISIOH number and issue date, is maintained
and available to all stwg\ XN Q/

14.3.2.1 Revie tmd 4?9011 ) nmzagenwnt documents: Before any controtled draft
do ent ie Cement system, either new or revised, is approved, the
wmg seriel s‘fcps’ shall be completed:
14.3.2.1 ,z’ze revision or original draft of the document shall be accessible to poteniial users
KO and their management. Typically, a comment period is allowed to permit reviewers
Q to read, review, reflect, and comment on the drafl document. Depending on the
naiure of the draft and the responses from the reviewers, the drafi document may go
through several cycles of reviewing and editing. If practical, draft revisions of
documents should show the editing that is planned for the docuwment. Each revision
of @ management system docwment shall have a history page and an approval form.
The history page and approval form for work instructions may be combined and
[forms do not require a history page.
14.3.2.1.2 Finalized analytical methods are submitied to the Quality Manager along with a
completed content checklist showing where or explaining how the particular
checklist item was achieved, as appropriate. The Quality Manager approves
analvtical methods, work instiuctions, training plans, and discipline specific forms if
Section 4.3 - Document Control
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14.3.2.1.3
14.3.2.1.4

14.3.2.1.5

14.3.2.1.6

the document contains the required elements and all mandatory reviews have been
successfully completed. The Major/Manager approves quality policies, quality
procedures, and health and safety policies after review by the Quality Manager. The
checklist is not retained by the Quality Manager, but the approval form shall
document that the checklist was submitted and checked.
The document becomes effective on the approval date listed in the approval form.
After approval of any management system document, the Quality Manager notifies
all users by email, adds the document to the electronic file of approved docinents,
archives the outdated document, removes the outdated electronic document Srom the
“nternational Management System” folder, and updareb@c list of approved
documents.
The Quality Manager shall maintain the approvals, ai! management system
documents, which are currently approved for u\s@.pz torensic Services,
Registry of controlled managenment documen@ss The Quality Manager or designee
maintains a registry of all approved docm{@'v of the management system whether
of internal or external origin including quak% policies, quality procedures,
health and safety policies, analytic @ hoc@; ork instructions, and forms, This

list is available electronically in th&K Int el danagement System” folder.
For internally generated mang em‘ W?n& he registry contains the name,
revision number, and issue ¢ 6& & @ regisiry for externally generated
documents must be uniq d ‘y@ 0

! ain the name of the document and the
issue or publication ¢ a(@, ex, é)a’ fo compare the revision monber and
issue date of any hg »&opy 0}
that their hard ¢ 9 s&@m‘

they possess to this list if there is any doubt

4. 3.2.2 Forensic Services has hty&ﬁced ,\0 ensure that the documents of the
management syste

4. 3.2.2 a) available to tl"& ff @Iel ’ 11zed edition at all locations where operations
essential to th ecti ng of a laboratory are performed.

14.3.2.2 Sze approved doumze}?fv of the management system are accessible to all staff

Q®

electronically in the Forensic Services shared drive in the folder

“niernational Management System”, Only the Quality Manager, Deputy
Quality Manager, Major/Manager, or Management dssistant can add, delete,
or edit the files stored in this folder due to the property settings for this folder,
Staff may print approved management system documents, but they are
responsible for ensuring that they are working from currently approved
documents. Work instructions are published with the intention of making a
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 necessaty to ensure suitability for use and
compliance with applicable requirements.
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14.3.2.2 b) The Quality Manager reviews the guality policies, the quality procedures, and
the health and safety policies annually to ensure that the policies reflect
current laboratory practices, current normative references, and best practices
as feasible. The appropriate discipline leader shall review the training plans,
analytical methods, work instructions, and analytical forms annually. This
review may be performed at any point during the calendar year, but shall be
performed and documented before the end of the calendar year. Management
system documents shall be updated when the review indicales that it is
needed. The review shall be documented by a brie Lszgned@ o oF enil
Sfrom the discipline leader to the Quality Manager. 4\

N

4, 3.2.2 ¢) promptly removed when invalid or obsolete from all poiﬁ& issue or use or otherwise
assured against unintended use: ‘\O

14,3.2.2 ¢) The following controls have been insiitt z’r) emsure that only current approved
management system dociments are éed £ %’&
14.3.2.2 ¢. 1) The Quality Manager or dc.sxgne nain a: ? c% of all approved documents of
the management system z'nc!ugft l:e z!y?( res, quality procedures, health
iati

and safety policies, ana!’yt;c@%«e the 1 tructions, and forms. This Tist is
availuble efecfmmcaihfr Fi L

Management System” folder and
contains the name, mx )n z?\ r, akdissue date for all currently approved
mandgenient | sysm;k’ Hm

¥ e,\pecfed to compare the revision number
and issue date o N@'O}% ment they possess to this list if there is any
doubt thet theiChar d ) Isihyent,

14.3.2.2 ¢.2) The QualithMua

—

otify, tpically by email, all users when a management

sys'fem ner It is the responsibility of individuals retaining hard

wp: fdac esiroy obsolete versions or mark the copy as “obsolete”

di & Mo zem the working areas of the laboratory when they are informed
Nrevision. '

14.3. 2 @) A sampling of hard copies of management documents retained in a laboratory will
be reviewed during the annual quality audit to ensuye appropriaie retention for
controlled documents.

4,3.2.2 d) Retained documents are suitably marked as being obsolete when retained for archival
purposes.
14.3.2.2 d) Quality policies/procedures, analytical methods, training plans, work
instructions, forms, and normative references are archived permanently by ihe
Ouality Manager or designee.

4.3.2.3 Documents of the management system are uniquely identified by naming each document,
providing the date of issuance, revision number, page numbering, and the issuing
authority. The pages of all documents of the management system are numbered 1 of X to
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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 to pertinent
background information upon which to base their review and approval, Anyone
considering making changes to the quality documents will need to knoyy. historical, legal
or jurisdictional data behind such policies before making any chan owever,
cotrection of spelling, punctuation, numbering, grammar, or othenRinor changes may be
made to a document of the management system without reissuislg the document providing
that the change does not alter the meaning of the document.%

O

4.3.3.2 Where practical, drafts of revised documents identify@ or altered text.

e 2
4.3.3.3 Forensic Services uses procedure 14.3.3.3 to t%r@) 'an@ management system

documents using an abbreviated approval proc

14.3.3.3

8.
'li « portion of the ISP

e diglily uy.
ea!s 1d Safely Manual, a “change

e ppepdsed\eliyinge wording goes through the
edl by the Major/Manager, an

When it becomes necessary iq
Quality/Procedure Manual
direciive” may be issued!

Jormal approval pf'()Ci@ ()n%@ PP
implementation en ihi (:épj 1‘5&}? the Quality Manager to all users.
i

The approval dale o ¢ nge Wirective is the effective date for the change.
A sequential ir@gking oy 3bg&§dxsigned to the change by the Quality
Muanager. hhe"worpdig ofthe effected paragraph in the official elecironic
vemi(m& e ISP P rocedure Manual or Health and Safety Manual
will z%uczm { imged—/The text in the official manual will be changed fo the
colgied a\@ 1y ked to the new/approved wording. Red hyperlinked text
iNeither of thede pranuals alerts the user that an approved change has been

Cmade to ihe section. The new/approved wording will be maintained on the

&S

secure “International Management System” shared drive for comparison,
Within six months of the issue of the first “change directive,”’ the official
manual shall be revised to reflect the upproved “change directive” wording,
The change directive approvals will be refained 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 except the
Quality Manager, Deputy Quality Manager, the Major/Manager, and the
Management Assistant. Therefore, only these four individuals can edit or
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""""" ; delete the contents of this folder, This is the folder that contains all the
elecironic versions of the documents of the Management System available to

staff.
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4.4

4.4.1

REVIEW OF REQUESTS, TENDERS, AND CONTRACTS

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

Forensic Services creates and implements quality proceddres for review of r equests for
analysis of submitted evidence. The policies and pro res for reviews leading to an
implied contract for examination of evidence s re Lﬁt

a) The needs of the customer regarding the ev eée the examination(s) desired
are adequately defined, documented, and unde too@en @atule of the evidence,
circumstances, and legal charges. Q{

b) Forensic Services has the capability resQQ\gés @l vide appropriate service in

regards to the request.
¢) The appropriate analytical me;@s a1§ meet the needs of the customer,

14411 Prior to the e.xa:@&ﬁm @e\ e 2, laboraiory personnel will evaluate the
request us ksfaf@ OR l{v w Subnmsmn Form (ESF) to ensure that the
needs of thgsibmi DI me understood and that Forensic Services has
the cap J@% angyesoudess fo perform the services that are being reqiiested.

14.4.1.2 At thQ e él)c

o the quality manual was last revised, Forensic
Seryiees wgdap U analytical methods and can provide examinations in
A[Ol'i’()%i ing a 6
@ Forensic biology screening and DNA analysis

Controlled substance analysis and fire evidence

Firearms, tool mark examinations, and serial number restorations

Impression evidence: lutent print processing and comparisons,

Jootwear, and tive irack analysis

o Toxicology unalysis: qualitative and/or quantitative analysis of urine

and blood for drugs of abuse and other impairing substances;
quantitaiive or qualitative analysis of blood and vitreous humor for
ethyl alcohol and other commonly abused volatiles; and ethyl alcohol
and other commonly encountered volatiles contained in beverages or
liguids.

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

%
%

®
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appropriate examinations io 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.

I4.4.2.1

14.4,2.2

Each request will be reviewed when the case is re @@ed The person

that receives and accepts the evidence will docippént this review by

signing the “received by or "evidence /ech@q n/region” line on the
Evidence Submission Form.

All pertinent discussions with the su[un mgf party or others regarding case
analvsis will be documented. The rrenfarmn will inclide the duate, the
name of the forensic services enygoyee impolved in the discussion, the name
and agency with whom the ¢ é\mm lace with and the essence of the
conversation. D(}cmnemm&: of e gonvérsation will be maintained in the
associated case file us, ¢ imz@w wiive ocument.

4.4.3 The review will cover any work tha@gbgo@acte@

4.4.4/4.4.5

The contract with the custm re @er\uces flexibility for a given case before

and after examination of tig f:\/lis hg nmenced, The submitting party may be
12

notified if the service \@me{\iﬁ
;\\
@)

ntly different from that anticipated.

O\/

s
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4.5

4.5.1

4.5.2

4.5.3

4.5.4

SUBCONTRACTING OF EXAMINATIONS

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

Since the three laboratories of Forensic Services operate under the sa management
system and overall administration, evidence transfers between thes%)@ree laboratories for
purposes of analysis is not subcontracting, \A\

14.5.1)  Each contract laboratory employed by For e;ssm%@wws to provide the

analysis of evidence musi establish mmpe;‘e o perform such contracted

work, The discipline leader is wsponwbk) zrasumrg that a subcontractor
laboratory has met requirements for e ce ilysis within a given forensic
discipline. All documentation of a ncy must be obicined
prior to Forensic Services .Siz’bi??lfflﬁ’ san@s [#] 'gca{ysis and a
subcontractor’s documem‘afm} (???%ﬁﬁeﬁ ﬁ ‘eside with the Forensic
Services Quality Mcuzai{c

Customers are advised of work (; f) that is being subconiracted in
writing, when appropriate, an tained (preferably in writing).

Forensic Services is respoglble {8}1 g@mel for the work performed by a

subcontractor. %

In circumstances the a regulatory authority specifies the laboratory to
be used, FolenméQe vi onsible for the results and no contractual
relationship e § ic Services and any such laboratory.

\.

14.5.3) Qf the customer c!zo(}\w.s to submit evidence items (o « contract laboratory for
O~ DNA analysis, any additionalisubsequent items for the same case should also
QK be submitted to the contracting luboratory for testing. ISP is under no
obligation to accept itenss of evidence for DNA testing, once the customer has
outsourced a portion of the case, due to national standards regarding data
acceptance aind sample consumption issues.

Forensic Services maintains a registry of all subcontractors to whom evidence may be
submitted for analysis and the evidence of compliance with ISO/IEC 17025, compliance
with ASCLD/LAB — Legacy, ot an assessment by Forensic Setvices for the work in
question,
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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 Euch discipline leader will evaluate the supplies used in !@@mulylica! methods for
their discipline. The discipline leader will identify suppliés for which more than one

Slechnical specification could

aluation of the supplies will be

technical specification of a supply is available and
affect the quality of examinations performed. T
based on how the supply is intended to work faqrthe examination performed.

14.6.1.1.2 Discipline leaders will specify, in appropry ﬂg\docmnenm, the quality levels for all
supplies that are subject to this procedi miic,)%c:m! compile « list of these supplies

and the required quality levels. Discipline ledders will need to review this list
whenever analytical methods are a¥lded of gitinge
14.6.1.1.3 This list will be maintained/conikalled g8 a g1
staff who orders supplies. 6»2» f
Quality Manager (o notif ap )1 ¢
14.6.1.2  Storage of Supplies: wp Ic)‘ cé
in gccordance wit, nm !
Chemicals main ‘%
comply with t‘f@nan 1

L itis the responsibifity of the

@ﬁfﬁ

commendations for storage temperaiure.

Forensic Selvices %hes reagents and consumable materials that
affect the qualit ‘Q nd only uses those supplies if they conform to the
specified req 1en th ytlcal method. Records of actions taken to check
comphance@h this poh re maintained.

I 4.0, Q Documentation of Supply Verification
1 I supplies purchased have technical specifications, verification will be

performed to document that the supplies meet requirements set forth by the
discipline leader.

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

14.6.2.1.3 Documeniation of service musit 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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4.0.3

146,22 Verifying supplies

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

14.6.2.2.2 [f the supplies comply wiih the ordering document, the staff receiving the
supply will initial and date the supply if feasible. If it is not feasible to initial
and date the supply, then the review will be documented on either the orderi ing
document or packing slip.

14.6.2.3  Supplies that do not meet specifications

14.6.2.3.1 Whenever a supply does not meet the required : spec;ﬁca&ﬂ@ s), the vendor will
be notified of the failure to provide the specified \supp{\ 12 supply will be
returned to the vendor if possible; the discipline leggler, lab manager, and the
quality manager, shall be notified of the dzscfepg@y and the quality manuger
shall record the discrepancy.

14.6.2.3.2 Single instances or minor discrepancies fi g@wﬁat was ordered compared fo
what was received shall be handled accdPghin the paragraph above with no
further action,

14,6.2.3.3 Where the ability of the vendor to ,%ply 19 Feqr /Su’ quality of a supply
becomes questionable as deinp pst az‘ec@y midiite delivery discrepancies or
few very serious dz'scrcpcmc@}fize Luof § ndor shall be suspended.

14.6.2.3.4 A4 suspended vendor shut z@ fymilylemonsirating adequate corvective
action to ensure that { iz §¢ ) not recur except as follows: If
Forensic Services ‘\4 Ve, k(% > ability to deliver supplies that mees
specifications is 1‘:( 4& iNhe required specification cannot be
determined wz@uz‘ o e %(m then each lot shall be tested by an
approved appidticgigrocednye with the results recorded and the supply

clear edﬁ ise éf@) : @wng used for evidence or quality control,

Ordering doc ts plies and services affecting the quality of laboratory output

contain des gl @ vices and supplies ordered, The ordering documents for

supplies Q& contain the technical specifications when these specifications could affect

the of examinations. These ordering documents are reviewed and approved for
al content prior to release.

14.6.3 Pm‘clzm'e of supplies and services

14.6.3.1  Buach laboratory manager will designate who is responsible Jor the ordering
of supplies that have specific technical specifications and services that affect
the quality of examinations.

14.6.3.2  When making an order regarding supplies which have technical
specifications, the designated purchaser will check the supply/service list and
ensure that the technical specifications comply with the list. The designated
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purchaser shall iniiial and date the ordering document to 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 to 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 the Idaho State Police procedures for purchasing.

4.6.4 Each discipline leader of Forensic Services shall determine any cons (?oles, supplies
and services that are critical to the quality of analysis. Suppliers &@htiual consumables,
supplies or services are evaluated and approved before use. TheCitrent evaluations of the
suppliers for such consumables, supplies, services, etc., an ist of approved vendors
are maintained. O

A\

The criteria for evaluation may include, but is not ll@ d t%efetences accreditation,
formal recognition, or past performance.
O R

i4.6.4.1  Consumables and Supphes. seipfine legq
) the guality of analysis. An

any consumables and suppligs af c it
evaluation of the supplie tf% ‘Ot 'u hles and supplies will be performed
and documented. If supplies 2 Z d in the laboratory, this verification will

Jor each discipline will identify

negate the need /0 ua pphei Documentation will be forwarded fo
the Quality Man@ m;rasgu will store the records and a list of
approved providers wz /zed on the common drive. Staff will order critical

wnsmnab]%@:d ﬁ&&/ws@ the upproved providers only.

14.6.4.2  Servi, s. 7 h&u z@leaderfbr each discipline will identify any services that are
< m a0 analysis, An evaluation of the service provider for critical
§ces will /Jc@{ ormed and documented. Documentation will be forwarded fo
Cihe Quality Manager and will be stored and a list of approved service providers will
be published on the conunon drive.

QP
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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 outcomes.

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

Forensic Services seeks customer feedback, both positive and nega ®6rega1d1ng the
services that it provides. The feedback is used and analyzed to it ve the management

system, analytical activities, and customer service.

14.7.2
14.7.2.1

14.7.2.2

QK

14,7.2.3

14.7.2,4

Customer Feedback Procedure:
The Quality Manager creates and makes @ah/e a customer services
response survey with input and gu;dai &}m u%fwgementsmff

Customer Directed Input: The sur av ﬁ line and/or in the
evidence intake area for each fabo¥ator y( ) s

Forensic Services Directed Il.
conducted, An aiz‘empf i zH‘e EE

investigators. ﬂze '>‘i :5
zm =;

TeRlWNT customer service survey is
ORG t ' wariety of agencies and
tepded fo be a random or statistically

significant surve contact persen for 10% of the cases
(or a maximum @ w’ ei is less) from each discipline in each
laboratory pu@uar ' wz d. No survey will be performed for NIBIN

entry or D /a!a 2 C,( y 5’ The survey will be provided with a copy of the
case fe n a £aynplingg) cases. The survey is primarily emailed with an
altuc d r,i' 2 , ()f the laboratory report, When an email address

be&bam “the investigator, a hard copy of the report and survey
he mailed @w’ 'y to the investigator. In addition, Forensic Services

Q):ﬁ‘e rs the customer service response survey to customers or stekeholders

when receiving verbal feedback about the operation of Forensic Services or
s siff as a means of collecting useful feedback for continual improvement of
ifts opergtions.

All customer service response surveys received are retained within each
laboratory until after the related management review and, when needed,
review by the Major/manager,

On an on-going basis, each Laboratory Manager evaluates and resolves
issues based upon customer survey responses. Annually, each Laboratory
Manager summarizes customer service response surveys received in the
preceding calendar year in a written report io the Quality Manager by the end
of January. These reports 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 complaini about
Forensic Service, a copy of the Customer service response survey will be treated as
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4.8

COMPLAINTS:

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

14.8
i4.8.1

14.8.1.1
14.8.1.2

14.8.1.3

14.8,)G
o3

14.8.1.5

Complainty Procedure;

Complaints regarding laboratory personnel, policies of gocedures, or quality
management may come from internal or external souQ%\. Personnel that
become aware of a complaint have the responsibiligNo communicate the
complaint to their management staff or up f/zmz@fhe chain of command as
may be appropriate. Management has the resonsibifity to ensure that
complaints are investigated and appmpri@) addressed in accordance with
the guidelines listed below: (74) %

Complaints that do not involve qru%@&a;z(@u&i&sims will be addressed
by following the Idaho State Police): thts " procedure, 03,01
“Administrative Review and Inp g 5
Solving and Due Process” f}&edu;{)‘\, O &
appropriate. ™ Q)\
Complaints that arise qf (,}f'c,;\ 'ty
quality policies an ’%)mr&fum : { be directed to the Quality Manager
and investigaled@' (s neg Wit Forensic Services Quality Manual
Section 4.9 “Uowirol 1&)11&) Grming Work”. Quality Manual sections 4.11
“Correctivedtion \}nd/@l 2 “Preventive Action” will be considered
where a

If an %S‘qp oy s that the complaint originaited due to o
m%r ferstqr I ISE or Forensic Services policy/procedure, the employee
g respond digedily to the complainant and attempt to resolve the issue by

18P procedures as

igement issues that do nol conform to

3 ry g
D g

Qi cussing existing policies/procedures and resolve the complaint,

All complaints and resulting documentation of investigation, Jindings, and
resolution will be kept on file in accordance with ISP procedure 02,07
“Records Manggement” and 03.01 "Administrative Review anc
Investigation” retention schedules. All complaint investigation files shall be

L3 ¥,

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

Each Lab Manager will maintain a Complaint Log. The log will contain o
brief synopsis of each complaint veceived in that laboraiory. The purpose of
this log is to track types and causes of complaints in order to allow
management to improve customer service and identify possible policy fuilures.
The synopsis vecorded 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 year and will be kepi on file for a
minimum of two years.

4,8.1 Forensic Services resolves complaints by employees regarding the l&&gement system
through the same process used for customer complaints, W
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4.9

4.9.1

CONTROL OF NONCONFORMING WORK

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

14.9.1.1  Nonconforming work and noncompliance with the management system can be
discovered as a result of external or internal audits, mandagement reviews,
proficiency testing, customer feedback, instrument ma(ﬁmc@n (operational
difficulties, maintenance problems, or calibration pm@l@’), guality control,
technical review, eic.

14.9.1.2  Deviations from desired analytical oulcomes that (@&cﬁsmvei‘ed through the

: quality measures employed during analysis/revie@ and designated by the
management system are not usually considerdisto be nonconformities for
purposes of this procedure, They must begl@sfactorily resolved before
completing analysis and issuing un exrg@zaifo eport, These deviations may

be treated as nonconformances, sz)‘@ Jiat

&
a) The responsibilities and authorities for @g‘l‘na 111 %onconforming work are
designated and actions (including h wollean olding examination reports,
as necessary) are defined and tak@ \Q)
14.9.1a) Any employee of F. @s}%f, %}S,
immediately i;g/’b@&fifs@m o, the discipline leader, or any other
execitiive mai ) fi;é\%cm?fbmifng work. The “Nonconforming
Work Repo wigted /@apm‘{ and Initially investigate nonconforming
work. THe Nongd @ﬁyf ‘ork Report is available to all ISP Forensic
Sewiégy emplowve e shaved drive. The reporting individual, informed
supe’ z'sm,\%e ch@%ne feader, or execuiive mandgement team member will
{&w niete Secti(@ of the Nonconforming Work Report and forward the
Chlocument to the Quality Manager. It is encouraged, but not required, for the
OQ reporting individual to disclose their identity. The supervisor, discipline
< leader, Laboratory Manager, Quelity Manager, or Major/Manager shall halt
all nonconforming work; and hold examination reports as necessary, and
ensure that the appropriate supervisor, discipline leader and other executive
mandagement are made aware of the nonconforming work, For example, the
DNA discipline leader has authority to halt or terminaie forensic biology
analysis due to technical problems within the section und the CODIS mandager
has authorily to terminate laboratory participation in CODIS in the event of a
problem until the reliability of the CODIS computer data can be assured,
Halling work may include the removal of a scientist from casevwork and
technical review until the issue has been satisfuctorily 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. df the
nonconformity is a ¢lass 3, nonconformity, the evaa’um{oe)@a!i assess the
significance and likelitood of recurrence.

14.9.1 b.1) Class | analytical nonconformity: The nature and @we of the nonconformity
raises immediate concern regarding the vaiz‘c]ii{}fg.pr'eszz/f.s'. An example of a
Class 1 analyvtical nonconformily is a false iddasification or a fulse positive.

14.9.1 b.2) Cluss 2 analytical nonconformity: The nogs@Rformity is due to a problem
which may affect the validity of resu!z‘s' s }mA;)ers istent or serious enough
io cause immediate concern for the @a!i ! of results, An example of
a Class 2 analytical nonconformi {g « f( 89 1€ X‘M

14.9.1 b.3) Class 3 analytical nonconfor, m@#ﬁ; g ?c() nity is determined to have
only minimal effect or S;gmﬁ? 1ce, : 0 recur, is not systemic, and
does not significantly aff the @Z’:n ol validity of results. Typically, a
Class 3 analvtical no@:ﬂ)m@ 18 oduct of a transcription error that
resulls in a repori &@ro ;e@uec! contains a resull that is inconsistent
with the examindtion d (3.’ 1.

14.9.1 b.4) For deviatios @z’a nmﬁ7 zpfumw with the management sysiem, the
evaluatic 1!l d mm e noncompliance is significant regarding both
the ncg\\ )f I/@@)ik@%(ﬂ?ce and the frequency of occurrence,

¢) Correctioy \Qn , if possible, along with a decision regarding the
accept@\)ﬁ of noncon mg examlnatlons
14 ‘4@) The Quality Manager will finalize the “Nonconforming Work Report”
d document and determine if a Correciive Action Report (CAR) will be issued
using the outlined criteriea (section 4.9.2). The Quality Manager will reiain
the completed “Nonconforming Work Report” documeniation according o
the records relention policy.

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

14.9.1d)  When examination reports based on nonconforming work are released, the
customers are notified and the examination reports are recalled if necessary,
Examination veporis with unsubstantiated or incorrect conclusions will also
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be recalled. Recalled reports will be requested back from the submitiing
agency. The original report shall be feft in the case file. The analyst shall
mark the original report by adding « 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 recailed.” The electronically stored report in the
evidence tracking sysiem 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. @@

A vecalled report may be replaced by a corrected * eﬁﬁzcemem Report, " 4
replacement report will be issued to the submitti ency. The heading for
the replacement repoit shall contain the words placement Report.” At the

beginning of the replacement report, a para Qg)}: shall be inserted thai

describes the reason for the replacement yegdrt, document that it is replacing
the original report, und provide the ow‘{@mi repavt date. This paragraph
needs to be highfighted in some manfey the dgtw the attention of the
reader. In ETS, two of the options dve to\wdite daragraph in capital

letters or to put the paragraph yquotes MU dpeplacement report is issued,
only the replacement reportahdil b@vr{?' eeironically in the evidence

tracking system. \Q) O
fined.

< O
¢) The authority for the 1'6311%@{ 0 é @én ' Q
14.9.1 ¢) When (maiyfi\c&zw‘h{@\

Ia\&?&‘? halted or an analyst removed from
casework, f'/(b ork,

(] bdgginstituted and examination reports issued only
after the iplifle

ind the Quality Manager have approved the
}'cf,‘a‘umé\(‘m 6 k d@dthe release of related examination Feports in writing,
4.9.2 The&ective acti&ndated by the management system is promptly followed
where tl@@;aluation indicates that the nonconforming work is a Class 1 or Class 2
analyticaFnonconformity (as defined in the procedure), a significant Class 3
noRcohformity with some likelihood of recurrence, or there is doubt about the
compliance 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.

PNy
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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.

&
S
.\06 o o
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4.11

4.11.1

4.11.2

4.11.3

CORRECTIVE ACTION

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

14.11.1.1 (CAR Section [) A “Corrective Action Report” (CAR) may be issued in
response {o a "Nonconforming Work Report” (section 14.9.1.a). The Quality
Manager or designee normally issues the CAR. However, ibhe actions or
responsibilities of the Quality Manager are to be reviewedas part of CAR,
then the Major/Manager issues the CAR. The CAR | }szranm? and
corrective uction development is issued to the su sor or discipline leadey
with immediate authority over the staffing level f/u'ch the nonconformity
oceurred. Safety issues will likely be direcz‘é@ the lab manager.

Cause analysis: A corrective action performed b %wnisl?ewices begins with an
investigation to determine the root cause of tl'%;ﬁ?)% ause analysis is the key and
sometimes the most difficult part of the correclive (@n ‘ %s. Often the root cause is
not obvious and careful analysis of all pot\q?fal C@Ses problem is required.

N

14112 (CAR Section 11): A cma%z em@nm
be completed to deterp@e thefost 4
cause(s) tnclude t ture, !ir ’
procedires, ;sfcg,f Kfl § 1‘}(

calibration.
O \&o <&
Selection and im éentg@? \xrectlve actions: Potential corrective actions are

WA potential root cause(s) needs to
v root causefs). Possible root

Jle analytical methods, quality

. consimables, or equipment and its

identified, wheI nd the corrective action is chosen that is most likely
to correct the iex t its recurrence.

The corg VC actlon(s) taken 13 appropriate given the magnitude and risk of the problem.
(ie. nefit of the corrective action should not outweigh the cost of resources to
1n@e ent the corrective action). Required changes resulting from corrective actions are
documented and implemented.

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

14.11.3.2 If an extended corrective action plan is necessar v, itwill be developed with
completion dates for each major step of the plan, For continuing actions, such
as quarierly or monthly reviews, an action plan with milestone dates will
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accompany the document, The corrective action shauld 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 | or Class 2 analyst based analytical nonconformity. If a
deviation is found to be analyst based and the analyst permanently
discontinues performing the analysis, the competency test may be waived.
Competency lesting is not required to resolve a Class 3 analylical
nownconformity. S

%)
WO

4.11.4 Monitoring of corrective actions: To ensure its effectlvenessé& ective action is
monitored

14.11.4.1 (CAR Section 11I): The completed CAR inveiigution, with documeniation or «
corrective action plan, musi be submitie é%; sponse due date, unless an
extension has been granted. The Quulity M{n@
Discipline Leader (when appropriai®, willGeytew
necessary, revisions will be nigd,
the Quality Manager and Dig
the plan, copies of the accepicd c ;
staff involved. The pr{@%’ z‘a%@k Is gowpletion of a conecnvc aclion pffuz
will be monitored a\@[ m;é

S Q

o designee) and
corrective action plan. If

14.11.4.2 (CAR Sccffon 0y Th J@:\w&%{) issued the CAR (usually the Qualily
Manager} wibeval &s fhe@ul’fs of the completed corrective action (o
determii é} e @(3 ] tion was performed as proposed and if il was
effecti N}f action was not effective, a revised correclive uction
w@a imp en;’e@ the CAR may be reissued to the next level of authority.

Q@ti T14.2.1 If the corrective action is not processed in the designated time
KO [rame or i the corrective actions performed are not consistent with
Q the approved corvective action plan, the CAR can be reissued to
the next higher level of authority in the chain-of-command,.

14.11.4.2.2 Ifit becomes upparent during ithe process of performing corrective
action that ihe 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 huve been updated, any action plans or additional audits
have been satisfactorily completed, and that competency testing required for
Class I and 2 Analyiical 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, Upan the Major's
approval, the CAR is officially completed. The CAR is returned (o the Quality
Manager for distribution to the appropriate Laboratory Manager(s),
Discipline Leader(s), and the affected individual(s), The Qgg;!i{y Manager
will maintain the originals.
.\0

141145 A sunumary of each CAR issued during the czpplica@ time period will be

reported to ASCLD/LAB in the ISP Annual Accle@itation Report,

.\0

Additional audits: When the identification of a non rmity creates doubt of
compliance to the management system and the no 5%@ presents a serious issue in
regards to the accuracy of examinations provi {%.e. ope or class two analytical
nonconformity) Section 14.9,1, the appropriat&areasiof acti gare audited in a timely
manner. This audit often would be perfar aftef\the i&ﬁeﬂtation of corrective
action to determine its effectiveness. a areperformed in accordance with
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4.12.2

PREVENTIVE ACTION

Oppottunities for improvement and potential sources of nonconformities are identified.
Preventive actions are developed, implemented, and monitored, to reduce the likelihood
of the occutrence 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 ensur%hat they are
effective. %)
Y
14,12.2 Preventative action procedure \
14.12.2.1 This procedure will be implemented when imprc g’ent opportunities or
potential nonconformities are identified. Prey@gtative actions may be
identified from management reviews, audits@@ustomer response form, ele.
14.12.2.2 The Quality Manager or Deputy Qualit magly normally issues the PAR.
However, if the actions or responsibiliies of Duality Manager are (o be
reviewed as pait of the PAR, then the Majoi der issues the PAR. The
PAR iy issued to the staff mcmlegmth Teal oF Supervisory
responsibility (o resolve the giadenti
14.12.2.3 Root cause analysis will [Gi/ P (1 ;pmp} iate, and suifable
preventive action wil @sc)!'e mb hlemented. A preveniive action plan
will be wriften with @; p/e nd o edach major step of the plan if the
preventive acrfm e gn ewlended time period. Preveniive action
should be prog m IH t {(ﬂomnew of the poteniial nonconformity.
14,1224 The PAR cognbe i ' ved fr() next higher level of authority in the chain-of-

4 ed in the designated time frame or if the
prevt)s(ive @gf’s Jeefetmed arve not consistent with the approved prevenlive
a%) pla?«S @

14.12.2.5 {‘M Aperson w :’1@.51(6(1’ the PAR will evaluate the results of the completed

Q wreventive action to determine if the preventive action was performed as
OF proposed and if it was effective. A revised preventive action will be
Q implemented or the PAR will be reissued to the next level of authority if the
preventive action is not effective.
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413 CONTROL OF RECORDS

4.13.1 General

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

I4.13. 1.1 Case records will be identifiable by Forensic Services uRiguBcase number and
will be indexed by this number. Case records (notes, eic @il be contained
and collected in an appropriate manner by the ana{ysqN( or responsible
personnel. Records will be accessible to authorizedaersonnel and properly
maintained by filing and storing them to prevent¥@s or damage. Records will
be disposed of when the refention time has b%ggm‘ceeded. (See 14.13.1.2)

4.13.1.2 All records are legible and retained in such a wa @g the\are readily retrievable in
facilities that provide a suitable environment te fitkven g@, deterioration, and loss.
Retention times for records are established % ollowed. é

’\C) Q\'
14.13,1.2 Record retention proced ure:o\ QS
T 13,121 A¢ o minimum all cw‘;-'ef@ecu' s i

@bs year case files shall be stored in

a secure area mainialp@y by a{@%ns' vices, Closed case files that do not
iteria may be transferred to a secondary

meet the current (.ru@rewla?y Yvea
storage 10(:(1[1’011(\.@1 lipnfe i%;’ The potential for damage o the files by
Sire, water, fl"@ﬂ??@'ria&. all be minimized as much as feasible,

i

Original & iles o nokdg taken out of the laboratory building with the
excepliofd fDord, \Van,‘gﬂ?r to long-term storage, and witness panels for
11ix d review, Technical and administrative records

fecfngv. Ve
cregied ozﬁé ¢ ofhe laboratory (crime scenes, test fives, NIBIN entry, eic,)
vibbe added ib fhe case record in the laboratory as soon as practical,
14.13. Ié@%’eclmica/ records such as case files and related technical records,
OF calibrations and calibration logs, maintenance records, control and standard
QK anthentivations, etc., are retained fen years then destroyed, with the exception
that, death investigation (homicide, suicide, and vehicular mansiaughter),
missing persons, sexual assault case files, and DNA database bateh records
are retuined permanently. Homicide cases will be stored separately and noi
transferved to a secondary location for storage.
14.13.1.2.3 Electronic case records will be retained for 10 years before being destrayed,
14.13.1.2.4 Records that document compliance with the management systen (quality
records) are retained ten years then destroyed. Examples are proficiency
testing records, corrective action records, audit records, and purchasing
records that document compliance with purchasing policies.
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14.13.1.2.5 Training records and continuing education records, held by the Quality
Manager, are retained ten years after an individual leaves employment with
Forensic Services then destroyed.

I4.13.1.2.6 Curd files and/or electronic databases used fo 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 wccessibility.

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

14.13.1.3  All records are securely conlained in case files or in capitil storage. Records
that contain confidential or sensitive information shgi be burned or shredded
when they need to be destroyved (procedure on c(% entiality 14.1.5¢).
4.13.1.4 Forensic Services creates and implements quality pr@res for electronic records to
protect and back them up and prevent unauthorize({@ €ss g%amendment.

14.13.1.4 LElectronic records will be pm!ec(@ﬁ(&! Z@%d ./&u prevent loss of these
records. ISP's Criminal Justic ' %%es (CJIS) is in charge of
bucking up Forensic Service, \Qumpt {to include, the network
drives, Evidence 1 mu’mr fu DOWNA Submission Tracker, and
CODIS databases. ’,§ ORI ‘@L ws\are backed up nightly by CJHIS. Stand-
alone databases th ren vey maintain are also protected and
backed up. An e o; f @pe hadkaip of the NIBIN system is performed
weekly and is jPgserveyby ( BIN laboratory, Instrumental parameters

stored e[e 7 cal 1 in€iryments or computers not connected 1o network

drives 0 b 1l electronically backed up.
?\ it

Ele )mc 0)( 111 be stored so that they can only be viewed or amended
@n ensic LSw ey laboratory fucilities with controlled access. The
CEvidence Tracking System (ETS) has both user restrictions and pasyword
KOQ protection. The databases for CODIS and IBIS are password protected.
<Q

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

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

4.13.2.3 Changes to technical records are made so as not to obscure o %ete the previous data
entry. Mistakes are not erased, made illegible, or deleted, instead are crossed out
and the correct value/verbiage entered alongside. All alt€intions and insertions to
technical records are signed or initialed by the perso %aking the correction. In the case
of computer-collected data, similar measures are { oid loss or change of
original data.

4.13.2.3.1 Any change made to existing hard copt@bhn@l,lec@ hall be initialed by the
person making the change,

4,13.2.3.2 Any change made to existin o;fe 10n records generated and/or
maintained in an electronic all Examination records shall be
considered complete prior téy e@nc% ministrative review of the records.

4.13.2.4 Forensic Services 01‘ @pla@a s a quality procedure that identifies the
technical and ad}K Iatl@ @ls' hat are maintained for each case:

14.13.2.4 Te ‘IQC al\/) Strative records that are maintained for each case:
horatory { ‘??Ze consists of both administrative documentation and
Q!‘cdzmca! records, which may be received or generated by the laboratory,
ON Lxamples of administrative documentation include records of case-related
QK conversations, receipls, description of evidence packaging and seals.
Administrative documentation that is generated by the laboratory shall be
stored in the laboratory case file or centrally stored. ETS, for example
containg administrative documentation that is centrally stored,

Technical records include such things as references fo procedures followed,
tests conducted, standards and controls used, diagrams, instrumental
printouts, pholographs, observations, and results of examinations. The
laboratory case file shall include all technical records generated in the
laboratory, unless the documentation is centrally stored. The location of the
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centrally stored instrumental bateh files, standards, and controls that apply to
mudtiple 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 container, the evidence, the condition of the seals, and the date the
evidence was opened,

4,13.2.5 Records to suppott conclusions are such that in the absence of the a@‘).?st a competent
analyst can evaluate what work was done in a case and interpret t&s‘@’dta.

4.13.2.5.1 Documentation to support conclusions in the latent print%'?%pline shall meet ail
applicable requirements in Appendix C of the 2011 ASCKD/LAB Supplemental --
ASCLD/LAB Latent Print Examination Documenratio&@

%)
4,13.2.5.2 When instrumentai analyses are conducted@@ﬂtin@;{aters shall be recorded.
4.13.2.6 The unique laboratory number and the l}a{xjﬁmitt Cm)t@ the analyst or secure
electronic equivalent of initials or signa&&e are ir each page of the technical

&
. Y

4.13.2,7 When technica! records are ‘eé‘red § n &dual(s) other than the analyst who
interprets the findings, prep hegéport, and/or testifies concerning the record; the
initials of that individual(ghare f@ ) of technical records representing his/her
work. It is clear from ase rd performed all stages of the examination.
Laboratory person\ 0 \@?@vy and/or testify based on examination
documentation ﬁﬂei ate a person(s) shall document a review of all relevant

i

pages of axan&a on' un@ ion in the case record.

records in the case file. Q

4,13.2.7.1 Teck \ records, such as photocopies of thin layer chromatograms or instrumental
printefiss which bear the appropriate identifiers (lab number plus the individual
identifiers as necessary and the examiner’s initials) on an original document, may be
copied 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 wiil 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 ru te, and
sufficient information to relate the centrally stored data to the app}@ e cases. (The run
date may be sufficient to relate centrally stored data regarding standards, controls, or
calibration to the appropriate cases. Whereas, the unique labo ry number would be
necessary to identify data that applies only to a specific cas&h the batch.,)

*

4.13.2.10 When technical documentation is recorded on bot \s of a page, each side shall be

treated as a separate page. (74)
o) OQK%

4.13.2.11 Technical documentation shall be of a perm&enﬁ @pn'e
Handwritten notes and observations shall l@)@h in@\Pen
appropriate for diagrams or making tra‘aés. (Q

ever possible,
including color) may be

4.13,2.12 When an independent check o @a?yt@in ingd ("technical verification") is
performed, the record of the r shgwys't examination data has been checked
and approved, the date perf@ d, ideéntity of the reviewer. The individual
petforming the review wi@oss@xp& in the examination being reviewed.

4.13.2.13 Where abbreviat\c@%r ggﬁwciﬁc to the laboratory are used in the examination
records, the meagiog o @ tions or symbols are clearly documented.
Abbreviations symbpls t@ re widely accepted by the scientific community do not
require docéntation of r@nings. For example, g may be used as an abbreviation for
gram wi further explanation or GC/MS may be used as an abbreviation for gas
chro raph mass spectrometer without further explanation.

%
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4,14 INTERNAL AUDITS

4.14.1 Internal audits, of the three laboratories of Forensic Services, are performed on
predetermined schedules and follow the quality procedure, which follows, to ensure
compliance with the normative references and management system, Internal audits
address all elements of the management system, The Quality Manager plans and
organizes the audits as required by the schedule and requested by the management.
Auditors are trained, qualified, and preferably independent of the work&;oup(s) to be
audited. <

.\0

14,14.1 Quality Audits Procedure: a variety of internal audits,dee performed. The
purpose of these audits is lo ensure compliance Wiyt the Management System
and remediate nonconformities through corred@ive action either formal or
informal. The following are the guid@fines pei*f&ﬁ‘ming internal quality or
technical audits.

14.14. 1.1 All auditors shall be irained prior @/()i@j tdits. Training may be
offered internally or provided fiuo i sukh pro .s‘ as the ASCLD/LAB
(Legucy or Infernational) audzfe) rai

14.14.1.2  Audits shall be comprehensi nd '
goual of auditing against &l requi
normative references ghsiste 104
portion of quality (&'& an
and other technibali

ec%
14.14.1.3 A sampling of Gyrd cofles ¢ %r()z’!ed management documents retained in
the laborgtoRy is resd

ve @emm‘e that they are either currently approved
for zz.s'cz\s% 1arke@yo i

@M&z that they are obsolete.

14.14.1.4 The (v wedules audits, as requested by management, with ¢

leqd-Time ;b\ 40 é?momhs when possible, The Quality Manager or

ﬁgnee OFgUINZES (md leads audits.
14.14. LU uditors are encouraged to audit within their own technical specialties
OF provided they are from another luboratory and independent of the

management of the laboratory they are auditing.

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

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

e purpose of the audit. A substantial
al audits incliude a review of case files
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14.14. 1.7 Significant potential nonconformities discovered during the audit are
remediated through preventive action requests (PAR),

14.14.1.8  Commendation: noteworthy action, process, or document thut is observed
during the couwrse of an audit,

14.14.1.9 Recommendation: a deviation from best practice but not the guality svstem or
a nonconformity to a quality standard, which is either not si gnificant enough
or is not pervasive enough to rise fo the level of a finding. It is suggested
that recommendations be corrected, but it is not required,

14.14.1.10 Audits ave concluded with an exit conference, Conference |
of lab management, auditors, and other attendees as invi
mandager. Auditors should summarize the audit at t/uQ
draft report, if possible.

14.14,1.11 The final written report shall be completed in a @ehf manner and include u
summary, corrective and preventive ac.z‘;o;a,s,v\(bommcndaf:om, and
commendations. (\6

wiicipanls consist
by the lab
Thference and leave a

14.14.1a Technical Audit Procedure: technic %@im (&% performed as part of the
anngal quality audits. Suggesied idks fok 1 dz@mvicw include:
Review significant number Qf,ceg& fm L
®  Appropriate use of 'c@‘uve{@naf Cd methods.,
o Conclusions. C)

] .Doczmzenrc:!z( \Q
o (ontrols ¢ mzdc @p}iafe[y used and authenticated.
f@)l ¢

o Reviewu
Check eqm; m 7

§ va/@s?}fu (% ding to approved methods/procedures.
zbi

z.s ‘ performed using designated methods and
_p%@ﬁe
If medinite,

cumented.
2 procedures were performed as required using
designatdemethods.
Q Other suggested tasks.
KO o Discuss issues and problems with individual analvsts and with groups,
Q o Review quality issues particular to the discipline.

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

The diSClphnC 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, result in appropriate action depending on the nature of the n formity.
Potential nonconformities are handled as designated by the policy{prdcedure for
preventive actions, Nonconformities to the management syst 1 nonconforming

analyses are processed in a timely manner as designated by% pohcy/plocedme for
control of nonconforming work, section 4.9, This mcludigiotlfymg customers in writing
regarding inaccurate work.

4.14.3 Records are made of the areas of activity bem%@ed {@ﬁ}{ﬁ findings, corrective
actions, and preventive actions,

4,14.4 Follow-up activity to the audit verifies @160@]]@(@1“611‘:3“0“ and effectiveness
of any corrective action.
3% \° o

4.14.5 Each laboratory submits an @nua@c {é{ n Report to ASCLD/LAB - International
yearly by the anniversa @te 0 aboratory was officially accredited.

’b (\
O‘\\é (\OO %O\/
S VX
N
O
QK
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4.15

4.15.1

MANAGEMENT REVIEWS

The executive management of Forensic Services in accordance with a predetermined
schedule and the quality procedure conducts a review of the management system and
analytical activities to ensure their continuing suitability and effectiveness and to
introduce any necessary changes or improvements. Results of the review are used to
update goals, objectives and action plans for the coming year. The review takes into
account:
a) Suitability of policies and quality procedures, analytical methods, \@k instructions,
and forms;

b) Reports from managerial and supervisory personnel; A\O
¢) The outcome of recent internal audits; @K
d) Corrective and preventive actions; %

e) Assessments by cxternal organizations; O
f) Results of inter-laboratory comparisons or proﬁcie@ ests;
g) Changes in the volume and type of work under@e ; *

h) Customer feedback; <<O C)OQ

i) Complaints; é

i) Recommendations for improvement; . C)® X Q/

K} Other relevant factors, such as quaii@bontrﬁ@ tiw@s, resources, and personnel
x<Q

training, Q 0
o incta D N O |
The management review lnch@ on@el a@(} related subjects at regular
management meetings, & \\® Q/
o A

O
14.15.1 Managemen t@wn@ce@:
14.15. 1.1 The purQye of 1igy

mgnQgement review is as follows;
14.15.1.1.1 To effsure thasthe gement system contines to be effective, suituble, and
Sulfilithe Z&é'em
i4.15.1, 12{&» CHSUPE fhczt@z‘

£y

Juture needs of Forensic Services and its clients.
o items from the last management review were completed
Cind 10 assess their effectiveness,
14.1 {@ 3 To create an action plan based on the current management review with
g assigrments to individuals and timelines for completion.

14.15.1. 1.4 7o 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, Jocusing on the
action ifems and assessing the effectiveness of actions that were taken.

14,152 The Major/Manager shall estublish the time, place, and agenda for a
management systewn review. Attendees shall include, but are not limited to,
the Major/Manager, luboraiory managers, the Quality Manager and/or their
respective designees. The Major/Manager shall provide an agenda to the
attendees in advance of the meeting. The agenda shall include, but is not
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limited to, the topics described in this procedure. Minutes shall be taken and
disseminated as appropriate.
14.15.3  Proposed management review agenda:
14.15.3.1 The Quality Manager shall present summaries of the following topics for which
activities have occurred since the last management review:

e Internal audits including findings, potential nonconformities,
recommendations, and commendations.
Assessments by external organizations.
Corrective and preventive actions. )
Proficiency testing resulls. O®
Reports of activities within disciplines. A\
Continued suitability of policies, procedures, (%[@ ‘cal methods, and work
instrictions.
Personnel training. \0

e Recommendations for improvement.

o (Mher quality control activities as c@(@pn
14.15.3.2 The laboratory managers shall stim 1 der the following topics for
their laboratory:
Customer feedback.
Changes in the volume @/})pi k ler fakc)n

Complaints and theirgses )/m‘
Changes in fegu Aser cc

o Additional ser i% &/ a!ytrcal methods.

14.15.3.3 The Ma]m/Mamz@ wn’l

® @& @ @ e

@

& &€ 6 @

8 Rewew I i c,e
° Rewr, de u‘ s und objectives.
e [ () u’a (m S owith a timeframe for completion.

4.15.1.1 A mandg:ﬁét review 1s®1ducted at least once during each calendar year.

41512E @ nagement review is recorded and the record is retained as a quality record.
ity records are retained for 10 years in accordance with 14.13.1.2. They are always
1eta1ned 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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5.1 GENERAL TECHNICAL REQUIREMENTS

5.1.1  Many factors contribute to the accuracy and reliability of the examinations petformed 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); S
) Measurement traceability (section 5.6); . O@
) Sampling (section 5.7), 4\

g) Handling of evidence (section 5.8).

5.1.2 Forensic Services takes the factors listed in Section 5.1. K@hove into consideration when
developing analytical methods, work instructions, fo@@ personnel training, and in
selecting and calibrating equipment. \Q Qﬁ

3.1.3 Forensic Services creates and implements a gghty @ed@br routinely checking the
reliability of its reagents. Xe) é\,

15.1.3.1  Reagents shall be ;(u;a‘in@ st Q}d 2
uppropriate chemical g@biol 1
will be esmb!w’md e ft; OpLin

15.1.3.2  Some reagents a DFey, tch and used for extended periods of time
without being @ied &a %ﬁ d or control each time they are used,
These reqzepts shotiNe fc@.’ before initial use and may be tested on a
pem‘oa’z s18 gfPequprRdy the analytical method or used for a specific

per 1'(6@ z}a The, esults shall be documented, Other reagents are
fe%e Vit an

Wine If they are providing the
nse. The schedule for this testing

ach time they are used, such as phenolphthalein.
efore, {;’zcs"agefm do not require other testing, These results shall be
Celocumented.
1 5._1,@ The records regarding reagents used for a single anafysis and then disposed
? of shall be maintained in the casework notes,

15.4.3.4  Reagents of quesiionable reliability and expired reagents shall be discarded,
However, an expired reagent may continue (o be used if tested with a positive
and negative control each time it is used, and the appropriate discipline
leader has approved the use of the expired reagent,

5.1.3.1 Reagents shall be prepared accmding to formulas located in controlled documents. These
reagents are labeled with, at a minimum, identity of the reagent, date of preparation
and/or lot number. Records identifying the employee preparing the reagent are
maintained along with the results of testing and an evaluation of the test results, The
reliability testing shall occur before use or if appropriate, concurrent with testing,
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5.2.1

PERSONNEL

Forensic Services management ensures the competency of forensic scientists and
technical suppott 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 withitieir duties for
positions in which specific requirements have been established b ulatory or
governing bodies (e.g. DNA technical leader and DNA analys%\

5.2.1.1 Forensic Services has a documented and comprehensivej\@ning program to ensure that

individuals have the knowledge, skills, and abilities ngéded to perform examinations in
each subdiscipline for which services are providedKQ

Soon @t -
All employees participate in employee development (sﬁs@ in 5.2.2 and 15.2.2 in

order to maintain a high level of competengcyf é\, Q/
NN
Typically, the need for retraining is @%ﬁ@ro g,b e discovery of nonconforming

work and is handled in accordan ith 0

process described in section c{g@ld %@ of thi

15.2.1.1 Discipline/sub, iplir '\u'f lans: a training plan shall be developed and
updated ay ]H:‘H@&) /h@m:‘p!ine leader. The training plan shall be based
on relg analflical tods. All knowledge, skills, and abilities necessary
fo) pesfd 'm’s@& for&[}wm shall be included in the training plan.

152,111 T:@ung P ﬁ)@ and contents:

15,2, LIAMIT The n‘ain@ plan shall contain a checklist with a list of appropriate

rming work/corrective action
anual,

Q opics and information about each lopic that can be signed or initialed upon
KO completion. If the sign-off is for a section of an analytical method rather than
Q a fask, the analytical method section shall be listed.

15.2.1.1.1.2 History page: shall provide a list of vevisions with the revision dates,
including the current revision,

15.2.1. 1. 1.3 Introduction: each training plan shall have an infroduction.

15.2.1.1. 1.4 References, if appropriate, shall be included somewhere in the training
plan.

I15.2.1.1.1.5 The munbering system: Section I shall be 1; Topic I shall be 1.1, and
Item I shall be 1.1.1, ete.;

15.2.1.1.1.6 Euch puge of a training plan shall have the date issued and the revision
number (rev, #) in the bottom right hand corner.
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15.2.1.1.2 The following elements shall be included in the training plan:

15.2.1.1L.2.1 General knowledge of forensic science and Forensic Services practices
and procedures such as maintaining chain of custody, writing notes, and
reports. Bach discipline training manual shall provide training for new
analysts in other forensic disciplines. This training may be accomplished by
observation, reading materials, conversations, or formal training courses.

15.2.1.1.2.2 Study and review of the Idaho State Police policies and the Forensic
Services Quality Manual,

15.2.1.1.2.3 Appropriate safety training to include review of the Ropensic Services
Health and Safety Manual and review of specific health @il safety hazards
associated with performing the analytical method(s). \ N

15.2.1.1,2.4 Scientific theory on which the eaammc:lm%@ based as appropriate;

15.2.1.1.2.5 Theory, operation, maintenance, and troil shooting of instrumeni(s)

wsed,
15.2,1.1.2.6 Training in the use and mchemf(md (Q)f anai}mca! methods shall
include the analysis of training ,scm;pi ze nee may, under the direct
observation of a competent ana!} m!l e mp!es’ but the trainer will

nd ve all aspects of the work

make all conclusions and mus ese
(the trainee works as the f'zcmcqgf the ¢ All evidence in the “hands of
the trainer” process will b&’ecﬁ(@wi ¢ trainer and the chain of
custody shall be mauztaQesf m@na of the trainer/trained analyst.
Probative samples p e | fehen s handled by the trainee if the
evidence can be g @yfzad lzo nging it (e.g. comparison of laient
prints or bullet$y Fxa @mo orts shall be based solely on examinations
performed by@y dirg %d by approved analysts. The report will be
issued b J/ﬁmi raifey ana[y@f The trainee must initial the examination
f‘écw'd&%tke {ork newf

mea" and fhe t! (ll?l(’f/l‘f amed ana!ys*f musi Cr).’gfi?"i?é
obsé\utioz o1 of)
exging mc@

15.2.1 7C mnpet{f@ test: shall test the ability of the analyst to perform
)\ammai‘zow using the equipment and analytical methods for which the

KOQ analyst is training. The results and supporting data shall not be ¢ fechnically
reviewed, administratively reviewed, or verified prior to submission to the
trainer. (See section 5.2.6.2 for additional information regarding competency
testing.}

15.2.1.1.2.8 The training plan shall include o unit on the presenfation of evidence in
court and applicable criminal and civil law procedures. This training may be
provided by several ways such as verbal instruction, either internal/external
or reading of appropriute printed articles followed by discussion and review

with the trainer. Successfid completion of this unit is demonstrated by«

satisfactory evaluation for the mock court,

15.2.1.1.2.9 Mock court regarding the type of casework for which the analyst is
being trained. A Laboratory Manager, the Quality Manager, or the
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— Major/Manager shall evaiuate the testimony with input from staff attendees.

This requirement shall be met when the trainee receives a docuniented
satisfactory evaluation.

15.2.1. 1.2.10 If supervised cases are requived in the training plan (1his is not «
requirement for all disciplines and may not be required for all training plans
within a discipline), the number and type of cases shall be specified in the
plan. Supervised case analysis is defined as the performance of the analylical
methods on actual case material under close supervision (see section 5.10.2]
for reporting requirements). Supervised case analysis shall pe the lust step in
training an individual. The Quality Manager must grant 6@ oval prior to the
frainee starting supervised cases. W

15.2.1.1.2.11 All forensic services employees shall successflly complele the
currently approved ethics course once eve;jyﬁvc@lm New employees
complete the course as part of their training y@mm. A change to the
currently approved ethics course must be gé@oved by the Major/Manager.

15,2.1.1,3 Steps in training an individual: s

15.2.1.1.3.1 Obtain the written approval ¢ ’@qu nger prior to commencing
training. Approval to irain a newlyShiredemployeeNs implied and does not
require the approval of the Muj / o, @é

15.2.1,1.3.2 Contact the appropric !e@ﬂ. The discipline leader is
responsible for organizit ,{'@ 12, @z discipline leader may designate
an on-site trainer. (74) \Q

15.2.1.1.3.3 Training shy J@F@ plés;e P16
fraining plan. Before ( g s |1
their training gflan. 1
training qeépities
Suppiem\ i ag
Majorddd angs

I5.2. L I3 AAll sreps iy nging an individual shall be documented as they arve
{(Sﬂ nleted. Tm@ig does not have to proceed in a specified order. However,

Q Yupervised case analysis shall only occur last after the Quality Manager has

OF approved the rest of the training,

Q}s.z. 1.1.3.5 Specific aspecis of training shall be covered only to the extenl necessary
with a particular analyst to ensure that they know und understand the
material. An individual may fulfill training requirements through prior
training and/or experience, Training requirements that are fulfilled through
prior tratning and/or experience shall be documented and submitted fo the
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
performing supervised cases, the discipline leader shall review all
documentation regarding the training to determine if the trainee performed all
required training and is competent to perform the analysis. The discipline
leader (Laboratory Manager if the discipline leader is being approved) shall

rdance with the appropriate approved
iated, the frainee shall have a copy of
i vill be provided with any supplemental
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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 us 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 imet. When the Quality Manager receives documentation
and is satisfied that the training elements have been succesgilly completed,
written approval shall be granted io perform analysis apdiestify as an expert
regarding the examinations for which the analyst wa@w’ned‘ If an analyst is
required to testify in court while still in the trainingprogram, the discipline
leader and Quality Manager must grant written@Oproval before the analyst
testifies, N
15.2.L1.3.11 The approval of an individual to pgNerm analysis in a specific
discipline or subdiscipline shail be mm{@?ced k\al! staff of Forensic
Services. @) Q
15.2.1.1.4 The Quality Manager shail be ﬁw&mm@. iceNoOr Forensic Services, As
such, the Quality Manager shalf Wainigt dodimdentation regarding the
fraining of each employee i \:6??1‘{@\ raj Tile,
15.2.1.1.5 Each staff member is r&s@nsibi&@; upllading his/her training record on file
with the Quality M{I}?g@‘. \Q
15.2.1.1.6 liis the f'e‘sgprmxfbi(k(bqf 'ea§ em& fo ensure that his‘her affidavit of
qualification cmc@ ce;& u%vz e accurately reflect successfully
completed ff'az'@uz@jo

15.2.1.1.7 Technical sypport $laff thé/perform some aspect of casework analysis shall
have d(,x@wnr) ting competency festing, and proficiency test regarding
the cé&gm@ fin rformed,

5.2.1.2 (\a%xing pro gr;@Q%r analysts shall include training in the presentation of
Qevidence in court and a mock court regarding the discipline/subdiscipline for
KOQ which the training is being given. (Procedures 15.2.1.1.2.8 and 15.2.1.1.2.9)
The training does not have to be repeated if the analyst is trained in additional
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 disciplines/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
oppotrtunities 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 effectiyeness of training
is evaluated prior to the trainee being approved to per fm&@ndependent
casework.

15.2.2 Certification and Employee Development %
15.2.2.1  In an effort to continually improve the skills ofis scientists, Forensic Services

15.2.2.2

I...3

15.2.2.4

15.2.2.5

requires ihat all personnel obtain certificqgtin no later than three years affer
becoming « Forensic Scientist 2. Pore {@ Scienisis 2 performing analysis
and proficiency testing in a single gisciplineqngy glect to sit for an ABC
specialty (e.g., drug analysis, fire (débr z.s, 1lecudgi™Nviology, ete.) or other
recognized certification e\(mm i )11 <k, FTCB, IAL ete,), for the
discipline in which they wo.' Yore -,, Ists 2, performing work in moie
than one discipline, may ecf fc s@ 0 oi the ABC criminalistics or q
specialty examinatios 1@11}/?1 Q{).rnq work., Exceptions require prior
authorizalion by ffh(&’]m an( /Not obtaining the required certification
in the designate 1e foedlie wil] B¢ addressed with the employee’s annual

evaluation. QO @)

A For en%n[' &m @;’m assumes technical leader responsibilities,
Jst ({7‘(s ’ég[@ BExPeliow, or equivalent status (e.g., ABFT, FTCB, IA],
efc.) r’:c ling

hich he/she supervises work, or such status must be
jeved 1 zft%year of assuming discipline leader responsibilities. The

&;r/Mcmag(, ust authorize exceptions. Not obtaining the required

cer tification in the designated time frame will be addressed with the

emplovee s annual evaluation.

Forensic Services shall pay all costs associated with taking general and

discipline appropriate certification tests approved by management, the annual

fees for maintaining certification, and for all costs associated with proficiency

festing to remain certified within a given specialty.

Forensic Services witl make every effort to ensure that adequate opportunities

to maintain certification are afforded fo all scientists; however, it is

incumbent upon the individual to monitor and wmaintain certification once

such has been acquired. As such, Forensic Services shall also pay for

approved attendance at seminars, professional meetings, efc., necessary {o

maintain certification.

Forensic Services encowrages staff members (o develop theiv potential by

@;
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identifying training needs and taking advantage of opportunities for
professional development.,

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

15.2.2.7  Career advancement/career enhancement is ava c@%jrmn a wide variety of
sources, The following list contains some Suggcéd sowrces for training.
o DProfessional societal meetings such ¢ \@L NWAFES or AAFS.
o Seminars,
o Short courses such as those pr m(@d b
e Training provided by the DQ Bb

entities,

riment companies.
b ol other governmental

o Private vendors ()ff(:’” JLHS n e fer software use, career
erhancement, elc. é
Department and éir Diy 8\&9 of @1imhan Resources training,
College coursgdhs

e meeting!
On-th {)

On- 1:;%\» o @outc@ ed training.

15.2.2.8  Here \5@ pi 6 S§ %@wl;catwn and follow-up to employee development

¢ & & & B
ot
3
paee
o
=
o
-
Prevy

oppdRmiie)
152, 2 ﬁ&?m// mem{ erested in attending in-state training shall apply for
fraining mmg t}ze ISP Training Request form or its current equivalent.
OQ Staff members inferested in attending out-of-state training shali apply for
\\ tratning using the out-of-state travel reqitest or its current equivalent and
should make the request at least 30 duys in advance.
15.2.2.8.2 If possible, the immediate supervisor and the laboratory manager shall
approve all training requiests.
15.2.2.8.3 Discipline leaders may initiute training requests for analysts in their
discipline. The discipline leaders shall be consulted regarding fraining in
their discipline provided that ihey 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 Headgquarters office for
approvel.
15.2.2.8.5The request shall be approved or denied by the command staff based on

%
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5.2.3

5.2.4

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, etc. for prior training attendance, are more than
60-days delinguent, requests for new iraining may not be approved until such
puperwork is made current and filed with the quality manager.

15.2.2.8.7 Applicant shall be informed whether his/her request for iraining was
approved or denied.

15,.2.2.8.8 Application for college classes shall follow ISP procedure,

15.2.2.8.9Follow-up to training shall include providing theﬁ)l@%g fo the Quality
Assurance Manager: \

15.2.2.8,9.1 A completed department Record of Trainipgyorm,
15.2.2.8.9.2 A description of the iraining or con Asesxq'gcnded (preferably the
agenda, if available)
15.2.2.8.9.3 A brief evaluation of the training, g@v expected that individuals
returning from training will present per. mz 1fo1 n.cm to their discipline or
lab, The information may be dissentin s pepdNdf wdiscipline/lab meeting or
in a briefing email distributed to disci %w/k b ient Providing the Quality
Manager with a copy of the emcnlr@éeci@,&nm@ wtes will fudfill this
reguirement.

Forensic Services uses personnelwho ar @pl y or under contract to Forensic
Setvices. All personnel, whet @undetgont' Forensic Services or employed by
Forensic Services, are prop p{a\ eds competent, and work in accordance with the
management system O

Current _;Ob descn 8 f @an smentlﬁc and technical support personnel
involved in exa at1 evely five years and maintained on the Human
Resources wehsite. D?Gbn ontents of job descriptions include where applicable:
Hities with re Ct to performing examinations;
of examinations and evaluation of results;
c) sibilities for repotting opinions and interpretations;

&esponmblhtles with respect to analytical method development and validation,
¢) Expertise and experience required;
) Qualifications and training programs;
g) Managerial duties.

15.2.4 Job Descripiions (posiiion titles begin with ISP except Laboratory
Improvenient Manager, [e.g., ISP Forensic Scientist 2]) are avaifable for all
positions at the Depariment of Hunun Resowurces web sile.

e ISP Forensic Fvidence Specialist
o /SP Forensic Scientist I
e ISP Forensic Scientist 2
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ISP Forensic Scientist 3

I8P Forensic Scientist 3-DNA

ISP Forensic Scientist 4

ISP Forensic Scientist 4-DNA

ISP Forensic Laboratory Manager
Laboratory Improvement Manager
Major/Manager

& @ ® @ @& e @9

5.2.5 Management approves individuals to perform specific examinations@& to testify on
associated results. The approval to perform analysis encompasses. fefated sampling,
issuing examination repotts, operating the instruments necessat carry out the
examination, and offering opinions. Records of relevant eq%@jonal and professional
qualifications, training, experience, and competency testi 1 all technical and

contracted personnel (including approval date to perfopadNgiven examinations) are
maintained by the Quality Manager. This informati%ﬁs a@able upon request.
N\

5.2.6 Scientific/Technical Support Personnel QuQ@a i Q &

@ X T\ '
5.2.6.1 Educati Q%) Q/
ucanion O\\ KQ @

15.2.6.1.1 The education of each ¢
prioy to being hired

"~

gf@,}i\eg&@ﬁ)@ case analysis shall be verified

oren Sees‘ When required by the job

description, a co, f!ze@egamcripi (including specific required
coursework) and progfa o?&f{»lf&)}'ail Forensic Scientists and technical
support perserytel N@ beserained by the QA Manager.

15.2,6.1.2 The edu\:@ﬁbm! Qquireients for staff listed below only apply 1o staff hired
after % olic s c«@Mc! January 10, 2007, Specific course requirements
Jor 1yicology unalvsls are required for individuals hired after July 34, 2008,

5.2.6.1.1 Anaiysté?v\o'r ing in Chertry (controlled substances/fire evidence) must possess a
baccala@eate or advanced degree in chemistry, biology, or forensic science/closely
e ield that is substantially equivalent. They must have taken general chemistry,
o1§nic chemistry, and quantitative analysis/analytical chemistry.

5.2.6.1.2 Analysts working in the Toxicology discipline must possess a baccalaureate or an
advanced degree in a toxicology, 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 Fotensic 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 suppoit personnel (laboratory technicians/assistants) mu:@?eet the
educational requirement(s) specified in their job description. Howeyér, most jobs will
require completion of at least a full year each of general and o@m ¢ chemistry prior to
beginning work., %

heil:
experience, must satisfactorily complete a compet test_prior to assuming casework
responsibility, Satisfactory completion of competghcy @n means achieving the
intended results, Failure to achieve the intende 1‘esu(? quifcs.review and/or retraining
until such time as satisfactory performan,c@&ch' . petency testing includes
written and/or oral evaluation on backgrdund \&Qfd& scientific literature and
identification of known and unknowQ teg{'@. C)Q

15.2.6.2.1 Competency fesis ﬁ&%})}@}]%@?@ discipline leader, designee, or by the
Ouality Mcmagc@%he QGipline Yetider is being tested. Competency tests
shall test the idyvidudyn f‘/&g(m’ fopics and/or samples covered during
fraining, @\c ac@Sca.@rﬁg and may undergo suitability review, prior to
their s Cis CmbeRipon the discipline leader to review and discuss
with (e exc u@é’e, i 'mely manner, any deficiencies noted during the
testir an&}ﬁn fe retraining as needed, The QA Muanager will maintain
@H@ of ’com]_‘@nc_}) testing and provide required notification that a forensic

Q@(‘cientrﬁvﬂv is allowed to analyze work in a given discipline/subdiscipline.
O

O
5.2.6.2 Competency Testing: All analysts, regardless of'tl ;Qiiﬁcations or past work

5.2.6.2,2 $any ISPFS 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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5.2.6.2.3 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 oks, journals and
other relevant publications or clectronic media dealing with eale\ discipline for which
service is provided in that laboratory. Bach employee also ha@irect access to the
educational resources of the Internet,

.\0
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5.3.2

533

5.3.4

ACCOMMODATIONS AND ENVIRONMENTAL CONDITIONS

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

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 envir (@mental
conditions, are performed outside the permanent laboratory facility, O@

An evaluation is performed when drafting analytical metho %@ﬂ@letelmme if any
accommodation and/or environmental conditions need to beTantrolled in order for a
proposed analytical method to give accurate results. Tha&pproved analytical method
shall specify the acceptable range for accommodatio envnonmental conditions that
need to be controlled as determined through the ev b

Accommodations and environmental condit] gdle xqohxt ,\contlolled and recorded
as required by analytical methods, whelxI ma @e the accuracy of the results.
@“

For example, biological sterility, dus agnetic interference, humidity,

electrical supply, and temperature aredmoni ropriate to the technical activities
concerned. The examination plo&@s € n accommodations or environmental
conditions are outside the sp eopardize the results of examinations
being performed. \\ Q/

Effective separation é§ cen h %g areas is made when activities are incompatible,
Care must be tak 1 h t] ce of incompatible activities to ensure the

accutracy of res m
. Ana al bal% ot be used when vibrations caused by laboratory or
n ozatow equipment would impair the accuracy of weighings. (1f vibration
n on -going problem, the balance could be protected by a special anti-vibration
Q Iatfmm )
Q Visitors should be restricted from areas where they could contaminate work areas
such as forensic biology.

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

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

15.3.4.1 a.1} Access to the laboratory:
15.3.4.1 a.1.1) Only personnel staffed to the laboratory as part of their routine function
(e.g., forensic scientists, forensic evidence specialists, laboratory technicians and
assistants, the quality manager, the Major/Manager and administrative support) or
those individuals designated by the laboratory manager sh@ll have unrestricied
access to any forensic laboratory during normal duty hgups, after-duty hours, and
the opening and closing of the laboratory. Only f/ze \Jl ‘afory manager may add to

or remove from the list of personnel having f!zm’ @y to the laboratory.
15.3.4.1 a.1.2) A written record is kept of each emerg a(,(,es*s' to a laboratory,
15.3.4.1.a.2) Laboratory visitors: \

15.3.4.1.a.2.1) Anyone eniering the operational Q@m of the laboratory who is not
an ISP Forensic Services employee shallhe requiped to sign a log book prior
to entering any such portion of theduhdrc @ Dperational areas of the
laboratory are defined as anwazée ]i(‘\' itie; @s open or being analyzed,
and any evidence storage ai
15.3.4.1.a.2.2) This loghook sha %fau oyt
individual, the time periodQf rhe\'@lr @
visitor, and the ieammg@ the
15.3.41.a.2.3) Laborat 2SO I s Q@

ACCeSSING operatic Ul 7 n‘%

iformation to identify the
daff member aecompanying the

Tormally accompany any visitor
e laboratory. However, visitors, such as

instrument 1g te g Nty be left alone in an avea of a laboratory,
while repa @ an fwn%'pi ovided that the following requirements are
mei. oy sigfiogMo ensure that these security requirements are
fm’!oxéﬁ, al lende iyl the area is securely locked up, the visitor remains in
$OFk af io leave or locate the moniior; and the visitor is checked

’&g tlarly.
130858 1.a.2.4) Visitors shall don appropriate safety attive, if such is a requirement of
QK laboratory personnel within a given luboratory location,

b) All exterior entrance/exit points have adequate security control,

15.3.4.1 b) Entry and Exit points to the laboratory shall have operabie locks, The entries
shall be locked at all times when not under the direct supervision of siaff. The
laboratory is alarmed after working hours when the laboratory is not
occupied.

¢) Internal areas requiring limited/controlled access have a lock system.
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5.3.5

5.3.6

15.3.4.1 ¢) Laboratory rooms with restricted access are kept locked unless occupied by
designated staff. Keys, door security codes, or keycards to restricted areas aie only
issued lo 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 uccess to the !abr)}qﬁofy and to restricted
rooms. A record of the individuals having possession of fsich devices allowing
aceess to the laboratory and restricted rooms shall beXiintained either in havd
copy or electronically. %)

15.3.4.1 d.2) All security codes, keys, ete. shall be mrrend@%’ upon termination of
employment. Security codes shall be :'@13-1.5)\»6@ a timely fashion from any
electronic access device whenever an indipidnal leaves emiployment, loses or
compromises any such device. \@

S
e) Each laboratory is monitored during vaca urs @an i ion alarm,
f) Evidence storage areas are secured to eg’nt the® og futetference and there is limited,
controlled access. The storage conditiousyare s@as event loss, deterioration and
contamination and to maintain the inégritysg'@i i of the evidence. This applies
both before, during, and after exa&ﬂnatio@av n performed. (Procedure 15.8.4)
g) A fire detection system is i aill@at e@ oratoty.

N2
Measures are taken to 'ﬁe oeilho é{( ping in each laboratory as detailed in the
accompanying quali% ced@ Spéol measures are taken on a situation-by-situation
basis as necessary. \\ C)O N%

15.3.5.1 L« ‘;’9{4/)0; S&?{ypicaﬂy he cleaned on a weekly basis and the cleaning may
x'/ de sweepingfloors, emplying trash, etc, Other janitorial services shall be
Q provided periodically as needed. Each laboratory shall be maintained in a
Q generally presentable condition and all esseniial cleaning will be performed that is
Q required to protect evidence from contamination and the staff from unnecessary
health and safety risks.
15.3.5.2  Laboratories are to be cleaned by contract cleaning staff only if the door to the
individual laboratory is open and staff is present in the facility.
15.3.5.3  Laboratory counters, hoods, and equipment shall be cleaned as needed by the staff.
15.3.5.4  Tools, equipment, and materials ave stoved in their proper location at the end
of each workday unless continuous or extended analysis requires use of the
equipment.

Forensic Services documents its health and safety program in the Health and Safety
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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,
cortrective 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.

(o)
&
)
O%
N
o@&@
oA
.\QQQ \O %
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ANALYTICAL METHODS AND METHOD VALIDATION

General

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

Work instructions for the use and operation of all relevant equipment 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, Oelk instructions,
and reference data relevant to the examinations performed are m & ned as controlled
documents of the management system and are readily availabl%{g aff.

Any deviation from an approved analytical method must @ technically justified,
authorized, documented in accordance with the appr o&ﬁg quality procedure prior to
use, and accepted by the customer if appropriate. *

Standard analytical methods that contain sufﬁg(ent a nci
performing an examination and contain all glements requir
not be rewritten as an official Forensic ce i
analytical method must still be applQa p11<@9 be@

information for
y Forensic Services need
ncthod. However, the

15.4. 1.1 Analytical methods: (ﬁwh’e \tm ihat specifies the steps, equipment, and
materials necess & n,a Wk properly. Analytical methods are
written fto pr m@e mslégrc %4 standardization for activities affecting
guality. fn 15IC5€ wa )y are wsed primarily to deseribe the accepted
INANRer Gif(}l@ 18660 mf k. analysis. 1t is acceptable for the analytical
nieth 0 CQRYdIn information than is required by this manual as long
as ;S(m z ) d @ Ot contradict the requirements for analytical methods as
@d within t anual.

15.4. @ ethods not adopted by Forensic Services (One-tine use analytical methods)
Q This procedure describes the process for performing an examination with a
method that has not been adopted by Forensic services. For example, checking
@ thermometer in a child abuse case using a Standard Method,
An analytical method that has not been adopted by ISP Forensic Services: The
variation in case samples requires that the forensic analyst have the flexibility
io exercise discretion in selecting a method most appropriate to a problem ai
hand. The analyst needs to confact the appropriate discipline leader if the
analyst proposes o use a method that has not been adopied by ISP Forensic
Services. The discipline leader can approve the use of an analytical method if!
15.4.1.2.1 The analyst can demonstrale that the method Is generally accepted by the
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scientific communily and meels acceptable scientific standards.

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

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

15.4.1.2.4 The 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,

15.4.1.2.5 The analytical method, the approval of the use of the method by the
discipline leader, acknowledgement of review by the quahfy@cmage; the
validation study if performed or available from a;mthe} sodpce or the citation,
the results of the controls, and the results of the case sa le(s) shall all be
documented in the case file. %)

5.4.1.1 All analytical methods are documented and available to- fiboratory personnel. The staff of

Forensic Services can exercise discretion in selectm analytical method most
appropriate to the evidence being examined. *
<< oQ &

5.4.2 Selection of analytical methods
Forensic Services chooses analytical m Cé @dx phng that mect the needs of
the customer and are appropriate f01 et ested. Non-standard analytical
methods and laboratory develop YS s are used only if adequately
validated. Standard analytlca tions) are preferably used if available
and appropriate. Ifa standa is used, the discipline leader ensures that
the latest edition of the anglyt 1ca sed unless it is not appropriate or possible to
do so. If modification Q‘sta cai methods are made, the analytical method
must be validated pr p\ o u
Standard anal ds Gt%ontam sufficient and coneise information for

per fozmmgﬁa xammatlo @ contain all elements required by Forensic Services need
notber ten as an official Forensic Services analytical method, However, the
analypopt method must still be approved prior to being used.

Ij'g.Z Departure from an analytical method: It is expected that the staff of forensic
services will follow approved analytical methods. However, the nature of the
work in forensic science sometimes presents non- typical situations where an
approved analytical method does not fit. This policy describes the steps that
an analyst shall fake before deviuting from approved analytical method(s).

15.4.2.1  Practices: when an analyst realizes that Jor some reason he/she would like io
depuart from an approved analytical method, the analyst shall coniact the
discipline leader. The discipline leader and the analvst shall review the
modification and decide if the deviation is minor or major, If the discipline
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54.3

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

15.4.2,2 Minor deviation - the case record for a minor deviation shall contain
documentation noting the following:

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

leader is requesting deviation} to the deviation.
15.4.2.3 Major deviation - the case record for a major deviation .gl:(l)@lom’ain

documentation noting the following: \
o Description of the deviation from the an%@%/ method
o Determination that the deviation was md
e Either a copy of the validation study otdeference to the location of the

validation study.
° Concurrence by the discipline i(@e @qmrvﬂmr (if discipline
leader is requesting a’ewar{< @c iglion from the formal
analytical method and appyo sal o Higdation study.
e Acknowledgement of %Gliw fa(@?e qidity manager for consistency
with the quality s
15.4.3 Methods imay be devel gf

mique situations. They must be

validated and appro ? leader and the Quality Manager, but

they do not have% ztec an approved analytical method for
rigderdocumentation shall be kept in the case file.

Forensic Serviges: A[@y ,@

‘0\\

Laboratory-de ; @tc \(thods

The mtloductm@) hods developed by the staff of Forensic Services is a
planned acti carried’o ualified staff equipped with adequate resoutces. A
documen plan for the dévelopment of analytical methods shall be prepared prior to
writi Qxalytical methods. The discipline leader shall forward a copy of the plan to the
Qumlity Manager, prior to its implementation and supervise the development of the
analytical method. Plans are updated as necessary to incorporate new information as
development proceeds and there is effective communication between all participants
developing the analytical method.

15.4.3.1 Contents of analytical methods:

15.4.3. 1.1 The munbering system: Section ! shall be I; Topic 1 shall be 1.1, and Ttenr |
shall be 1.1.1, ete.

15.4.3.2.  History page: This shall provide « list of revisions, the revision date, and the
date accepled.
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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

X

i ..1()

Bachground: This section may refer to the manufacturer’s protocol or sone
other source from which this method was derived, It may in practice contain
a variety of openings by way of providing the background information abouit
the analytical meihod that is to follow. This section may be brief.

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

Equipment: This shall be a list of the equipment needed to perform this
analytical method. It is recommended that the list of equipment be as generic
as possible. However, if the procedure requires specific equipment, that
equipment shall be designated in the analytical methods, {@upmenf shall
have calibration/intermediaie checks and maintenance pi@eedures and
dgccompanying calibration/intermediate checks and nQ)gfemmce logs as
appropricte.

Reagents: The next section would be a lisi of m@m‘s necessary to perform
this analytical method. In some analytical m @)a’s the preparation of the
reagent will be described in this section } m other analytical methods
preparation is elsewhere.  Note: The f Glatnts “Kd equipment section can be
combined if both sections are short

The step-by-step procednre: This gs%!mn Qﬁfc ; '%!pending on the analytical
methods and the discipline. U@ itegpeeds

rive for the vight level of
detail, Too much detail makdsyn ¢ Wicglyncthod too cimbersome while

too little detail leaves ouQ;zpc;f{('@L teps feeded to perform the procedure

Depending on the method, the

ic ‘@ ritvmay be part of the step-by-step procedure,
Hovn ol methods or in some cases, a totally
i}’z( ze identification criteria shall be included in

properiy

Detection and Lde at; }rt
detection and idé ‘J}

a separaie seclion of
separate gpedviico
cne of ése loc
Reﬁfr cesy

5{ i alytical method will be based on some literature
grence. \b{ is isted in the introduction, then it shall be listed heve. The
eyences can @zst@a’ in the buckground section if they are few in number.
Cother suggested references include relevant technical documents,
publishedlaccepted methods, in-house manuals, and equipment manuals,
Limitations to the method: Does not need to be a separate section. However,
iimitations to a method shall be listed somewhere in the analytical inethods, if
applicable.

15.4.3.11 Accommodation or environmental factors: If there are applicable

accommodation or environmental fuctors, which must be taken into account
when performing the analytical method, they must be included in the method.

15.4.3.12 Safety Concerns: Specific or unique safety hazards shall be lisied as part of

15.4.3.13

the analytical methods if there are specific or unique safely concerns.
The location of insirumental batch files, standards, and controls that apply to
multiple cases shall either be indicaied in the cuse file or in the analytical
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5.4.4

5.4.5

methods. If indicated in the analyiical methods, the analytical methods shall
indicate that the file is stored centrally in the laboratory and identify the file.
15.4.3.14 As appropriate, analytical methods shall contain a discussion of precautions,
sample preparation, and possible sources of error,
15.4.3.15 Include quality criferia as applicable:
15.4.3.15.1 If an equipment cualibraiion is in a separate document, specify in the
appropriate analytical method, the calibration procedure to 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 generale quantitative
results
15.4.3.15.4 Acceptance criteria in regards to quality measures if ap )@%ble,
15.4.3.15.5 The uncertainty of measurement will be addressed in &{e{ytiwl methods in
which a quantitative resull is reported. W\
15.4.3.16 Each analytical method shall be uniquely idemiﬁ%%:wh page of an analytical
method shall be numbered, designate the total Qgnber of pages, and the
revision sumber (rev, #) in the bottom righ o corner. 1t is considered
good practice to place the effective a’afe he document but not required.
15.4.3.17 Work Instructions: Work instructior @ 7 s@ sstep process that is used (o
supplement the analytical method., Work ifsiftictieps.are nof intended to
replace the analytical method g fGhe Pk e work instructions is to
provide a step-by-step guide. 8?\( esigmrted esses in the laboratory. The
analyst is still wspomzbla standing, and following the
analytical method that jlg wor ,Q& truchion Is based on (e.g. a list of steps fo
Sfollow in the extrac (é’f b ()a’@e&ﬁ'ﬂm urine.) The discipline leader
will ensure the u( YIRS .@mn iply with the analytical method and thai
the level of deta@lis upiopri ork instructions must have a reference (o
the analyticalyiethodis) i supp/e;-nemf. When an analytical method is
updated iy the onsidUity of the discipline leader to review corresponding
work és/; ne @.é)an ure compliance with the updated analytical method.

& X

Non—stQ@hrd analytical methods
Cus agree prior to the analysis of evidence to accept non-standard analytical

dds in use by Forensic Setrvices, Non-standard analytical methods are validated and
approved 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 metheds: 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 Apxil 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

Section 5.4 - Analytical Methods and Method Validation
Page 5of 11

Rev, 12
Issued 01/31/2011
Issuing Authority: Major/Manager




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‘ﬁbﬁr the intended use.
\)

15.4.5.2 Validation Analytical methods must be comprised d‘\/m’idated fechniques or
methods that are appropriate for the examinatid
15.4.5.2.1 Methods need to be validated or r'evaif'daredf\O
e Before their introduction into f‘()u@f‘?@we.
s Whenever conditions cfmngefb{ rich the method has been validated
that may potentially have agéﬁcf orhe g{fcome of casework
analysis,
o Whenever the method i @%(mg@\or r@ﬁgumd, in a way that may
potentially have an '\f m(ﬂ}e oufeame of casework analysis.
15.4.5.2.3 General guidelines: \Q)

e The person or 1 peRforin ¢ validation shall have « complete

zmdersz‘an;%@gf the Yieo e ! basis for the method,

e [f a methddparalidh (:W)ercedes an existing method, the proposed
mem{@?d g{g@m’reﬁ( ethod shall be compared using split samples
if ROPible. QO Q/
N, J‘GCQ@I(?%?IM‘ the known samples be designed to resenible

L
Quetuald ¢l )@9 materials as closely as possible so that the effects of
; lac@
1,

,6 SU¢ ks the mairix of the sample, sample age, degradative
6\ environ and sample homogeneily are taken into account. This is

Q purticularly important when attempting fo apply a methodology o
KO Jorensic materials originally developed for routine chemical or
Q clinical samples.
15.4.5.2.4 The extent and depth of validation studies shall be consistent with the novelty
of the proposed analytical method.

°  Standard methods (published/validaied standard methods) reqgitive a
perforimance check to demonstrate the method works in our lab
ervironment,

*  Non-standard methods (methods and techniques that are widely
accepled in the sclence community that are being adopied by Forensic
Services) require demonstration that 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
initiated.

o Validation scope - A list of minimum i‘eqm‘f‘enm@ which are
essentially acceptance specifications for the i e)@md

o Materials- materials needed for the methog A

o Safety- the safety procedures that applydothe method will be
reviewed prior to beginning vczhdaf:r@cxfmg this would include
storage and disposal of chemicals Q

o Procedure- this is a step-by-st ksulpnon of the validation
activities. This would includ )@LQ eh@r mance characteristics thai
will be evaluated for th od. o

e Dxecutive Summary-brief evg %S!Hﬂ rc Vo

o Results-descriptive obser &s ot reg

e  Conclusion -this is a @’ le ua o the validation.

e Reference- list the so ces f m ¢ or supporting procedure,

e  Names - mdwzdu le du alidation, their title, and date of
validation.

e Approval-
drafted. &

copy he ,@’Bd W

15.4.5.2.6 The &m%»}@m vill approve validation plans before the validation
@ is ini u‘e@% the discretion of the Quality Manager, the approval
‘ocess can be performed with the assistance of a scientific review commiiice.
O‘Q The scientific review commitiee will be comprised of up to three individuals
QK appointed by the Quality Manager. Documentation of this review and
approval will be kept with the validation study and may 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 stoved by the discipline leader.
15.4.5.2.8 The quality manager reviews the documentation and determines if the

/%fiing major conclusions.
%, hard data from testing.

m(&\ G faiuafed and a fit for use memo will be
or % ywill be kept with the quality manager and a
M validation study.
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documentation is adequate and if the validation study meets the specificutions
of the validation plan or may appoint a scieniific review committee consisting
of up to three individuals to review and approve the validation data.
Validation data are evaluated against the stated performance criteria and
conclusions about the validation study are made.

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

5.4.5.3 The range and accuracy of the values obtainable from validated analytical
methods is relevant to the customer needs. Factorsto consideranay include:
repeatability, linearity (quantitation), specificity, limits of ?m interference
from the matrices, and reproducibility. \A\

15.4.5.3  The performance characteristics of « vaz’za’afwr@@n includes, as applicable:
(since forensic science covers a wide span of. @fmg there may be other types
of performance characteristics that are nc %:‘ed below that may be
evaluated, Some of the peffmmamc é\ teritics listed befow also include
suggestions on how that character] za} @ wated, this is only a guide
and the analyst proposing the valid fz(m ? i s‘e other scientifically
ucceptable means to evaluate }fméue cQ/ teristics,) (The DNA section

will also follow the DAB guag ines $

15.4.5.3.18electivity: s'fuc{y et ;‘g;{'@ es fowt the matrix and environmental
affects.

15.4.5.3.2 Sensitivity: in a’e ’f 11 é@)) lowest amount of analyte that will be
detected and caf%e ea’ t of quantitation (L.OQ) - lowest
concentration @az‘ fic ((yXl ’c%&&'hie fevel of uncertainty.

15.4.5.3.3 Linearity the 1e1 °ai relationship that exists between conceniration
and re: @ ¢ ovehu s d range of concentrations. The LOQ forms the

iomei‘gn o) g@) range. The upper end of the working range must be
d(ﬁ(gme he

of acceptable variation from the calibration curve at
HES CONC w ons must be determined.  This is generally performed by
Cpreparing xi‘aizdmd solutions at five concentrations; the standards should be
OF prepared and analyzed a minimum of three times. Ideally the different

< concentrations should be prepared independently, and not from aliquots of the
same master solution. In the final procedure a tighter range of three
standards is generally used, and in some instances, a single standard
concentration is used. A correlation coefficient of >. 995 is generally
considered as evidence of accepiable 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 analysis, using multiple instruments, on multiple days
in the same laboratory, perform the method. Different sources of reagents o
mudtiple lots of columns may be used in this study. This specification helps to
isolate which of the above factors contribute lo significant variability in
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resulls.

e 15.4.5.3.5 Aceuracy: the accuracy of a method is the closeness of the measiied
value to the true value for the sample. Accuracy is often determined in one of
three ways. Analyzing a sample al a known concentration and comparing the
values can assess aceuracy. When available the standard should be ¢
certified reference standard. Another approach is to compare the test resulls
from the new method to restlts from an existing alternate method that is
known to be accurate. The most widely used approach is 1o spike blank
matrices with the analyte of interest,

15.4.5.3.6 Precision: this is the amount of scatier in results obtainegd from multiple
analyses of a homogeneous sample. To be meaningfidl, fhéecz‘sion study
must be performed using the exact sample and standardpeparation
procedures that will be used in the final method.

15.4.5.3.7 Repeatability: the first precision study is th %'umenf or injection
repeatability. Generally a minimum of 10 zme@zom of one sample solution is
made fo test the performance of the instrur @ The second repeatability
study in precision ussesses the method. Ehs daty is obtained by repeatedly
analyzing, in one laboratory on one, dayy aligoys’of a homogeneous sample,
each of which has been imfcpena’c,&y prdpe rding to the method
procedure.

15.4.5.3.8 Reproducibility: the pr ‘Q%’n ofdShiethBdNn multiple labs with multiple
users. This is determine Q fsfz mnz@ 1eous sumples in nmultiple

luboratories. C)
15.4.5.3.9 Robustness: t] H}é{ i&f to remain unaffected by small
changes in pam% mpldinjection volume or addition of base to
the standards ‘s(m
15.4.5.3.10 Stabilggy. it mdyobe @@%m! fo determine if sample solutions are siable
enoug/rk ."ow&?«? such as instrument breakdowns or overnight
analy$s tsip to lers.  For example, solutions may need (o
den a@ abiliy-Over a 48-hour period.  Standards und samples should
%35‘ ed over >asf « 48-hour period, and the quantitation of components
hould be deter 'mmed by comparison to freshly prepared standards, An
OQ example of siability criteria: Acceptable stability of samples stored in
Q solution for 48 hours is 2% change in siandard or sample response, relative (o
[freshly prepared samples.
15.4.5.3.11 Recovery: the amount of analyie that is actually recovered from an
extraction.
15.4.5.3.12 Accommoedations oy environmental conditions. consideration of
accommodaiions or environmental conditions that may affect the validation.

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 repotts
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
possible estimation, and ensure that the form of reporting does not\give an exaggerated
impression of accuracy. Reasonable estimation is based on kne'w edge of the
performance of the analytical method and on the measurelr@ scope and makes use of
previous experience and validation data. O

15.4.6.2  Uncertainty of Measurement: An uncertainty of f{(@m’emem‘ will be provided for
18

quunliifative results contained in examination ?g@y y aithe quantitative resuli will be
reported only to the number of significant g g thapgee ){;f-&fn to be accurate, The
uncertainty of measurement for reported WaightsGmconmigled substance cases and
quantitation for drugs (other than alg in d idlbe determined and available
upon request, bul will not be includadon t CEXUINTOR report.
Where a value is reported that fo Ze éfi’@ ¢ fo uncertainty of measurement,
a statement will be included @e re ’&f@@iﬁg that a corvection hus been
petformed.
Al reports containing j i®w &@”C{ o qutntitative value will contain a disclaimer
stating either, "The rapyried ?&e %ﬂdﬁ: has been adjusted to account for the
’ _ lelgtion by adding the uncertainty value” or “The
ve qfresull), diusted to account for the uncertainty of
measuremen 5@:; culgtidn | racting the uncertainty value. ”
15.4.6.2.1 Th f@cemé 1y ¢ tte must be part of the validation plan. One possible
i %‘oach fo ca@/ﬂtiﬁg uncertainly is deriving a standard deviation from
Cicasurement data. It will need to be determined in the validation plan the
O number of replicate data needed. From the replicate data the poputution
Q.K standard deviation would be caleuluted. The confidence interval of 95.5%
will be used so the estimation of uncertainty is +/- 2 population siandard
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 devy:,
15.4.6.2.2 If an analytical method is found to have bias, this must also be factored into
the estimation of uncertuinty. A publication that gives guidance on this can be
referenced at
hitp.//nvinist. govipub/nistpubs/jres/102/5/i25phi.pdf
15.4.6.2.3 The uncertuinty level may be updated as more data becomes available from
wsing the procedures. The updates will be centrally stored in the laboratory,

(™
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15.4.6.2.4 Each analytical method from which quantifative vesults are reported shall
contain or make reference to instructions for reporiing the uncertainty of
measurement,

5.4.6.3 When estimating measurement uncertainty, all significant sources of uncertainty in the

given situation are taken into account using accepted methods of analysis.

5.4.7 Control of Data
5.4,7.1 Calculations and data transfers are subject to appropriate checks in a systematic mantet.

(Section 5.9.4)

5.4.7.2 When computers ot automated equipment are used for the acqui é piocessmg,

a)

b)

manipulation, recording, reporting, storage or retrieval of test %ig libration data, the
Forensic Services ensures:

computer software developed by the user is documented ig sufficient detail and suitably
validated or otherwise checked as being adequate for s'g\

Procedure 15.4.5.2 will be followed with the exceptg haj%’lle management assistant
will serve the same role as a discipline leader i @wali@@o of software used by the
Forensic Evidence Specialists. Q &

quality procedures have been establishe& re “protecting data; the quality
nd

procedures include issues such as integy ty of data entry or collection,

data storage, data transmission, and in ction 14.1.5¢,4.13, and 5.3.4
including subsections and 1elate é)

computers and automated equj d to ensure proper functioning and are
provided with the environm er tl condxtions necessary to maintain the
integrity of'test and cahbl@on &Q/

Commercially deve@}fgi SO&II eneral use within its designed application range,
such as word plgesm a r statistical programs may be considered sufficiently
validated, In-hptise d ware ot modifications made to off-the-shelf software
must be val(&a d in accm.ce with the 5.4.7.2 a).

5.4.7.2. 1 E @gc Services does not perform the examination of digital evidence and therefore

ppiemental clause in not applicable.
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5.5 EQUIPMENT

5.5.1 The laboratories of Forensic Setvices 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.

5.5.2  Equipment and software used for examinations and sampling are capable of achieving the
accuracy required and comply with the specifications relevant to t Eaminations
performed. Equipment has calibration, intermediate checks, and/@¥performance
verification performed, as necessary, when the output of the egifipment has a significant
affect on the results of analysis, When received, equipment%c ecked to establish that it
meets Forensic Services purchasing requirements, the rel€yant standard specifications,
and has a calibration, intermediate check, and/or per%@ance verification, as approptiate,

before use, \@ Qﬁ

15.5.2.1  The accuracy required and the .Spe&ficaz@v ref @m fo the examinations
performed for equipment amia@wt@w in@ 2 or referenced in the
analytical methods. N Q

15.5.2.2  Each piece qf'eqz.{z‘pw:ekagm s ?t@ casework analysis that requires
calibration or perfory@nce v@m" shshall have a documented program.
This analytical pm,iés}z shaf ref, e curvent requirements based on the
use of the iﬁs{.;*u@ equigment. Tite program shall be included in or
referenced in iy ana &i] Q(ods, Jor which the instrument/equipment is
wsed, may b? 1 inpQEtse @gi‘am ineluded with the calibration record,
maimen'& e recOhd (i rformance verification) or may be a manufacturer-
S’alppﬁd pr 1 f¢ ihration or performance verification.

15.5.2.3  Allimermadte s and performance verifications shall be performed in
@f'ciamre aw’ documented program if the instrument is being used for

@ asework analysis. (see 5.5.10)

15,5, New insirumentsfequipment shall not be used for casework analysis until the
Q discipline leader has approved the calibration program and documentation
Jorm, if requirved, the performance verificaiion and documentation, if
requidred, the maintenance program and documentation form, and confirmed
that the appropriate performance verification, calibration, and maintenance
has been performed.

3.5.3 Personnel who are trained and authorized operate Forensic Services equipment, Up-to-
date instructions on the use and maintenance of equipment (including any relevant
manuals provided by the manufacturer) are readily available for the equipment users,
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5.5.4

55.5

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 be authorized (o use the
corresponding equipment/software. Individuals not employed by ISP
Forensic Services or under coniract 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 training will be documented in the employee’s
training file, which is maintained by the Quality Manager.

15.5.3.3  Maintenance shall be performed in accordance with up ?g;@ate instructions in
the documented proceduie on or near the schedule re 2d by the
maintenance procedure. Some instruments are use by multiple disciplines,
which may differ in their calibration and mar’n!e@cc procedures. Only one
procedure needs to be used if' it meets the re‘(g@rmenfs of all users.

Analytical eqmpment and related software that ha mf nt impact on the results of
examinations is uniquely identified, either wit @ er 11 Bl or other designation,
when practical.

Records are maintained for equ1pment @s ant to the results of the
examinations. Each piece of equ1p: ms{{' e1 have its own record that
contains, at a minimum:

a) Identity of the equlpment a s ale
b} Manufacturer’s name, m gent and serial number or other unique

identification; /%

¢) Checks that the e Sphe@u h the specifications, bid specs, and/or
analytical metho s pr at ;
d) Current locat] {@re;

e) Manufac 'S ins t@ available, or reference to their location;

) Dates, ¢ éﬁ of repoits ertificates for all calibrations, performance verifications,
adjusth acceptance ctiteria, and the due date of next calibration, where applicable;

I 5Q§f) A calibration record shall be maintained for all pieces of equipment that require
intermediate checks or calibration. This record shall coniain the following
documentation, al a minimum:

e Type of instrumeni and its unique identification;
o Cualibration procedure and/or intermediate check proceduie;

Accepiance criteria for calibration and/or intermediate checks;

Appropriate interval of calibration and/or/ intermediate checks;

Date performed,

Results, reference standard, and initials of individual performing

calibration.

@ e & e
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5.5.6

5.5.7

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

15.5.5.g) A maiptenance record shall be kept for all pieces of equipmeni that require
matntenance, repair, or performance verification. The record shall contain the
Jollowing documentation at a mininum:
o Type of instrument and unigue identifier;

®  Mainfenance procedure(s); (%)
e Schedule for maintenance; . ()Q
o Acceptance criteria if applicable; A\

®  Maintenance performed, date the maintenddee was performed, and
initials of individual performing maint )%ce

s Repuairs performed. date; initials of' Sltvidial performing repaiv if
employed by ISP Forensic Ser 'w hame and company, if the person
per forming the repair is not e ye 4‘1 ISP Forensic Services.

e Performance verification, .{( 1, /&{e acecepiance criteria,

h) A description of damage malfunction; Q:hod 10 1epa11 to the equipment; This
will be documented in the mamteﬂaWcm {of theidgtrument along with the
te

disposition of the instrument afler n performed.

Forensic Services creates a le plocedul es for the safe handling,
storage, use and planned Bl‘l 0 sul ing equipment to ensure proper
functioning and in 01d mation or deterioration. Forensic Services
does not use measu b& accredited services off-site and consequently
does not have an ce 01t1ng this equipment,

13.5.6 Ma; t%cmce ;)b . & easuring equipment are described in corresponding
%‘7 al methodsNF appropriate. All measuring equipment will be stored in the
ratory and is handled and used by approved analysts or trainees under

QKQttpervisi(m of upproved analysts,

Equipment that has been subjected to overloading or mlshandhng, 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 cotrectly. 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.

Section 5.5 - Equipment
Page 3 of 4

Rev. 12
[ssued 01/31/2011
Issuing Authority: Major/Manager



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 a%approved vendor
is excluded from this policy. @

When intermediate checks and/or performance verifications ar & ded to maintain
confidence in the status of equipment these checks are can% t in accordance with the
related quality procedure and the appropriate analytical Jrghod

2

15.5.10.1 Calibration, intermediate chechs, and/m mn nee verifications of

equipment that has a significant zm; /re zt ts of an examination arve
performed after any activity that fmg, ,szgf ifi n ecf the equipment such as

maintenance or repair.
15.5.10.2 Intermediate check intervals &f)e ai gft(,an(m intervals established
by the manufucturer are ce ed l!f?@ﬁ e user has documentation
or some longer time interval.

demonstrating that the e@pmx@g stakl
15.5.10.3 Discipline leaders wi ef > i dapeqguipment needs to have an
infermedicate checl Mormgee verifications after shutdowns, whether
deliberate or zm@mnedo &
Forensic Services \g@% cu@g\ %ement a quality procedure to ensure that when

calibrations glve‘&L ction factors, copies of this data (e.g., in computer
softwar e) ar % (@ ice was allowed. However, this practice is not currently
allowed m nsic Servides)ahd no quality procedure is necessary at this time.

5.5.12 Equq%@gt used for examinations, including hardware and software, are safeguarded from

nents that invalidate test results/status.

15.5.12  To safeguard equipment from adjustments thai would invalidate the test
results, all equipment used for examinations are located in secuie areas within
the laboratory. This equipment is only used by trained personnel or by
individuals working under the direct supervision of frained 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 si
accuracy or validity of examination results is calibrated (providi at the measuring
equipment requites calibration) prior to use in casework by thedocumented program for
calibrating the measuring equipment, Section 15.5.2 of th{(_manual regarding equipment
provides guidance for the calibration of equipment,

ant impact on the

5.6.1.1 (This supplemental standard is contained in the Q@es ae&ﬁ ed procedures 5,5,2 and

5.5.10. o
) X Q/é

5.6.2 Specific Requirements

5.6.2.1 Calibration
\@ \Q O

5.6.2.1.1 Forensic Services is not a xwa ﬁg 'y. However, as applicable, the
T

requirements of this stand@l ha porated into the quality policies and
procedures in sectlon

5.6.2.1.2 Forensic Servi %Q dl%&n laboratory. However, as applicable, the
requir ement ¢ been incorporated into the quality policies and
procedur es ctlon 5. 6

5.6.2.2 Testl@Q

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

15.6.22.1.1;
Forensic Services calibrates measuring equipment that meets the followin o ghiidelines:
®  Calibration is a significant factor in the accuracy of examinations.
°  Quiput of the measuring equipment is in basic/derived SI units of measurement or
U.S. customary system of units and traceable to SI units of measurement,
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When calibrations are performed, they must be iraceable to relevant international SI
measurement standards by an unbroken chain of comparisons or calibrations.

Examples of SI base units
Length
Mass
Time
Electric Curvent
Temperature

Examples of SI derived units
Areu
Volume
Temperature

meter

kilogram

second

ampere S
Kelvin 75

‘\0
N
)
squdre meler

aubic mete \C)

Celsius
Q}\

"\
Source: hitp://mhysics. nist. gov/cun/ Un{fg@iibg]@ﬁ

Examples of U.S. customar }Si

Length: One-inch in Q
exactly 25.4 millimete
Muass: One poun
453.59237 gk«c

15.6,2.2.1.2 ]mceabzl:
essennal
T un en

6\1())

on aﬁﬁeas
»@gﬁug}ﬂ
n: 1t 1

n of comparisons going back fo a primary standard
@enrent uncertainty for each comparison

s '®<;? exactly

arn il

zpmem calibrated to SI units includes several
994}

nr%
{\, Daocum procedures for performing each comparison

%)
&

e Established competence for each comparison performed in the chain
Reference to appropriate primary standards
Calibration repeated at appropriate intevvals

15.6.2.2. 1.3 External calibration services that are ISO/AEC 17025 aceredited to calibrate
the designated measuring equipment meet the requirement for traceabilify.

15.6.2.2.1.4 The following measuring equipment may require calibration traceable to a 51

primary standard;
1. Balances

2. Thermomelers or other temperature measuring devices
3. Pipettes excluding volumetric class A glassware
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4. Volumetric glussware excluding class A glassware
3. Rulers and other distance measuring devices
6. Syringes used for quaniitative analysis

15.6.2.2.1.5 Fuach discipline shall designate in the analytical methods the MeAsuring
eqitipment that requires calibration and whether calibration shall be
perforined by a vendor or by luboratory siaff.

5.0.2.2.2 Forensic Services currently only calibrates measuring equipment tha%'s traceable to SI
measurement standards and therefore has no policies for calibratip@asuring equipment
that is not traceable to SI measurement standards. \A\

%)
5.6.3 Reference Standards and Reference Materials %

5.6.3.1 Reference standards: Forensic Services creates and i
calibration of reference standards. Whether perfor
calibration must provide traceability as described s
possible. The reference standards are to be uséd for ¢heit
it has been demonstrated that some other,vegwo ot

calibration, Ifthese reference standard%}e ad'{ I

%)

after adjustment, X \5
15,6.3.1.1 Reference standards: %) \Q C)

15,63, 1L.L1  Forcalibratios s\?c fer¢ce A&f‘ds that is performed externally:
s An ana{y@ in \@t s% esignate that the calibration is performed
externdlly an @cm‘&{ e frequency of calibration.
YBONIFU thaigpovides the service is aceredited to ISOAEC
25, 1 @pm@vle, to perform the calibration.
06\2( he cdhbrai ertificate shall be retuined as a quality record in
ace ‘1’{{5§)}1I}’3 the policy regarding quality records,
15.6.3.1, i.@&\ﬁ*br calibra of reference stundards that is performed internalily,

inteﬁ;ally ot externally,
'®15.6.2.2.1.1, where

ated purpose only unless
de their performance for
are calibrated before and

Q o The calibration process and the frequency of calibration are described
KO inn aw analytical method,
Q o The record of calibration shall be maintained as a queality record.

3.6.3.2 Reference Material: Where possible, reference material is traceable to SI units of
measurement or to cettified 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 conirols shall be authenticated prior to being used
Jor casework examinations unless they are obviously authentic such as o
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hunan blood control drawn from a Forensic Services employee. A certificute
of analysis received firom the manufacturer may serve as authenticution for
standard material and controls.

15.6.3.2.1(2) There shall be a clear demarcaiion between reference materials and
eontrols 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 can
designaie the controlled document used to authenticale SI‘(H?%U'(/S and
controls.

15.6.3.2.1(4) The reference materials and controls used in an ana\lt@'al method shall be
described in an appropriate analytical method.

15.6.3.2.1(5) A record shall be maintained of the results ob '%{!_)‘br reference materials
and controls for casework analysis.  These resgts may be centrally stored or
located in the case record. If these ;esuh‘s@ centrally stored, then either the
case file or the analytical method shall sl rhm‘ they are centrally stored
and describe the file where these resu{fyure sitde

15.6.3.2.1(6) Reference materials and contr o!&haz’/ 108 e é&lpast llren e,\pna!fon
date unless the stability or integyie y i
gives documented approval. %& er nst notify the lab
manager(s) of these varidgees. @ s may arise where the expiration
date is not applicable, @nd th of the standard material or control has
been altered, (i.e.. (& /im ference materials have expiration dates
that are apphca! or g% vainalysis but do not apply for qualitative

analysis. ).
[2 Q é
15.6.3.2.2 Amhem\& <?
b

-u-

usingcontrolled substances reference material:
15.6.3.2.2.1 All edwtro 2s that are retained by a laboratory of Forensic Services
é‘r’% e er. ’c! J@ e appropriate controlled substunces inventory exeep!,
{(3&1 olled .vub.s‘ ce standards that can be purchased without a DEA license,
15.6.3. Primary standards: These are the bulk amounts of controlled substunce reference
KO material obtained from manufacturers and stored in high security in the Meridian
Q laboratory. Small amounts (see bench standards below) are dispensed as bench
standards and used in analysis. The Coeur d’ Alene laboratory is authorized to
maintain a primary standard of methamphetamine for quantitative analysis. The
sume security measures listed below for the primary standards located in Meridian
will be followed in Coeur d’ Alene for this standard.
15.6.3.2.2.2.1 Access to the primary standards cabinet (located only in Meridian) shall be
limited to personnel designated by the laboratory manager. The luboraiory
manager shall maintain a list of the personnel having access to this drug cabinet.
15.6.3.2.2.2.2 The primary standards cabinat shall remain locked at all times except when being
accessed by designated personnel.
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15.6.3.2.2.2.3 The primary standards cabinet shall be structured in such a way that two
designaited personnel shall be requived to open this cabinet at any given time.

15.6.3.2.2.2.4 A loghook shall be maintained for the primary standards cabinet that shall list
the date and signature or initials of personnel accessing the primary drug cabinet,

13.6.3.2.2.2.5 Inveniories shail 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 standurd and the container shall be entered into
the inveniory form prior to removing any reference material from ifs container, After
a portion of the standard has been remaoved from the contaguer, the gross weight of
the primary stundard including the weight of the contal the date, and the initials
of the user shall be entered inio the inventory form, AN

15.6.3.2.2.2.7 After use, the primary standard container shalihe returned to the double locking
cabinet. Both parties involved in obtaining the @nary stundard shall initial the log

sheet, .\O
15.6.3.2.2.2.8 The total weight of the primary Sz‘andcq@md container shall be audited

annually. (74)
15.6.3.2.2.3 Bench standards (4 limited quan 't@%’an
standard that is used in the excmzin%ion of
bench standards are less stringedd thapyh
15.6.3.2.2.3.1 Allowable amounts Qf‘b@x 1 st
GHB - 50 grams; Sci;edz@ and @yroy
Schedle I 1V, an%@mtrﬁ?& 5
15.6.3.2.2.3.2 The bench stangdgyils sipll be tained in a secured part of the laboratory,
15.6.3.2.2.3.3 An i;wem‘orj@eei \K bepcredied when any drug is added to the bench
standards of alyborg J@S: }Q Sheet shall reflect the name of the drug, source, date
added, the gy _ms@e;gfzf, and how authenticated.
15.6.3.2.2.3.4 4 g@ recorded in the inventory sheet each time o bench
dis g e

Siﬁﬂﬁ( ofil ils container along with the name of the user and the duate.
15.6.3.2.2.3,5{ e cwh@zeci @ 1 of the beneh standard and container shall be audited
otially. O

15.6.3, 6 Quantities of controlled substunces in excess of the amounts allo wed for bench
O standards may be held and used by individuals performing research and
QK development, However, the Major/Manager shall grant prior approval in writing

Joi each request,

15.6,3.2,2.4 Secondary standard: (this is « laboratory produced or casework sanple that
has been authenticated by compuaring it or the significant component(s) to
authenticated controlled standards by either GC/MS or FUIR), The resulting
record of this comparison shall be maintained. Secondary standards shall be
treated like primary standards/bench standards, as applicable, in regards to
appropriate amounts, storage, inventory, documentation, and fraceability.

wepticated and traceable drug

f-'zségrlence, The security measures for
osedpizprimary standards. }:

Fils rijuana, psilocybin mushrooms, and

oed substances, 300 milligrams,; and

1es, one gram or five fablets.

o

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 controlled.

15.6.3.2.1.1 Definitions:

e Reference collection: Groups of common iteins intended (o assist in
determining the class or individual characteristics of evidence,

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

o  Uniquely identified: Each item or group of sfuttlar items will have a
unique name as described in the written 'y regarding the reference
collection. Examples of ways that indigigual data or items in a
reference collection may be uniquelfadentified include a luboratory
generated alphanumeric code, d«ﬁe «%enemted alphanumeric code,
or the name of the item if w

e Properly controlled: me@ acc@ 0 é&f@:‘)nce collection.

9@01‘101?

rence database

15.6.3.2.1.2 Current reference C‘)/”@(’”(g\
s [irearm referenc ec
e  Controlied su nce
s FTIR /abm&@%f/ de lopc

e GC/MS] m!%@ veloped reference database
e [y fﬁw re nc' %@cti(m
vl

unifidy faie

5\ rcoi pa@\ﬂf ug and metabolites

5.6.3.3 Intermediat th

ks: cl( ed to maintain confidence in the calibration of reference
standatds 1{&1 ference materials are carried out accmdmg to the appropriate analytical
metho the schedules defined in the methods, (Forensic Services currently has no

refi 1:{@6 tandards or reference materials that have or require intermediate checks.)

5.6.3.4 Transport 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 necessary to prevent contamination or
deterioration and to protect the integrity of the reference standard/reference matetial, These
programs are described in the discipline- related analytical methods.
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5.7

5.7.1

5.7.2

5.7.3

SAMPLING

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

Sample selection — the process used to choose the evidence or portions.of the evidence
that will be examined. Conclusions are only made about the pottio %Vidence
analyzed when the process of sample selection is employed. Sample’selection involves
such considerations as amount of evidence available, signific of the evidence,
number of specimens available for analysis, etc. Sample se@g ion is not sampling, which
is a process of inferring properties of substances based @@ representative sample.

&
As applicable, each discipline shall document in ﬂ{@%al ical methods a sampling plan
and/or sample selection for substances to be te tedy S‘Eﬁ@ lans shall, whenever
practical, be based on appropriate statistical méhod@ s@ddress the factors to be
controiled to ensure the validity of the testé@Jlts X
N %)

NN
By submitting evidence to Forensic @Qﬁ@‘uh standard submission forms,
. V7

customers agree that submitted ev,i\d'glce cording to designated sampling plans
and/or methods of sample selegkigl. 0

S

When a customer requests @ylepa @}} fi; ampling plan the request is communicated to
the analyst. The anal st @em e quality procedure for departing from approved
analytical methods ,@ prioyto irig any sampling departure, and record the request
and departure, if gtlowed,ig-the

ination record. Ifthe sampling departure significantly
affects the results-dft amiDation, it is noted in the examination report.
S

Whens@@ng is performed; the sampling plan used, if more than one is available; the

perso forming the sampling; relevant environmental factors; and identification ofthe
sa% ing location, if outside the typical laboratory setting, and the statistics the sampling
method is based on, if appropriate, are documented.
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58 HANDLING ITEMS OF EVIDENCE

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

15.8.L.a Casework acceptance:

15.8.1.a.1 Itis the responsibility of Forensic Services to provide sup )@@m law enforcement
agencies, prosectifors, and public defenders. In order xé)owde the timely service, it
is important to limit the services to situations that wi & solve criminal cases or will
support adminisirative license suspension (ALS). Yiation from these criteria shall
have the approval of the Major/Manager. .

15.8.1.a.2 Forensic Services shall gccept evidence /}‘(@ W enforcement agencies (City, county,
state, or Jederal), other governmental | inves) igative units, proseculing atlorneys,
public defenders, or other entities by, cogwl or Wo work shall be done for private
defense attorneys or the privaie sec :

15.8.1.a.3 Idah() School Districts sha![ be @M'ed "U’ ﬁn—mndom_juvem'!e drug fests

3 ’s’ 210, fdaho Sc,!:oo! DL

individual per district o@mlc 7 ach ance wzih Pofen.stc Services pi occdmes*
Jor evidence handlin SpONSs

15.8.1.a.4 Evidence shall be eple éﬁ g n@ is only if it shall assist in the identification of
suspects, ieso!z@)n o/ m; rarges against an individual, or establish whether a
crime took plage. ¥ eades shall not be accepted.

15.8.La.5 Generdl orefsye e ‘e specialist should receive evidence, Evidence shall not

lxz ace. ta/ u@ erly completed ISP Forensic Services evidence submission
017 cm e submzls*w’m:r Jorm is required when one regional laboratory is
itting evzd fo another regional laboratory for analysis (e.g.
é}fhamphefamme quantitation). Submission forms are not required for compelency
tests, lab generated evidence (e.g. DNA packets, latent [lifi cards, impression evidence
< packets), or from coroners/morticians when submilting fatality “‘accident victim
samples ™ (however the form in the AV collection kit shall accompany the sampie).
The submission form shall be used as an evidence receipt except for accident victim
samples.
18.8.La.5.1 Information shall be transferred as provided by the submifting
agency from the submittal form to the database. Significant
amendments or corrections to the information provided on ihe
submission form shall be documenied on the original submission
Sform. The individual receiving the information is responsible to
update the original submission form and request that the information
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be updated in ETS by a FES. When an exact crime date is not known
by the submitting agency, the date will be left blank in ETS,
15.8.1.a.6 Evidence containers should be appropriate to the evidence and the anadysis
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 analvsis. Documentation of the situation and
action taken shall be included in the case record, If an item is simply rejected, the
only documentation retained is located in the “unlogged evidence log,”
15.8.1.0.7 Sharp or pointed objects or items with sharp edges (e.g., knives, razors, glass) shall
be confined within packaging that renders these 0:’7;&1’3’6@ to handlie.
15.8.1.5 Requirements for syringes: \
15.8.1.b.1 Forensic Services does not accept syringes with orabithout needies exeepl in the
carefully controlled manner described below, i@wver if the submitiing agency
chooses to submit an alcohol or water rinse §iGm a syringe, then the sample may be
submitted to Forensic Services as a ;oum‘b@we without going through the
protective measures described below,
15.8.1.0.2 The agency shall contact the appropifae P MC Services Forensic Evidence
Specialist before the syringe and ¢ z‘em a € 8 % ted. That Forensic Evidence
Specialist shall ascertain that @ze leling ow are being followed, and notify

the Lab Manager, The entis @}a Y bareulrned without analysis, accompanied
by u copy of this policy, ‘. IC wence Specialist is not contacted prior to
the submission of the s

ngeaQ

15.8.1.b.3 The pro wecat‘m' asSOCH @ed’ &, shall submit a leiter requesting the
examination, @a @ vhy it is necessary to the case for the contents of
the syringe :‘0 @ana S eﬁw shall arvive at the laboratory attached to the
evidence (Jf ed ¢ (@(t{m v prior fo submission, or the evidence shall be
refur ;ze

15.8.1.6.3 The s ;1ge mged in an appropriaie biohazard safety tube,

15.8.1.b.4 Gegertlly; 1a!y f a syringe for controlled substances shall only be performed if

*m‘e is @ d( investigation or other exceptional/unusual case. Syringes shadl
@rot be ac cepted if other controlled substance evidence or any other evidence is
QO available which provides the sume proof that the examination of the syringe would
< provide.

{5.8.1.b.5 Syringes shall be packaged separately if the syringe is part of « multi-exhibit case.
if the syringe is not puckaged separately, the entive case shall be returned.

15.8.1.¢ Transportation and Handling of Evidence Outside the Laboratos ye

15.8.1.c.1 Evidence (other than controlled substances) may be transporied by an ISP IS
emplayee for the purpose of evidence examination, database entry, and/or
technical review. Specific examples would include flrearm/toolmerk technical
verification and peer review, firearm/toolmark test firing (high powered
vifles), creating witness panels for distance determinations, and
Jirearm/toolmark NIBIN entrv. Care shall be taken to secure the evidence
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5.8.1.1 Forensic Services is able to demonstr ate t @ile evq.genc

while in transport, Evidence shall not be lefi in an unattended (locked or
unlocked) vehicle for an extended period of time. The vehicle and second
laboraiory fucility will be considered an extension of the ISP luboratory 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 (o
the ISP FS employee Jor temporary use. For additional evidence transport
information see section 5.8.4.6 for Crime Scenes and section 15.8.4.3.7 jor
Court.

15.8.1.d Return of evidence without analysis: There are « variety of cipeumsiances that
may result in the evidence being returned without arml_;as*.ﬂ@él’n though it ray
been logged into the evidence tracking system. With giwdance fron the
analytical methods the analyst has the discretion to_ determine which items of
evidence will be analyzed in a case, If an item offepidence is not analyzed, it
will be noted in the case record. Evidence Sul ifted for persons suspected of
driving under the influence of alcohol or 0 /Cg intoxicating substances will
not be returned to a submitiing agency without examination. The analysis for
ALS will be run before the evidence zcsstm‘né er IDAPA 39.02.72).

1ned and 1ep01ted on was
rd for evidence is maintained
. The chain-of-custody record

of vidénce, or the location of that item, At

that submitted to the laboratory. Thec of— d
from the time of receipt and reﬂectsg
lists each person taking possessml

a minimum this record mclud
ay A signaturel initials or el@mc a e@a a signature of the person/location
receiving evidence;

b) The date of receipt ﬁo &
e e&

¢) Unique 1dent1ﬁe\
IS8 111 Fv c@ce )\@g}c ez‘.ween individuals shall be documented. The official
ratory c/ra@g custody includes: the submission form(s), the wrilten
Cinternal chain of custody form(s), the unlogged evidence form/log, and digital
Q workplace data (printed or electronically stored). Transfer of evidence within
K a laboratory shall be recorded on/in the appropriaie internal chain of custody
document or database. When evidence is moved within the laboratory vaull
and the storage conditions remain the same (e.g. one room lemperature sheff
io another room temperature shelf) it is not necessary to recovd the transfer
on the written internal chain of custody. When evidence in the vaull is moved
from one storage condition to another {e.g. rooni temperalure to refrigerated),
the transfer shall be recorded on the writien internal chain of custody. The
electronic (ETS) chain is maintained for inventory purposes and may contain
more specific information about the exaci evidence location in the luboratory
vauli, The official laboratory chain of custody will be preserved as part of the

%
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case record. The case file will include « copy (or original) of the submission
Jorm{s) and the original internal written chain of custody for w(s). While these
documents may not reside in the case file while work is in progress, these
secords will be contained in the case file when work has been completed.
15.8.1.1.2 The case file ulso contains a “chain-of-custody report” from ETS whose purpose
I8 to assist in the tracking of evidence and is not an official chain-of-custody
document,

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 ltem racked,

5.8.1.1.2 Evidence that is accepted and stored in the laboratory shall be@eﬁy sealed. (sce
procedure 15,8.4.1 and policy 5.8.4.1).

O
5.8.2  Evidence is systematically and uniquely identified upo @bmission to a Forensic Services
laboratory. This identification follows Forensic Seﬂ@§ ity procedures and is used

throughout the time the evidence is in a laborat <ThIS identification ensures that
evidence cannot be confused physically or whe efer & 0 rensic Services records.
The system accommodates sub-division of m@ ation of items, and the

transfer of items of evidence within or ﬁSQ}a la

15.8.2 System for identifying test @'m.s" \'Q)
15.8.2.1 Original receipt « 1\5 aniten O
When evidence i eiye@) w'ligassigned a unique laboratory case number,
fach wza’eme@ad &wﬂi be assigned a unique item number. A barcode
will be U'c‘ii‘ ed fukracigvjdence item, the case number and item mumber appears
below t ‘S ?C()@ T 6 responding barcode will be placed on the item.
15.8.2.2  TranSfer *m sAtein s
Whe S sterved from one ISPES iab to another ISPFS lab, the item will
&& g gea’ in w @ ie same unigue case identifier but the itenr number will have that
ab's letter udded (o the item number. For example if M20041789-1 was tr ansferred
fo Pocatello the item would be logged in as M20041789-P1. 4 new barcode would
Q be printed and placed on the item of evidence; a line will be drawn thr ough the prior
barcode. Prior barcodes shall not be removed or covered over,
15,823  Resubmissions
If an item of evidence is returned to the submiiting agency and then resubmitted to
the lab for additional analysis, the item will be logged in with the same case number
and the item number will have an R added to the item number, the next time that item
s submitted, it would be R2 and so on (i.e. R3, R4). For example, if M20041789-2
was resubmiited the new item number would be M20041789-2R, if' it was refurned
and resubmitted again the new item number would be M20041789-2R2, and the next
time it was resubmitted it would be M20041789-2R3. A new barcode would be
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(SR primted and placed on the item; a line will be drawn through the prior barcode.
' Prior barcodes shall not be removed or covered over,
15.8.2.4  Spliiting items (where neither item will be permanently retained by the laboratory)
When evidence iy split or divided into subscomples, the subsample will be
packaged separately. (This method for logging in subsamples is for evidence
that Is not retained in the laboratory. The procedure for relained evidence is
described in 15.8.2.5.) The new picce of evidence will be entered into ETS and
the item mumber would be the same number as the original evidence with an A
Sollowing it. The new piece of evidence will be documenied gn the appropriate
written internal chain of custody document; the anah&s‘t !h %}cm‘w’ the
subsample would be the first entry. If the evidence weig be subdivided
more than once, the next ifem would be B and so o ’Ae original barcode
will be scanned to “DIVIDE”, so that the electr c:’mm shows the item has
been split. The new evidence package will nee{l)m have an external chain of
custody placed on it and the analyst that . s@ze evidence would be the first
fo sign that chain, The item description @ TS st state that it is a
subsample from the original eviden eémqa ienfifier. For example, the
lab receives a court order to remove().3 s ofpewder from C20051300-1
%’f would remove 0.3 grams
he appropriately packaged

froni the original evidence;

and sealed and a wbmrtf W out by the analyst. The analyst
will describe the ifem ighis hoss ()H@S.!zbs*amp/e of agency exhibit |
The location found w@?j N0 @)U 1. The new package would be
logged into ETS s, theNgb number and unique item number
C20051300- ]/104 17 ma‘é}u’ would then be started; the analyst that

credgted h’re N 'o% > the first entry.
15.8.2.4.1 ¢ s Qﬁ?@;{y ess outlined in section 15.8.2.4 does not apply to
latent &{} (laehd lif] ). Latent lift cards will be uniquely identified, but
will net have YNdidueed! barcodes. The impression evidence section will use
Wpression ence packet (LEP) to store the latent lift cards generafed
om items on the same case. Each IEP will have a unigue barcode for
OQ tracking in LTS, The total nmumber of latent lift cards added to the impression
QK evidence packet shall be documented on the internal chain of custody with an
initial entry on the written chain transferring the cards from the analyst to the
packet. The initial entry on the written internal chain for the IEP will state
“ereated by and the analyst’s initials. I an item is removed from the packet,
the written chain will again track it as an independent item. A new IEP
(labeled IEP2) would be created for any additional latent lift card{s)
generated afier the first IEP has been created. The IEP(s) will be refurned to
the submitting agency ai the completion of the case.
15.8.2.5  Creation of evidence (to be refained in the lab)
15.8.2.5.1 Lvidence that is generated by Forensic Services (usually a by-
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product of an existing piece of evidence), which will be retained by the lub system

indefinitely, is maintained in a “packet” system. The storage “packet” is entered

into BTS with the lab number and descriptor as follows:

e [DNA

LE (e.g. ten print card(s), latent lift card(s), and/or images)

{BIS (e.g. firearm test fires)

TM (e.g. test mark for firearm/toolmark examination)

ST (e.g. shoe/tire impression lifts and digital images)

15.8.2.5.2 If more than one packet is created for one case G additional packets
will be numbered consecutively. For example, in biolp e M20050689 two
packets of retained evidence would be numbered M2 689-DNA and M20050689-
DNAZ. In TS the item will be described as "RET D EVIDENCE”. Further
description of the item can be entered as necessded for clarification,

15.8.2.5.3 If the item is generated by the labdid retained (e.g. fireawrm tesi fires,

and test mark for firearm/toolmark examination
o A new entry will be started on o dz @) lub generated item.
e The first transfer on the writte mgs& e_@m the unalyst.

‘e

o The laboratory report will re Cag f ¢ ‘S'
15.8.2.5.4 If only a portion Qx ew ve

o A newentry will bes@@ (méK Tetin
(%Y

® & 9 @

\@we being retained,
wis retained by ISPFS:
the retained poriion/sub-item (see
section 15.8.2.5.6}.
o The luboratory 1gf Q’ﬁl{ m the partial retention of evidence,
158255 If thegidaldis ¢ ler@ etuined (without original packaging)
o The writtepchtiin fQiNhe &inal packaging will be annotated to denote that the
ew‘c;’eangckc@\] veturned to the submitting ageﬁcy is empw
o The @y opinal avigénce packaging will be mavked as “empiy.”
® /! ’en Q)w %l an‘cd on a chain for the repackaged item. The same item
@mb # % 2 as the original item because the entive item was removed
*(se 4 s*ccf:r}@ /5.2.5.0).
@x The laboratory report will remark on the evidence being retained.
.8.2.5.6 cach item (or sub-item) added to a packet systen (e.g. DNA packet) for
QK laboratory retention will huve an initial entry on the written chain transferring it
from the analyst to the packet, The item will then be tracked on the written chain as
part of the packet. The initial entry on the written internal chain for the packet will
state “created by” and the analyst’s initials. If the item is remioved from the packet,
the written chain will again irack it as an independent item.

158257 Each item (or sub-item) added to digital workplace (e.g.
latent/impression images and/or enhancemenis) will have a unique identifier
assigned in digital workplace. The chain of custody will then be tracked in digital
workplace. The lauboratory report will reflect that digital images were retained by
the laboratory and the written internal chain will state that images are stored in
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5.8.3

15.8.2.6

15.8.2.6.1

15.8.2.6.2

Sform way e fi

digital workplace.
Combining evidence
There are situaiions where drug evidence may be combined with perimission

Sfrom the submilting agency or prosecuting atiorney for quantitialive analysis.

Each item must be qualitatively analyzed prior to combining the samples.

If the combined samples are all included in one lab item number the analysts

notes Will reflect the action of combining the samples, and any further sub-
sampling will be treated as splitting items 15.8.2.4.

If the combined sample are from multiple lab item numberyMe analyst will combine
the substances and package it in a new evidence envel&@cmd document the action
in their cuse notes and on the written chain Qf'cusmf& A submitial form will be

filled out by the analyst and the next lab item m:%@' will be assigned to the new

item. The analyst will describe the evidence, zU iis basic format: compaosite of
agency exhibit #s In the /()c,cefz()}@cmd box on the submittal form the
analyst will put the lab mnnbe} mtrd item zbc that were combined. If the new
lab item is sub sampled treat the su 6&1 ple plit item refer to 15.8.2.4. For
example if a case had 2 evidence ehge opeﬁ Pxe nummbered M20091800-1, and
M20091800-2, after the samp Ahad X@W g atively analyzed and permission
was given and documented IONOMbi § es for guantitation the analyst
would combine the samp Qm’ e The empty packaging would be
placed back in the ori r@l ew ‘e e v opes and sealed for return to the
submitting agency._ 4 w; ol or the original packaging will be annotaied to
denote that the et 10 rxé:emg returned to the submzﬁmg agency is emply
and the empty oxigin &9 de ackaging will be marked as “empiv.” The new
combined s e W ced in a new evidence envelope. 4 new submittal

e new item would be logged in as a new submittal and

wou/cﬁd{e {enggl() 0-3. The laboratory report will contain a remark about the
w (H‘t nd de the new item number.

Receive ®1dence that does not meet Forensic Services specifications in regards to
conditfops packaging, or seals shall be recorded. Forensic Services will contact the

ting party regarding the condition of the evidence before the analysis if there is doubt

as to the suitability of the evidence for examination or if the evidence does not significantly
conform to the description. Questions, uncertainty, or discrepancies require documentation

and may result in the evidence being returned to the customer. All communication
regarding such incidents shall be recorded.

15.8.3.1  [f evidence is submitted to the luboratory, it may be rejected jor the following

reasons: i is unsuitable for analysis, it is being submitted for a service the lab does
not perform, it is not sealed properiy, it is not packaged appropriately, if presents an

unsafe or hazardous condition, and any condition that the Forensic Evidence
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Specialist (FES) deems problematic for the integrily of the evidence.

15.8.3.2  [fevidence comes into the lab by common carvier (UPS, U.S, Mail, Fed-Ex,
eic.) and is vejected (sent back to the agency before being logged into ETS),
the evidence will be returned with documentation of why it was returned. The
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 returned. Rejecied evidence can be
stored temporarily in the laboratory. Forensic Services has appropriate
Jacilities and quality procedures to avoid deterioration, loss, pr damage of
evidence until the earliest time the evidence can be Sii;'pp(@%ack fo the
submitting agency. The "unlogged evidence log” shallseflect the shori-tern
storage. W\
If evidence comes into one regional lub and is f@m warded on to a
d;ffueni regional lab (with no testing in the oniginal receiving lab) the

“unlogged evidence log” will document th ’%\Lms being forwarded and, if

necessary, short-term storage in the lab orv \lhe external chain of
custody will be filled out for the evi zw@Q he submitting agency musi
grant permission for "forwarding “evidegcaythi ji!li ement only applies to
evidence that is not logged § ino '%aiy?&m 2 gzim/’ receiving lab),

15.8.3.3  If evidence is brought into ti SO customer, the F'ES will not
fuke control of the evia’u@ 1t \?{\ eqiigments for acceptance are met.

15.8.3.4  If all items from an entipg cuse iscifpline are returned without analysis, it
should be noted in ¢ \mve& rdeSovever, a report of examination is not

required, \\Q 0

5.8.4 Forensic Services has ac and quality procedures for avoiding
deterioration, loss or dama v1d sto1age handling, and preparation for analysis.
Submitted evidence shall tor ence vault until checked out for analysis unless
special handling or sto, ctate storage elsewhere. Handling instructions for
particular items of \Q;;nce will b wed. When items have to be stored or conditioned in a
specified enviro %\t these conditions are maintained, monitored, and recorded. Forensic Services
implements procedures for storage and security of evidence that protect the integrity of
evidence i ?s control.

15.8.4.1  All evidence in long-term storage shall be sealed in accordance with Forensic
Services protocol,

15.8.4.2  Ail evidence shall be properly logged into the evidence inventory system.

15.8.4.3  The evidence storage areas shall be kept clean and well organized,

15844 The evidence vault shall be kept locked except when authorized personnel are
in the vault.

15.8.4.5  The only individuals who are authorized to enter the vault unsupervised are
the custodians of the vault who are directly responsible for the evidence
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stored in the vauit, An evidence vault entry log shall be kept and any access
to the vault by a ron-FES shall be documented.

15.8.4.6  When a custodian of the vauli ceases to have custody over the vault or it
contents, all the evidence shall be audited. The vaudt and all evidence shall be
inventoried at least once annually.

15.8.4.7  Evidence that requires specific storage conditions will have those conditions
monitored, Evidence requiring special storage conditions are listed below.

e

e @ & & & @

e @& @ @

Latents/Tmpression:
Routine latent/impression evidence is stored at room
femperature unless there are special cireulustances.

Forensic Biology: ‘\O
Liquid reference blood samples a ﬁxual assault evidence
collection kits confaining ligui ods are to be refrigerated.

Human remains (includes K@ tissue, bones, teeth, and other
fissue samples) are fiozek

Dried reference bioo iy cu%ﬁ 0zen,

DNA packets a;e

Blood toxicolo olle :k

Refrigeratec Cﬁ ‘ag wration for analysis.
Refrigera w‘o; Do @11’]%18‘!!!711/16[””1 fo agency.
The fitgmmm@wz slalibrated-triennially.

Urinéroxi. tion kits:

il preparation for analysis.

%' ZCH S,
\(@ efii aﬁ@»rage during saumpling phase of analysis.
i

S

Beveen % ce post analysis until destruction dute,
nperature and a refrigerator temperature will be

red with a traceable thermomeler equipped with o

2 sounding alarm.

rine toxicology samples in long-term storage shall be

[frozen.

The thermometer will be at a mininnam, calibrated
triennially.

Blood and urine toxicology collection kits:
Refrigerated storage until preparation for analysis.
Refrigerated storage during sampling phase of analysis.
Post urine analysis, a secondary container is created for

frozen storage uniil appropriaie destriction date.

Blood is stoved under refiigeration until appropriate
destruction date,

5.8.4.1 Any evidence not in the process of examination shall be maintained in a secured, limited
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access storage area and be stored under proper seal. Forensic Evidence Specialists have
the authority to reject evidence if it is not properly sealed.

15.8.4.1  Evidence sealing vequirements

15.8.4.1.1. Proper seals shall include heat seal, iumper indicating seal, tape seal or lock seal.
A container is “properly sealed” only if its contents cannot readily escape and only
if entering the container resulls in obvious damage/alieration to the container or iis

seal.
15.8.4.12. If tape is used to seal evidence, then standard evidence tape shall be initialed (or
otherwise identified) to document the person sealing the gpjdence (scoich tape is not

acceptable). Heat sealed and tamper indicating S(’:(h’%@&dﬁlg&s‘ shall have initials
or other identification across the heat or tamper indicdting seal to be properly
sealed. Lock seals shall be initialed or otherwiseaflirked to document the person
sealing the evidence. Staples do noi provide . ‘@l Manufuctured seams do not need
fo be tuped and initialed.

15.8.4.1.2 Packaged evidence received by a !abm ch does not bear the initials or

Wi
identification of the person SL(I:’H? Sevide @om‘ameu is not properly sealed.
ng (9

15.8.4.1.3 All evidence that requires sedals S’ 1 be fed by the submitiing agency,
however exceptions may be ma zs Fe ne Forensics may provide a proper
seal by: (1) placing a piece Yide [)eﬂciic,u!af v across the seal with the
initials of the person rec & ‘the seal is lacking initials,  If the seal
is not adequate, clear ntf g m e p!aced over the first seal (this makes it
possible fo see Jw}v@»ew el wds Deceived), and then evidence tape is placed
perpendicularly @edoss /&:c azmpc and initialed to provide the seal or (2)
resealing the (6??;)/8 ch 1 a heat sealed envelope or other container with
proper H?i%\ ffok&szc Qf/gces shall ensure that accepted evidence stored in ISP
vaulls iy e

cale
15.8.4.1.4 g’)"f()xsq) gy eillec @( are received with the Evidence Submission form sealed
imic@f!ge@ Wi evidence, the seal may be broken (o reirieve the form and the
resealed f € storage in the vaull,

5.8.4.2 Forer@ewices creates and implements quality procedures to prevent loss, damage, or
dQﬁoration of evidence and to secure unattended evidence while being examined.

15.8.4.2.1 Evidence shall be maintained under the control of the party currently responsible for
it according to the chain of custody. Evidence vaults, individual evidence lockers,
and jointly controlled evidence storage facilities are provided so that staff. as
appropriate, can mainiain control of evidence in their custody. However, during the
process of examining evidence, if an examiner needs to leave for a short time such as
Jor lunch, it is not necessary to return the open evidence to a secured storage
location if it is in a secure area. This is adso true for large or cumbersome items or
evidence requiring extended processing time. In process evidence does not have to
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15.8.4.2.2

15.8.4.2.3

[5.8.4.2.4

15.8.4.2.5

15.8.4.2.6

be sealed. Refer to procedure (15.3.4.1.2 visitor procedure) for instructions on
evidence handling when there are visitors in the lab.

Diligence shall be exercised to ensure that evidence is protected from loss,
contantination, deleterious change, and/or cross-transfer that would diminish the
value of the evidence or its analysis.

Prior io the forensic scientist relurning evidence to a 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.

Fvidence shall be returned only to a party having legal responsibility. Generally,
this is a representative of the submitting agency. 9

Unless a written request is made to relurn d wrine Sc!i}%@)%bmnx:’c Services will
dispose of such after 90 days from the date of report: Fhe original submittal form
(containing the external chain-of-custody) for m%@asw will be retained by the
laboratory in the case file. If the submitiing qgep@y or prosecuting aftorney makes a
written request for the original c/-zain-qf'cms'aﬁ{ it may be returned. If the evidence
sample is returned to the submitting agepdy Yor forwarded for additional testing),
the original submittal form will be retwinéd (c@‘warded) with the sample. When
the original submittal form is sent ddisidethadabdigtory, a copy will be made and
placed in the case file. If the ;Eg;@ﬂce semplesgestroyed after the original
submittal form leaves the labudatory dg\ tion of the sample will be recorded
on the copy in the caseﬁ?@or those homgide, death investigation or rape cases
where a urine or a uringgblood eOwibinftdn toxicology kit has been submitted,
letter will be sent inquleing 4 e ¢ ’@y would like the sample destroyed or
returned. The applapric :&hu must sign and return the letter to Forensic
Services, If anmgency[dpes | spond to the letter within 90-days the samples will
be returned X ¥he qpency. Jhdretirned letters will be placed in the case files.
Aecider &ﬁ semhple '\&be destroyed no sooner than 90 duys after completion
of andlysts. O b

All r@uwa@ ide andled by a common carvier, (the U.S. Postal Service or

ed Parcel Ce, efc.) shall have an adequate receipt acknowledging delivery.
I such receipts are to be placed in the case files.

Unless extenuating circumstances exist, Forensic Services personnel shall not
transport evidence to court. When civcumstances justify evidence, other than
controlled substances, to be transported to court, an exception may be

granted by the Laboratory Manager. Controlled substance evidence shail

never he transported or carried by forensic services personnel, either from

SCenes or fo court,

5.8.4.2.1 In-process-of-examination evidence is based on a reasonable period of activity in a case

and a justifiable expectation of frequent examination.

5.8.4.3 Hach article of evidence that has been analyzed including articles of evidence generated
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by the analyst shall be uniquely marked for identification with the laboratory number and
individualizing designators if necessary and the signature or initials of the analyst. If the
article itself cannot be marked (e.g. too small or marking the evidence would destroy
evidence), then the packaging or identifying tag must be marked with the appropriate
information. In some cases, the evidence may require additional packaging to achieve
compliance 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.

Q"o

5.8.4.4 When evidence, such as latent prints and impressions, can only bextetorded or collected
by photography and the image itself is not recoverable, the ph%graph, digital image, or

negative of the image is treated as evidence.

O
5.8.4.5 Evidence collected from a crime scene by laboratory &}Dnnel is protected from loss,

cross transfer, contamination and/or deleter ious ch , whether in a scaled or unsealed
container, during transportation to an ev1denc ity. Mliefe appropriate, further
processing to preserve, evaluate, document, o end de afe shall be

are authorized to transport
y authorize transportation of

accomplished prior to final packaging. Fopefsic S yice:
the items listed below from the field. a
a ger may also delegate the

additional items on a case-by- case
authority to make this exceptlon 11 1 Q)
»  Authorized 1te tla It 6

® [aten om he field where a representative of the
1es®n51b1 n,@mnavallable or unable to take control of the

'650& fe Yé/el print cards,

5\'\ tice$est | ssions,
O) \@lgt es for ISP Region 3 Investigations taken from
@ sus@ d marijuana plants in the vehicle bay,

* rolls of exposed film,

OQ * memory cards with digital images,
QK * digital tapes, dvds, or cds containing crime scene documentation,
* toxicology/biology samples taken at autopsies.
Evidence collected from a crime scene shall be appropriately identified, packaged and
entered into the evidence control system as soon as practical. Evidence will not be
analyzed until after it has been logged into the evidence tracking system (ETS), excluding
after hour postmortem identifications,

5.8.4.6 Forensic Services creates and implements policies and procedures for the operation of
individual characteristic databases (ICD)., When ICD samples are treated as evidence, the
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policies and procedures for handling evidence contained in section 5.8/15.8 are followed.
Procedures for handling ICD samples when they are treated as reference samples are
included in appropriate analytical methods.

5.8.4.6.1 Forensic Services has established which individual characteristic database (ICD)
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 &@ policy/procedure.

X\

15.8.4.6.1.1 Each CODIS ICD sample obtained from a con@ offender in conjunction
with Idaho Code 19-5506 shall be treated as refer material,

15.8,4.6.1.2 Eqch CODIS ICD sample obtained from c(qj\vmfc shall be treated as
evidence,

15.8.4.6.1.3 Each NIBIN ICD sample shall be tre c@e@as @%nce

5.8.4.6.1a Individual characteristic database samp 1eat e, shall meet the chain-of-

custody, evidence sealing and protectio Jg\ tor QA 1d evidence marking
requirements of the Forensic Ser\lic@\a\nag@ﬁ nt

5.8.4.6.1b Individual characteristic dat gﬁﬂ t‘ed as reference samples, shall meet
5.8.4.6.2 through 5.8.4.6.4. ('O @
\\
5.8.4.6.2 Each individual char ‘@oustlocéa ample under the control of Forensic Services
shall be uniquely i e@& the written policies controlling the operation of

the database.

5.8.4.6.3 Individua gﬁ«; 1dctel istlc@ ase samples under the control of Forensic Services shall
be protec om loss, cross fransfer, contamination, and/or deleterious change. They
must l@mtamed so as to be useable for the comparison purposes for which they were
ob . Samples submitted for the DNA database will be retained by the lab
indefinitely.

5.8.4.6.4 Access to the individual characteristic database samples under the control of the
laboratory shall be restricted to persons authorized by the laboratory manager.
15.8.4.6.4 Access to ihese samples shall be limited to those individuals having a
legitimate purpose with regards fo the ICD. The Laboratory Manager shall
maintain a list (written or electronic) of those individuals authorized to access
ICD samples and establish a security system to ensure that only those authorized
individuals can access reference ICD samples.
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5.9

5.9.1

ASSURING THE QUALITY OF EXAMINATION RESULTS

Forensic Setvices 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 cxaminations. 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 quali@tml using

secondary reference materials; A\
¢) Statistical tables; S
d) Positive and negative controls; %Q
¢) Control charts; O
) Spiked samples and internal standards; @\
g) Participation in p1oﬁ01ency—testmg programs; ﬁ
al methods;

h) Replicate examinations using the same or dj ’@%nt a&@r

i) Retesting of evidence; g)
j) Correlation of results for different char @rlsncx\ Q?
k) Independent checks by other authon ical review and verification).

5.9.1.1 Appropriate controls and standald@%l@pem@}b in the methods and their use

5.9.2

593

recorded in the case record.

Quality control data is ev ed ){@data is found to be outside pre-defined
criteria, planned actio ake&& the problem and to prevent incorrect results
from being 1ep01tﬂ\é \,

Forensic Sen&:@ creé\an@lements a documented program of proficiency testing.

15.9.3 PROYICIENCY TESTING
15.9.; Proficiency testing is an integral part of a quality program, To obtain the
Q maximum benefits from proficiency testing, Forensic Services shall emphasize
the educational aspects of the program rather than punitive aspects when
taking any corvective action.
15,9.3.2  Proficiency testing objectives.
o Verify that analytical methods are valid,
o Lnsure that quality work is being performed,
o [dentify areas where additional training would be beneficial
o Demonstrate the competence of the analytical system, i.e. examiner
and technical reviewer.
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S 15.9.3.3  Accuracy of results:
. Results are correct if they meet any of the following criteria:

Results agree with the farget values and/or intended responses.

The answer is correct within the lintiis of qualifying statemenis in the
conclusion.

The resulls 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 obtaining
the same answer(s) on the proficiency test.}

If there is not a consensus of the participants, t Soresults may or may
not be evaluated by the Quality Manager foy 6&0 1conformities
depending on the circumsiances.

Following an analytical method correcly which would not provide
specific answers shall not be consig {@1 as incorrect,

15.9.3.4  Responsibilities of the quality man

&S

ﬂ&%‘i )zf@)

g
Obtain discipline leader in éf am@% ovglNof the yearly proficiency
testing program, . %) @é

Provide apprupria!e@&iii@ pr‘q@v 1wy fesis.

Distribute and trdef lests 0

Coordinaie ies&@rses e Q rovider,

Maintain ofzc orts for all analysts as well as the

docunent: onn%@!e% ider.

Eval 1’!1@ } oficiency tests and issue a report (o the
ang@@pt, theQuialysNsaupervisor, and the discipline leader regarding
b&czc@y 0@%’1 esults obtained on a specific proficiency lest.

1 to ithe FES staff that the PT evidence may be
proper] lroyed or otherwise dispositioned as “non-evidence.’
Discipline’leaders or other experts may be consulted prior to issuing
reports when the interpretation of proficiency test results requires a
subject matter expert. Consultation with the DNA technical leader is
always required when evaluating an inconclusive DNA proficiency test
restilt.

—

¥

15.9.3.5  Responsibilities of the discipline leader:

-]

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

Approve the annual proficiency testing program.

Consult with the quality manager when the interpretation of
proficiency test resulis requires a subject matter expert.
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15.9.3.6  Responsibilities of the laboratory manager:
o Create and maintain a file for the storage of proficiency fests within
that laboratory.
o FEnsuring that proficiency tests are done in a timely manner and
Jforwarded to the quality manager for submission to the external
provides.

15.9.3.7  Responsibilities of the analyst:

o All analysts shall participate in at least one pr o/' Gicy test per year in
each subdiscipline (controlled substances, firequnts, forensic biology,
efc.) in which heishe performs casework anglvsis. DNA analysts shall
participate in proficiency tests in accor c@e with the current national
DNA guidelines.

e Except for justifiable circumstances, i*ofzczeucy tests shall be
submitted to the provider by the %d diye dute, When such cannot be
mel, an analyst shail notify i %{p{)z P
before the due date and ge 1 e,\@;mz
fest, if necessary.

nd the quality manager
ompleting a proficiency

8.9.3.1 Proficiency tests are analyzed by ap Qed @%ﬁhods The overall performance
of Forensic Services personnel @oﬁ % reviewed as part of the annual
management review and prevenfi as necessary, Proficiency tests are not

subject to policies adopted %@0}’ Q/Qedlency of casework,

159311 A pi'oﬂcie et @J ba@ated like a routine case as much as possible.
This fl? X s loddyhg s a case, storing it as a case, providing normal
clzcm forming the routine administrative and technical

@ 1”%@{3 2st provider data sheets that serve as the “report” for
%}1 ofzcze;zcy’ shall be technically and administratively reviewed,

o Fxaminers shall bring to bear whatever procedures and protocols they

KOQ possess (o derive correct answers to the questions posed by the

proficiency test. All parts of a proficiency test shall be examined as
completely as approved analytical methods allow.

o Quantitation of controlled substances proficiency tests shall not be
performed unless the provider will be providing an evaluation of the
gquaniitalive resulls,

°  Multiple analysts may perform different parts of the examinatioin 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,

15.9.3.1.3 Scientific Research Tesis are not treated as proficiency lests.

%
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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 Asgnfdnce Standards
for Forensic DNA Testing Laboratories and Quality Assurance St rds for Convicted
Offender DNA Databasing Laboratories, DNA Proficiency testg 1t be tracked by the
assigned due date, %

5.9.3.3.2 The laboratory shall have a documented schedule for @\gﬁciency testing which is being
followed by each analyst and technical support pels@ &0 procedure 15.9,3.7 for this
schedule,

5.9.3.4 Each Forensic Services laboratory palthip m akle e @xtelnak p10ﬁ01ency test
I

annually, in every discipline of fmensw ovides services.
ASCLD/LAB approved test provid Iable Other external
proficiency tests will be obtained %p as ed by the discipline leader and
Quality Manager.
P P 0
5.9.3.5 Records of proficiency te@lg ai@mjﬂ and the records contain at a minimuin, the
following:

a) The test @@éntlé\
b) How s n les %k d or created;
¢) Ide ti S%n ing the test,
d) of analy31 completion (may be the start/finish date)
©@riginals or copies of all data and notes supporting the conclusions;(full details
of the analyses/examinations undertaken and the results and conclusions
< obtained)
f) The proficiency test resuits;
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 Lechnical verification is a process of independently performing a comparison or

analyzing evidence fo determine if the reviewer comes to the same conclusion v coarding
the analysis as the analyst.

15.9.4.2 Technical review is a review of the examination docw@?farz’on and the

QK

conclusion (s) expressed in the report of analysis. The rexiesber must ensure that the
conclusions are reasonable, within the range of concly %ﬁ’tﬁ)!‘ the analytical method
(5) followed, and supported by the examination doc fation.

The reviewer must ensure that the analytical methogs used were appropriately

Joliowed, the examination was within the Scapé{a‘li’w method, and that applicable

laboratory policies and procedures wei’eﬂa\@ red.

The reviewer must also ensure that !lf&e.cf)ai] 0 3
described in the notes and that all gédirallystore,
appropriate and properly filed, ?
and testing data transfers 11}7?1 he golelilagil
in an aitomated manner {l\@ (J&'\féén va@ e
O
The reviewer must e \L()ba SoQetuiions e properly qualified in the report, and
that the fesi f'epor@)nmif@z 1y %ed information,

Nests and observations are
ghinination documentiation is
Clude a check of calculations
and/or data transfer is performed

o,

XA <(/
Technical r; @ f;,zz/@q\)e fpfmed in every case for which a report is issued
i;zciucz’in&&é«:ziiv Cnd &-{Siw resulis. The review must be performed
before s‘l@regx@g}'f W¥sis is released. Discrepancies found during technical
revi + differences Y opinion regarding the acceptability of the examinations
a Qﬁ‘ the content of the report must be resolved before a report can be released.

differences of opinion between the technical reviewer and the analyst cannot be
resolved during the technical review, then the policy regarding conflict resolution
must be used to resolve the difference of opinion (15.9.4.3) before the report is
released.

Technical veview is documented by the initials of the technical reviewer and the
date of the review and is maintained 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 veview of casework analysis, the following process shall be
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i Sollowed:

s Mediation by a mutually agreed upon individual who is experienced
and performs technical review in that casework analysis.

o Formation of a review commitiee: If the parties involved in the
mediation cannot resolve their differences in interpretation, they shall
notify their immediate supervisor and laboratory manager, The
laboratory manager shall contact the quality manager to arrange the
Sformation of a review committee within ten (10) days. The majority of
the review committee shall be individuals who are experienced in the
particular casework analysis in dispute. The quai@é?mnage: may
participate in this review commitiee.

e  Conflict resolution shall not compel an indi fal to sign « case report
containing opinions and/or conclusions %R which the analyst
disagrees. The decision of the review @ommittee may include
reanalysis, issuance of an administ @/‘(3 report by the immediate
supervisor of the analyst, or oth dtahle action based on an
evaluation by the review coy &: & scision of the review
committee concerning the ré n’zm 0 nﬂzc/ shall be reviewed
and approved by the | Mr(‘@/ﬂ/[c@@ei @e it is implemented.

5.9.4.1 Forensic Services developed proced QI @?&)@)) to ensure at a minimum

technical review include the foll g:

* Conformance with plog’@anal)@pal @ds and applicable laboratory policies
and procedures.

* Accuracy of tes @)118 Q@h %’supports the results and/or conclusions in the

test l'epofc q
. Assomat ied in the test report; and
o The test 1e required information.

5.9.4.2 Technical & \ﬂvs are con@ted by individuals that have expertise gained through training and
expel 1e n the dlsc1plme being reviewed and are approved for such. An individual
@ng technical review need not be a forensic scientist being proficiency tested in the sub-
dls plme. The three kinds of casework review are technical review, administrative review and
technical verification,

15.9.4.2.1 Analysts approved o perform casework in a discipline/subdiscipline may perform
technical review in that_discipline/subdiscipline if they are placed on the techiical
review list for that discipline/subdiscipline by the Quality Manager, with inpul from
the discipline leader. This list is maintained electronically by the Quality Manager
aned is available to all staff.

Technical reviews by staff who are not approved (o perform casework in «
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discipline/subdiscipline requires docuniented approval mainiained by the Quality
Manager prior to performing technical reviews by the appropriate discipline leader
or appropriaie lab manager if the approval is for the discipline leader.

o Individuals that performed an examination in the past may continue to
provide technical review providing the proposed technical reviewer
understands and is familiar with the current analvtical methods, understands
the operation of analytical instruments, and can determine whether the
conclusion(s) are supporied by the examination documentation.

o Analysts that perform similar or parallel casework %az’m s may perform
technical review provided that they zuzduszam are fumiliar with the
current analytical method, understand the opQ on of analytical
instruments, and can determine whether f]z@wmi’mwm( s) are supported by
the examination documentation.

15.9.4.2.2 External technical review requires:

e The qualifications of the reviewer {@0( umented and on file with the Quality
Manager. The Major/Manager, Gl ‘ove external reviewers who are not
from an accredited iabothr@ .f!zw W C 17025, or ASCLIVLAB ~

Legacy. C)
o The lechnical reviewer (&!! b pp @ﬁa the pertaining analytical
methods, \
¢ A checklist with s@;f c)ff Q}! , \(D}pii@d fo the reviewer with each case.
e The checklist shdl! u 1 spfigetent detail to establish that the

conclusion ;s’nﬂ@by@ Namination documentation and that the
appropr zggﬁo ‘es analytical methods were followed, The
c/ze@viz @ appwoved priov to any external technical reviews by
z‘!%@. czp!’ ea{ rlab manager, whichever is uppropriate.

5.9.4.3 Technical revie h ucted by the author or co-authors of the examination

records or tewe 01t Cb W,

5.9.5 Admm@tlve Review: Forensic Services creates and implements a quality procedure
th& ¢ 'es administrative review of all case files prior to the release of analytical
rts

i5.9.5 Administrative Review is a review performed to ensure that the laboratory reports
issued by the staff of Forensic Services ave editorially corvect and to ensure that
the laboratory reports and their examination records are consistent with Forensic
Services policies, Administrative review is documented by the initials of the
administrative reviewer and date of review and is maintained with the case file,
15951 Though different empioyees may be involved in the final compilation of a case
report, the individual who signs it as the author (i.e. affidavit/atiestation), is
uttimately responsible for the contents of the report, and the aceuracy of the
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15.9.5.2

15.9.5.3

15.9.5.4

15.9.5.5

15.9.5.6

15.9.5.7
15.9.5.8

information presented in the report,
Someone other than the analyst who performed the analysis and wrote the
examination report must administratively veview each examination report or
erime scene report and this administrative review must be documented.
Typically, the administrative review is performed during the technical
review. The individual who performs administrative review shall be familiar
with Forensic Services note taking and documentation requirements.
Additional administrative reviews may be performed as desired.
The report and documeniation shall be reviewed for conformance fo
casework documentation guidelines and quality policiesgpd procedures.
The report shall be reviewed for consistency with a‘(&&@d conventions for
spelling, grammar and vword usage.
The information from ETS in the report shall % .rc ved fo ensure that the
report accurately reflects information pr {)Wﬂ@ by the agency on the
submission form.
The case records shall be reviewed to @Qi@ orformance with quality
policies 4.13.2.6-4.13.2.8(these pc @&s (!eéSsz h initials, page numbering
and case identification numbers).
The test report shall be revieyédito emule 7%: information is included.
The aceuracy of the eviden é‘ escitRFon RS and the electronic chain of
custody are checked bp S a isidNtocimented by initialing o
signing the electr om 1L

5.9.5.1 Forensic services creates and | ;1 mc, !'ti plou,dum (refer to the procedures
iTHY

from 5.9.7) to ensure at a minimum@
o A review of the test reporipr sp
o A review of all administratives
uniquely 1d::,m:fzr,d\ rdiz

e A review ofimggucé\q&*

: w includes the following:

o @ammatlc&l accuracy;

ical records to ensure that the records are
atory policy and/or procedure;

that all key information is included.

5.9.6 Forensic S s%tées creates 1mplements a quality ploceduxe whereby the testimony of
S} Y

all testifying p

nel, who offer expert opinions in court, is monitored on an annuval basis

15Q§ MONITORING COURT TESTIMONY:

15.9.6.1

15.9.6.2

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

Each forensic scientist shall be evaluated ai least once annually. An evaluation by
the supervisor is encouraged biennially. If a forensic scientist did not testify during

Section 5.9 — Assuring the Quality of Examination Results
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5.9.7

15.9.6.3

15.9.0.4

15.9.6.35

15.9.6.6

Jorensic scientist shall be given feedback on the positiy

a calendar year, documentation must be entered in their employee record,

Evaluation shall be by direct observation, questionndire, review of court transcripts,

or telephonic solicitation by luboratory staff to one or more officers of the court for

responses to the evaluation form,

A forensic scientist who is inexperienced in couriroom festimony or a forensic

scientist new fo Forensic Services shall be reviewed in person by Forensic Services

staff when he/she first testifies, if possible; as the forensic seientist gains experience,

divect review by staff can be alternated with review by other means.

A reviewer from Forensic Services shall fill out the designated evaluation and

critique the forensic scientist as soon as possible after ﬁé? er review process, The
spects of the testimony as

well as areas that need improvement.

Corrective action shall be initiated in c;ccordaﬁ@%th section 4.9, of this

quality manual if the courtroom evaluation indigates any issues in the

testimony that require remediation. {f’the{@}es were of a minor nature,

remediation would consist q/:féea'hack{@ ng t«peer review process.

Testimony monitoring records will be retaine&ls a c@ﬁy cord (section 4.13), but not
less than one full ASCLB/LAB Intemat{o@acc@jtat‘ cle.

N FQ
RV N
x<Q \(s\\'oo
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______

REPORTING THE RESULTS

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 fiving 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 examinatiofreport. Reports
include al! information necessary to interpret results along with othépinformation that
may be required by Forensic Services quality procedures. (Exaniihation reports are issued
as hard copy; however, electronic copies may be available. )%

Customers implicitly agree to the Forensic Services re fmmat and content when they
submit evidence for examination and complete the n form (See section 4.4.).
Forensic Services chooses to include some 1nf01 10n 1 ed by ISO/IEC

17025:2005(E) in the report, while other 111f01 10r® al e in the case file or at the
laboratory.

5.10.1.% The laboratory shall have a policyQ@oce@s%\d@ng reasons or conditions for not
producing a test report for analytical wor

15.10.1.1 A test report will he ted e d {0 the submitting party for all
examinations h’rat co 1 h the exception of those performed lo
provide mfomu@on fm s!zga!we databases).

15.10.1.2 If an examinifiion s} 5&1! not yet completed and the laboratory receives
X

¢ wque\x ane on from the customer or that the case has been
adjudr&z‘cd 1‘@ ill be documented and placed in the case file. That
case cas n e returned to the submitiing agency with no report, If
@zse isa Kting will be completed and « test report will be created.

5.10.2 The Q@natmn 1ep01t contains the following information unless notation specifies that

Mformation is in the case file or retained at the laboratory:
title;

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;

) 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

Section 5,10 — Reporting the Results
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the case file unless the condition of the evidence is material to the interpretation of the
examination repott.)

2) 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;

i) The name(s), function(s) and signature(s) of the examiner. When a competency tested

analyst trainee performs supervised case analysis, the trainee will sign é};e report and the

supervising forensic scientist must initial the written report;

k) Where relevant, a statement to the effect that the results relate § to the items that

were examined,
2

5.10.3 Additional required information for examination repor
5.10.3.1 Where necessary for the interpretation of results, exa%@\on reports include the following
information:
a) Deviations from or additions to the analytical msthod @%f rmation on specific test
conditions; (e.g. environmental conditions) '{

b) A statement explaining any non-complia %wn €s € requested,
e

¢©) The uncertainty associated with dny ati L@
d) Opinions and intetpretations; (Rel
e) Additional information 1equ11ed cé\% @ations.
\’0 OO
5.10.3.2 Where necessary for the inteipret \1 Its, examination repotts containing the results
of sampling include the\ﬁgjewmé Q/

a) Date of Samplm

b) Unamblguous Kt;ﬁ @ev;dence sampled;

¢) Location of s@plmé)sicl\%any diagrams, sketches or photographs;

d) Referencpls, the sampl n used;

e) Details&hy environmenital condition during sampling that may affect interpretation of
thes

f)Q’& specification 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¢)

3.10.3.4 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 ofall relevant pages of examination documentation in
the case record.

Section 5.10 — Reporting the Results
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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 repott.

5.10.3.6 When comparafive examinations result in the elimination of an individual or object, the
report shall clearly 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, obs%%d supervised, or
technically reviewed the examination or testing. A\
X\

5.10.4 Forensic Setvices does not issue calibration certificates and ﬁ?@'ﬁ)re does not have
quality policies pettaining to the issuance of calibration g%i icates.

5.10.5 Opinions and interpretations are clearly marked as suc&f&n ﬁamination report and the
basis for the opinions and interpretations is docup it nination record. When
opinions and interpretations contained in examihdtion @}bls afegxpressed verbally to the
customer, the essence of the conversation 1s C@mde Q/

I15.10.5 All reports containing Opii?l? nd ipiai p} cietons will contain a disclaimer
stating, “This report does za tan opinions and interpretations of the
undersigned analyst ba;rg%n If opinions or interpretations are
expressed ver ba!ly S, @ résence of the conversation will be
recorded. These @‘m dv gintained as an administrative record in the

ase file.
case file (’\\, Q/

5.10.6 It is clearly noted ﬁk}he eport from Forensic Services when results fiom a
subcontractor m ent laboratory are included or referenced in an
examinatio ’&e 1t 1ssued rensic Services. Subcontractors issue reports of
examm%@ either in writing or electronically.

5.10.7 Ksendm,c:,r reports of examination by fax, accurate reproducibility is verified and
reasonable precautions are taken to ensure that the report is being transmitted to an
appropriate receiver, (See section 14.1.5 ¢.5-14.1.5 ¢.9 and 5.4.7.2)

15.10.7.1 Examination reports ave fuxed to parfies authorized (o receive them in
accordance with 4,1.5 ¢) and to_fax numbers that have been verified as belonging (o
appropriate receivers. (This can be an informal process and the sender just needs (o
be reasonably certain that they are sending resulis (o a party that is entitled fo them
by a fax number that the sender reasonably believes (o be appropriute.)

Section 5.10 — Reporting the Resuits
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15.10.7.2 The fux of un examination report addresses a particular person and includes o
confidentiality notice and the total number of pages being sent. A record of whai
was faxed is refuined in the case file. This record indicates the phone number the
Jux was sent to, the total number of pages in the transmission, and the success of
the transmission.

15.10.7.3 The sender verifies that the fux of an examination report was successful by
reviewing the fax transmission 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 %&fmmed The format
should have a clear presentation and allow for ease of assnnli by the reader to
minimize the possibility of misunderstanding or misuse.

5.10.9 When it is necessary to make material amendments to a 6&3“ the new report will be
uniquely identified, clearly reference the report that isdping atgended, and will be titled an
amended report. Amended reports must comply e ality policies and quality
procedures as original reports, Forensic Service epo s placed with a new
corrected report. If changes need to be madec) al t is issued.

15,10.9 When ervors or omissions HQ WO &nc @%f}:eﬁ;wnsic sclentist has the
obligation to ensure that 1 reporf does not leave the laboratory.
However, if it is neces: 0 Mgt al amendments to a report, un
amended report .sh 2 @9 Thareading for the amended report shall
contain the word me} " At the beginning of the amended report,
a paragraph shel be ir f desm ibes the changes made in the amended

report. ThigwWedrageoph ne ! 10 be highlighted in some manner that will draw

the aﬁe;&{xl 0} %&J'ﬁ( in ETS, two of the options are to write the paragraph
in cay, ifad Tet the parvagraph in guotes. The original report shall be

fe/' he case fil ve analyst shall mark the original report by adding a

vmestt noting that the report has been amended and initial and date the

satement. [t is recommended that these be the anly markings on the original

Q report. Suggested wording for the notation is “This report has been amended.”

Only the amended report shall be stored electronically in the evidence tracking
Sysient.
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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.); 1%
6.1.3.1  Shall be non-funded positions. '\O
6.1.3.2 Chosen on a first-come, first-serve basis. ~\

|

6.1.3.3  Shall be college juniors and above interning for college%t toward a degree in Chemistry, %

Biology, Molecular Biology, or a closely related sciﬁr@: 1 shall already possess a degree in |
one of the above areas. A\ |

6.1.34  Have a recommendation from a professor, facul@@lvis 1, or other professional.

6.1.3.,5  Pass background check and polygraph. A\ Q&

6.1.3.6  Shall only be accepted if a forensic scienti c@ L@to
and mentor the individual. Upon approyvébfromeh
interns shall be left to the discretion'é\ eir 1vi forensic scientist.

6.1.3.7  Shall have a Manager or Forensi enti% ssi as a supervisor, Interns shall have an

s

appropriate level of supervisiop, for th?s re assigned.
6.1.3.8  Shall become familiar witl&\ﬁgbr oo res@verning conduct and confidentiality and
S

Forensic Services healtl e&o ic@

6.1.3.9  Shall not participate il@rime ng{f tigations including clandestine drug
laboratories unless m ﬁ/&i orensic scientist. Access to very sensitive or

anager volunteers to supervise
tory Manager, specific duties of

hazardous are n p ed.

6.1.3.10 May attend a&l&sie%@he mpanied by a forensic scientist,

6.1.3.11  Shall not beGllo 1 n%ea of the laboratory after business hours unless
accomp%éd by a for scientist,

6.1.3.12  Shall @bt perform analysis on samples from casework upon which conclusions are

b@ The forensic scientist assigned to a case may take an additional sample from
ework that the intern may analyze for experience or training purposes. The

sample may only be taken if the reserve after removing the second sample is greater
than .

6.1.3.13  Interns shall have an approptiate 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 Dr iving
Under the Influence cases when an approved breath testing instrument %as used only in
circumstances where:

6.2.2.1  The defense has acquired its own expert;

6.2.2.2  An unusual circumstance has occurred surrounding the ad t1 ation of a DUI breath test

that shall necessitate expert testimony on the part of Fo& Services.

6.2.3 When summoned to State or Federal Court in cr imin%ﬁg\es or job related civil cases,
employees shall report to the court as part of their rk related duties. If'the court pays
witness fees, they shall be remitted to Idaho St ét 108@1 &ml Services.

@\Q/é

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

0.3.0

The 1daho State Police Forensic Services shall provide support at crime/cian-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/Man may then contact the
regional captain of ISP Investigations and communicate perti&iﬁt)mformation and request
for assistance.
If Forensic Services elects to respond, they shall notify ional forensic scientists who
may be of assistance at the scene and proceed to the l@ atory to collect any required
supplies.
Forensic Services personnel shall identify them@s to\law enforcement personnel who are

resent at a crime scene.

p OQ

When crime scenes represent a security t ln lawsq'l %ﬂ: peisonnel shall secure the scene
prior to laboratory personnel becommg ve ~51t rensic Services personnel shall not
remain at a crime scene or clandesti ﬁgl§§law enforcement officers are present to
maintain security. When the secu f a or clan lab becomes uncertain or safety
conditions become complomlseyggy | Sel s pelsonnel may immediately leave the
premises. The forensic sct sl 1&( appropriate authorities as to the reason the
departure was necessarzf.Q e &
Only trained cland ?@ &’(}mel shall be allowed to enter a suspected clandestine
laboratory site. %131%&11% trained shall have completed the requisite course-work as
outlined by F ic e the Department, Prior to entry into such, Forensic Services
personne! ;@put on clo and safety equipment commensurate to the circumstances, Prior
potential laboratory, Forensic Services personnel shall ensure that fire and safety

to enter|
persoﬁ have been notified or are present.

Only the minimum quantities of clandestine laboratory products, precursors, or equipment shall
be collected by Forensic Services personnel assisting at these scenes, Samples collected at
clandestine laboratories shall consist of only a few milliliters of liquids or a very few grams of
solids.

6.3.6 Forensic Services shall not accept responsibility for, or transport of, chemicals, equipment,
cte. collected at clandestine laboratory scenes. To maintain a safe work environment, Forensic
Services will not accept large quantities of chemicals, solutions or equipment seized at
clandestine laboratories. Forensic Services shall not accept responsibility for destruction or
storage of any chemicals collected at such scenes.

6.3 — Crime Scene and Clandestine Laboratory Call-Out
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6.4 DRESS CODE

0.4.1

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

0.4.3.6

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.

work in a laboratory on a daily basis, for personnel responding to crifie’scenes or clan
laboratories, or for other work situations where casual dress is mast-dppropriate:
ISP issued scrubs are the official uniform of Forensic Serviges. ISP issued scrubs are
the only allowable “casual dress” in ISP laboratories or admmlsnatlve buildings.
Jeans are acceptable for field services response. Pant@hall be in good condition with
no holes and no stains.
Polo shitts are acceptable for wear in the labora@. %y shall be in good condition
with no holes or stains, T-shirts are not ac

Shoes (conservative in appeatrance) shall plot@%« feet, provide support

The ISP dress code was modified to allow the following attire for fol‘égic scientists who

and cushion when working or standm hardkgurt: and provide a gripping
surface on the floor,

Forensic Services staff shall hav a clothes for court or other duties
requiring more formal attire w n'w. rmissible casual attire to work.

This dress code applies to F%xen i pemahsts (FES),

Standard department po a % employees are performing dutics where

more formal attire is 10p1 appearing as an expert in coutt, providing

training, efc, ‘Q
Employees no n d de (as interpreted by the Laboratory Manager or
ma{ge‘ as

MaJm/ManaéQ change their clothes on their own time.
’l\

Q‘OQ

Dress Code
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Appendix A

Example #1: Original submission form from an agency that will be composited or subsampled.

Lab item 1
Lab em 2

Agency @V T
ypeof Exam
rlixllihﬂ &\ l@)ﬂiﬂ' Lacation Found Requested {sce below)
umber J
52 42 ik materiel) safe
2 \\ 258 crya\t} ma’e\ ¢ a C8 J—
,)&.\' ag of drugs U green buick C8
Lab item 34 ‘{6 meth kitchen counter CSs
( )-:\
La@ 60 3 bags of meth hotet room 32 C8

Idaho State Police, Forensic Services
Evidence Submission/Receipt Form

Laboratory Case Number: MI18001239

pr——
Subriulltbng Ageacy (Do ot ablreslute)

Thate Received:  7/15/10

By: (Signature of receiving FES)

Received in person [] or via: USPs

Forwarded to: By:

Phone #: %
m @

Received from: By:

Idaho State Police:

Lab Use Only When Returning Evid em'®\

Date?

Agency Representative:

-, O
=

Dale ol Olfense

[/Agriny Crse Neber
SOV sist

Boise Police Department N0

County of Olfense Cherge p Bust Date

Ada Trafficking . N (3\\

5 t [v \/ N\

Vi [ | u Bag s C,U Q

Subject [ Bane Lt Lk 0‘; b shyie TP (liizo peints only
Suspect [ . ) @ <V,

Victim [} \ e @V

Suhject [3 ek Lt Eie ~ (3\ I)OI.( Sty L3 M (hogeep i ints onlyd
Suspect L[] Y - k f.\')‘

Victim B

Subject Nt Lok Fid x@ A \)(JI.! /\\) Stare D gineerminte only)
Suspeet H > )

Yiellm < >

Subject D Nitsie Ll Viist 14 St 1D # e apinds vaily)

Sulas of Case = \\

Resulmittal | ]

De!echveSmnpiA@’ Q 3§5-

2.
{Mark one) NE}(@ ¢ O\(Idl | MY
Investigating Officer \ Phoné number Emafl Address

dsample@whatever.com

Type of exam;

Biology (Bio}), Controlled Substances (C8) or Fire Debris (FD),

Fireanns/Toolmarks (F/T), NIBIN Entry (NE), Fingerprints(IP), Serial Number Restoration (SKNR),

or Shoeprint/Tiretracks (8/T).

***Foxlcology nnd blood alcohol sample must use toxicology submiltal form. ***
Agency represestatlve; Submiting thls form indicates sgreement Lo 151" Forensic Services' terms and conditions, For analyzing this

evidence s describest al our web slle:  hilpyhrinwlspldahogovdorensioindex himt

EH 05 0904
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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: 18001259

8/9/10

Received in person [ or via: (Analyst signalurs)  Phone #

Date Received: By: (Signature of receiving FES)

Forwarded to: By: Date;

Date:Cn

Received from: Bw:

Lab Use Only When Returning Evidence d()

Tdaho State Police: Date: !\

Agency Representalive: [y‘te \
e i i
Submitling Agency (Do rot abbreviate) Date of Offense Age ase Number

Lab fem 5

Boise Police Department 71/10 51351

Caunty of Offense Charge Cour ﬁ\

Ada Trafficking A

Suspect ] A\

Vilim [ Guy, Bad 7/5/’64 -A

SUbjec‘ D Name  Last, Firsd DOD f\c"d%e [ # ilingerprints onby)
Suspect | ] Ul K

Victim [ C) )

Subject I:-] Hame  Last First - Stale [ # dinzcsprints oaly)
Suspect [ U /

Vietim [ ,&\

Subject [ | wame oot Fis D |9 \ State D # (fngerpints only)
Suspect x \J

Vietim [} Q s )

Subject O Name  Lal, First \?’ \ Erom Slaie TO # (Hnserpaiuns ouly)
Statusof Case \

(Mark one) New !j" nal Resupmitial [

Investigating Offtcer Email Address

Detective Sample

‘M{%

dsample@whatever.com

Ageney . -
Exhibit %\lllhif D-@\yf % Location Found Type of Exam
Number \ » Requested (see below)
v
m:ﬁeksofag?}@;bn @ MI8001259-1,2,3 cs

‘3

O °
(O

QY

Type of exam:

Biology (Bio), Controfled Substances (CS) 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 samaple must use toxicelogy submitial form,*##
Agency represertative: Submiiiing this form Indiceles agreement to ISP Forenslc Services' ferms und conditkons, for an#lyzing this

evidence s described at our web sfe:

EH 06 09-04

hitpitwwnwdspidahe govidorensicindex ditm]
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i Example #3:; Submission form for subsample from one lab item.

Lab ltem4a

Idahe State Police, Forensic Services
Evidence Submission/Receipt Form

Lab Use Only Laboratory Case Number: M18001259

Dato Received:  8/9/10
Received in person [ or vis: (Analyst signature) Phone #:

Forwarded to;  Cda lab By: (ignuce ofsending FES)  Date:  $/11/10

By: (Signature of receiving FES)

Received from; By: Date: %
Lal Use Only When Returning Lividence . O

Idaho State Police: Date: : s

Apeney Representative: Date: Q-‘Z’
Submilting Agency (Do nol abbreviaie) Dateof Offense Agency Case Nufiber
Boise Police Department 71710 5150Cy
County of Offense Charge Court Date 6\
Ada Trafficking L\
Suspect  [7] ¥
Victins B Guy, Bad 7/5/64 \@ ,\A’
Subject Mante Tissl, Fiss POl / O SEPRIY (gt rparing s only)
Suspect
Vietlm H e\( )
Sl.lh_}('ﬂ D Wobie  Lb-l, it 1O SElf T2 A ricerpnints only)
Suspeel [ \\".d é
Viellm [ ) .‘Q D
Subject ] Mg Last, Fiest O DOB , (D \\§aznlc 112 # (sgeaprinds only)
Suspect  [] N\ O C ~
Victim B (1% ;5 1 c
Subfect Nruie  Last, Firsl N (h\ :\D(‘Jf P Statg (1D {faeenirinls eady)
Statusof Caw A \)
{(Mark one) New {1 dilk ] » Resubmiital ]
Investigaling Officer 0 Phone T ,< il Address
Detective Sample N\ 55{( /. dsample@whatever.com
Agency \Z g p . :
Exhibll {»@wr[pi@Q \\/c Lecation Found R Ty ::“:mx‘:"]
Nunber . Pt N equesied (see below)

N \J
b- 1 N, MIB0G1259 -4
sub-samp - enoy{\) ¥ "Gv) cs
= % I

OF _

% _

Typeof exam:  Biology (Bio), Conirolled Substances (CS) or Fire Debris (FD),

Firearins/ Toolmarks (F/T), NIBIN Eutry (NE}, Fingerprints{FP), Serial Number Restoration (SNR),
or Sheeprint/Tiretracks (8/T).

##%*Toxicology and blood alcohol snmple mtust use toxicology submittal form, *#*

Agency represeatative: Snbnilting iy form lndlcates agreement 1o ST Foreasle Services' lerms el canditlons, for aualyaing ihis
evidentee as described at our web ste:  hitpufwwwlspidakogoeviforenstcAndex itral

EH 06 09-04 rev. 05/10
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Example #4: Submission form for subsample of composite from multiple lab items

Lab item5a

Idaho State Police, Forensic Services

Evidence Submission/Receipt Form

| Lab Use Only | Laboratory Case Number: M18001259
Date Received:  £/9/10 By: (Siguature of receiving FES)
Received in person [ or via: (Analyst signature) Phone #:
Forwarded to:  Cdalab By: (Glgntweof seadingFES)  Date:  8/11/10
Received from: By: Date: g
Lab Use Only When Returning Evidence . C}J
Idaho State Police: Dale: ss\
Agency Representative: Date: ; Q!
Submitilag Ageicy (Do not abbrevizte} Dale of Offease Agency Caselimber
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ASCLD/LAB GUIDING PRINCIPLES OF PROFESSIONAL
RESPONSIBILITY FOR CRIME LABORATORIES AND FORENSIC SCIENTISTS

"If the law has made you a witness,
Remain a man of science.
You have no victim fo avenge,
No guilty or innocent person to convict or save--
You must bear testimony within the limits of science.”

Dr. P.C.H. Brouardel
19th Century French Medico-lega!isb

Preamble . QQ
A\

These Guiding Principles are written specifically for forensic sctentast laboratory management.
The concepts presented here have been drawn from other profes codes and suggestions
made by leaders in the forensic community." The Guiding Prmcup ave been vetted” and adopted
by the ASCLD/LAB Board of Directors and staff with the hope laboratory management will use
them in training sessions, performance evaluations, discipli decisions, and as guides in other
management decisions. It is also important that all labor; per I, including forensic scientists
and other laboratory employees who assist forensic sclefitists ir wotk, are equally aware of
these Guiding Principles and support forensic scsentl@ andsQ y incorporating the

principles into their daily work.

\bical and professional responsibilities

ey describe key areas and provide
dopted by professional organizations
and individual laboratories. The Gui signed to promote integrity among
practitioners, and to increass publ c nﬂd&e uality of laboratory services, whether or not
the laboratory is accredited by a@ ccr@ &y

These Guiding Principles provide a framewo or d
in the forensic laboratory community. Whi ot a usj
some specific rules to supplement existi

ASCLD/LAB has adopte u; \hés for Forensic Laboratory Management Practices,
many of which have be cor ed e ASCLD/LLAB accreditation standards. Those
practices provide for of the guiding principles set forth below and are intended
to create a culture lca! behav d professional responsibility within the laboratory. The
ASCLD practice é%ould be im plemented and followed to give pragctical meaning to the Guiding
Principles of I@ssmnal Responsibility for Crime Laboratories 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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8.

10,

1.

12.

Condugct fuil 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 formal consideration.

Hornestly communicate with all parties (the investigalor, prosecutor, defense, and other expert
witnesses} about all information relating to their analyses, when communications are permitted
by law and agency practice.

Report o the appropriate legal or administrative authorities unethical, illegal Gy scientifically
guestionable conduct of othert laboratory employees or managers. Laborég management will
take appropriate action if there is potential for, or there has been, a mis aage of justice due to
circumstances that have come o light, incompetent practice or maE

Report conflicts between their ethical/professional responsibiliti s%ml applicable agency policy,
law, regulation, or other legal authority, and attempt to resol\(rg\ m.

Do not accept or participate in any case on a contmgen basis or in which they have any
other personal or financial conflict of interest or an ap@a uch a conflict.

Competency anc@gofgegh%e

The ethical and professicnally responsible fm?@scle@an ratory manager...

Are committed to career-long learning j
abreast of new equipment and tech
have not been validated. Conclysi
procedures.

. 0° &° - |
Are properly trained and m&ﬁﬂ b petent through testing prior to undertaking the

examination of the evi O A/
Honestly, fairly, andogbject' adr&er and complete reguiarly scheduled:
+ relevant profigigncy tests; O

@GIC sciplines which they practice and stay
g against the misuse of methods that

an&mo re based on generally accepted tests and

* compreh e technical reviews of examiners' work;
« verifications of conglusions.

Give utmost 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.

16.

17.

18.

19.

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 figld. Reports are
prepared in which facts, opinions and interpretations are clearly distinguis , and which
clearly describe limitations on the methods, interpretations and opinions\r sented.

Do not alter reports or other records, or withhold information from r@ s far strategic or tactical
litigation advantage.

Support sound scientific techmques and practices and do n%gaé their positions to pressure an
examiner or technician to arrive at conclusions or results re not supported by data.

Testify to results obtained and conclusions reached he have confidence that the
opinions are based on good scientific principles a &}) ns are to be stated so as
to be clear in their meaning. Wording should not ces may be drawn which
are not valid, or that slant the opinion to a p%@ r dt

Attempt to quallfy thelr responses while g ing n S a question with the requirement
that a simple "yes" or "no" answer be erl es" or "no” would be misleading to

the judge or the jury.
> b
S N 0

The term “forensic scientist” is use hout oc %hese Guiding Princlples are meant to apply to all laboratory
personnel, including technical sup erso nct rs Who assist forensic sclentists in their work.

The materials from which the\@epts ie e Guiding Principles have been drawn include:
a. ASCLD Gmdeilne@ For ab @r Management Practices. hitp://ascld. org/fites/library/labmgtguide.pdf
b. ASCLD Co bAFthics hitp:/fa ffiles/library/Code of Ethics.pdf
¢c. Americ yademy of Forensic Sciences Code of Ethics and Conduct, www.aafs.org
d. of Ethics of the California Asscciation of Criminalists. www.cacnews.org

a. Q]e Cade of Ethics of the Midwestern Association of Forensic Scientists, Incorporated. www.mafs.net

f.  Schroeder, O, C,, "Ethical and Moral Dilemmas Gonfronting Forensic Scientists,” Journal of Forensic Sciences. Vol.
29, No.4, Oct, 1984, pp. 966-086.
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Luecas, D. M., "The Ethical Responsibilities of the Forensic Scientist: Exploring the Limits," Journal of Forensic

Sciences, Voi. 34, No.3, May. 1989, pp. 719-729,

Paterson, J. L., Murdack, J. E., "Forenslc Selence Ethics: Developing an Integrated System of Support and

Enforcement," Journat of Forensic Sciences. Vol. 34, No.3, May 1988, pp. 748-762,
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The draft of this document [Appendix B] was distributed to thirty (30) forensic sclence organizations and several legal
commentators for comment. The comments received were considered and many suggestions incorporated into the final
version,
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