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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 internat influence and will estabhs% maintain and
adhere to a management system that is compliant with recognized national nternational
standards for analytical laboratories for the purpose of achieving the hlgla evel of guality

possible. %)
Idaho State Police Forensic Services will review its established agement system at least
annually for compliance with national and international stan and for its capability to
continue to meet established goals for customer satisfactiopfand ach%evement of management
system objectives, <(O
Idaho State Police Forensic Services will ensule.t t in the organization are
aware of the management system 1equuement 1duals responsibility to
adhere to the management system, and will 0v1d @c e necessaty to implement,
maintain, and continually improve the m@gcm@\sy

‘5\’ \%**

O

The commitment to imple suc uf @hty policy begins with the organization’s
executive management &é& en a commitment from laboratory and discipline-

level management. As Major 1 State Police Forensic Services, I therefore affirm our

commitment to this &'Qlicy,
o

&
QS . st

Major Kedrick Wlils_

7 /540

Date
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Quality Objectives

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

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

To achieve a 90 % or better customer satisfaction rating based on vegbmel service

surveys. \4

To provide training to all staff in the requirements and re%%s@ibi}ities of the quality
management system. N

6

To maintain staff, facilities, and equipment capac{@o s@y turnaround requirements
and effectively and efficiently meet demands<< @) &

To establish key initiatives (mcludmg q\a@ﬁ’ ob@ﬂve Forensic Services for the
coming year after annual review. 0 Q 0

al employee’s goals and objectives
€ consistency in meeting Forensic

To annually establish, review, a é\\ﬁ i

and their employee developm @plan S‘}

Services and Idaho State P Y.
O O

To undergo periodi t}ﬁpa@val@ons for compliance with national and

international standqb ané)@a 1r®\cﬂ management system.

To provide fo Qszc 1@1’@Jnaly31s to the criminal justice system of Idaho and
appmpnat(ﬂut testimo garding the examinations performed, support programs
within e agencies that have Forensic Services involvement, and provide training to
the c<® al justice system.
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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 follta;)@ugg disciplines and
subdisciplines: A
%Q
Coeur d’Alene Lab Meridian Lab R Pocatello Lab
Controlled Substances Controlied Substances (\‘0 Controlled Substances
(meth. quantitative analysis) < N\
Urine Toxicology <<O‘ C\Bl}‘xll and Urine Toxicology
{qualitative) C) (gualitative)
Volatile Analysis \\C) Q, é(ybiatile Analysis
Firearms/Toolmarks A0 ‘( \S
Biology (Scteeni
and D atabase) (\
cZ O QO
LgpressiohEvidence
(S“t‘ﬁtel nt{é?véfopment
6 19
x\\ ,&9 tlﬁ@on)
1.2

This Manu b&ntams both@ 1ty policies and administrative policies for Forensic
Services 5\ ese policies ar& applicable and staff is expected to follow them whenever
ForengitServices staff is performing any job related function regardless of laboratory
i n or duty. However, the administrative policies are not part of the quality
mantagement system and are neither audited for nor enforced as part of the quality
management system.

Section [ - Scope
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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 Accreditatidginof Forensic
Science Testing Laboratories, 2011 Edition. \0

International Organization of Standardization (ISO) / International é@% ochemical Commission
(IEC), ISO/IEC17025 - General requirements for the compefence esting and calibration
laboratories, 2005. (ISO/IEC 17025:2005)

U.S. Department of Justice (DOJ), Federal Bureau of Inviﬁgan@(FBI), Quality Assurance
Standards for DNA Databasing Laboratories, 2000, Q @)

U.S. Department of Justice (DOJ), Federal Bur Invy \t é(FBI), Quality Assurance
& ® é\

Standards for Forensic DNA Testing Labos a
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3.0 DEFINITIONS: These definitions apply when the following words or phrases are used
in this Quality Manual.

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

Administrative review — a procedure performed to ensure that the cxammaho@epo;t% issued by
the staff of Forensic Services are editorially correct and to ensure that the exdmination reports
and their documentation are compliant with Forensic Services policies and'procedures,

Agency — ISP Forensic Services customers (submitting agency) %

Amended Report — a report that supersedes the original lepO{@ add or correct administrative
or technical information. \Q

Analytical methods — written scientific methodolg%;:gd ; % by ISP Forensic

Services staff for performing analyses. (Previousl el

Audit - a review conducted to compare the Qlous,q'éc @ laboratory’s performance with
a standard for that performance. (ASCLD@XB)\Q O
X

Bench standard — A limited qudntfﬁ)f a at is traceable back to a manufacturer and

that is authenticated by comp d§9 sp\'ﬁhn@ C/MS or FTIR with literature, library, or a

previously authenticated sta

Calibration — A set of sSsl ati hufgq‘abhsh under specxfled conditions, the relationship
between values indicated by avwdeasifiipg instrument or measuring system, or values represented
by a material, an ouespondi nown values of a measurement.

Case rec administrative records and technical records pertaining to a case that are
received (@nmated by the laboratory. This may include, but is not limited to, the
administrative and examination documentation maintained in the case file, electronic data, digital
images, instrument maintenance and verification documentation, and reagent and standard
quality control documentation.

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

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

~\
Critical supply/service — Foundational to the examination perfor @‘Supplies, consumables or
services which can’t be internally verified during the course of th;%dlysis. The user determines
that they are acceptable by virtue of the dependability of the supflier or by verifying them
through some analytical process different from routine anal ysis: (They are not critical if they are
part of an analytical process and their reliability is verifie(@z pat *% that analysis.) Here are two
examples of critical supplies: (1) drug standards that,ar€ Yerifi y £omparison of
chemical/physical properties (mass spectra for exa ) to é)ab ifcrature references. (2)
Methamphetamine drug quant control/external s@%rd: @ce & accurate based on the
reliability of the supplier. QO {Q 0&

N
Customer - organization or person that&@eives@;roé%l)r service.
" X8O o
Cycle of accreditation - the time ]C@od %@Ice@n accreditation to the next or 5 years,
whichever is longer. O &O &
> O
Department - Idaho Sta{s@lce @)\ tional or administrative division of Idaho State

Government. o 0(\ @6

Document (hard 6’@ or electr@) — any policy, quality or analytical method, form,
normative refeg » ete. providing information on some aspect of the management system of

Forensic Sep .
N

Examination documentation ~ 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,
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procedures and management.

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, searchable form, of
features associated with an object or person uniquely or with a high degree of probability.

Intermediate checks — checks needed to maintain confidence in calibratiger

Laboratory developed method — an analytical method that is develo@i within a Forensic
Service laboratory.
O

Major deviation - A deviation of such scope that the applica of the validation procedure is
questionable or a deviation that has the potential to affect ccm'«aksy of the analytical test.

method or the accuracy of casework analysis pet; du t ytical method. For

Minor deviation - A deviation that would not affec g valida h& for the analytical
1
example, substituting KOH for NaOH to adj 5@ H 5@1 inor deviation,

Nonconforming work — work that does &@mee\@&e @d‘e requirements of the quality

system. Cg\ 6 0

Non-standard analytical met K ca %ods developed by technical organizations,
published in relevant scientifi ts urndl§sprovided by instrument or reagent
manufacturers, or analytg&]\ eth @d’ from other laboratories.

Normative refererﬁ thes@g &xtemal quality documents upon which the Forensic
Services manage ystem is based, Forensic Services complies with the quality standards in
these documele

Perform:gce verification — a set of operations to determine if a piece of equipment or
instrumentation 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
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attempted entry is detectable,

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

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

Reagent - a substance used because of its chemical or biological activity or bggause it takes part
in or brings about a particular chemical or biological reaction. \0
~\

Recalled Report — a report that is obtained back from the submitt%}ency due to an
unsubstantiated or incorrect conclusion. A report may also be recatléd due to nonconforming
work. A recalled report may be replaced by a corrected Repla%e.qunt Report,

Record - a document that provides evidence of: a condit{@owﬁépel formed, activities
conducted, and/or quality for archival purposes. QO

Reference collections — groups of items mtendecﬁg’ass@n hining the class or individual
characteristics of a piece of evidence, Q Q
Reference material- Material or subst , On @m whose property values are

sufficiently homogenous and well-es @shec@p be @ r its intended use in measurement or in
examination of nominal plOpeltICS
Example 1. Some refere aterj us measurement: The gauge blocks in firearms,
the matu ols imbloo ohol, the simulator solutions used to calibrate
breath te in Qﬂe
Example 2. Some used for nominal properties: Drug standards in
a@mn—extracted reference material in urine tox, DNA with
% iﬂc nucieo equence

Reference @gard Standard with highest metrological quality available in a laboratory of
Forensic S¢rvices from which measurements made in a laboratory are derived. Reference
standards are used to calibrate equipment with output in SIor U.S. customar y units of
measurement. ISPES does not currently use reference standards.

Replacement Report — a corrected report that may be issued to the submitting agency after the
original report has been recalled.

Request — the analysis asked for by the submitting agency on evidence received in the
laboratory.
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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,
significance 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
performing analysis.

Sampling/Sampling plan —Sampling is a process whereby examining a poﬁ{@l of a substance
allows the analyst to make inferences about the propetties of the whole A\ mpling 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 plopelg@ of the whole.
Secondary standard — A laboratory produced or casework \d sample that has been
compared to a primary or working standard by utlllzmg G

%
Standard analytical method — an officially recogn dnal ,&od published in
international, regional, or national standards. @‘é’es nalytlcal methods are
contained in Official Methods of Analysis of

Subcontract — to engage an outside }abo@ly te@l aminations, which Forensic

Services, by an implied or explicit c&%@ p1@10u reed to perform. (This definition

applies only when Forensic Selvme % nalytical method(s) and a qualified
s.e r

analyst to perform the examin fbu ward the sample to a laboratory, which is
not a part of Forensic SGIVIC r a i8. )

Technical records (exa@ na}t‘sﬁ‘? Qtatlon) written or electronic text or data that result
from carrying out e mdtio ides written examination notes, reference to analytical
methods followe ﬁt dards and rols used, diagrams, printouts, photographs, observations,
and results of 8@mndtlons

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

Technical verification — a process of independently performing a comparison or analyzing evidence to
determine if the reviewer comes to the same conclusion regarding the analysis as the analyst.

Tender — an 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
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be related to stated references, usually national or international standards, through an unbroken
chain of comparisons all having stated uncertainties. (International Vocabulary of Basic and
General Terms in Metrology, second edition 1993)

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

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 co nce of Forensic
Services with its normative references, to adversely affect the quality o rk, or to unduly
influence the expert opinion of personnel within Forensic Services%@
Unique identifier — the laboratory and item number assigned %@)piece of evidence that
distinguishes it from all others. Q

&t

Validation - a process for acquiring the necessary i @Kat' 1(&3 S8
equipment/instrumentation, a technique, and/or analytical n@(ﬁod&étm‘mine if the equipment,
technique, and/or analytical method is fit for ths\@@lde@ﬁe Q/

ot &
Verification — confirmation, through supp(ng d@h
intended use or application have been fu{'@ded. \(\ O

>
Work instructions — a document (@\flin&g%@ps for performing a procedure or
operating a piece of equipmen{&@rur’n\(@i 1&?/&
& FA
s\\ o O
SN
& 70

%
@Q

@ requirements for a specific

%
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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 1daho State Government. There
are laboratories in Coeur d’Alene, Meridian, and Pocatello and its headquarters is in the
Meridian ISP complex.

Forensic Services performs forensic examinations and related activities for the criminal
justice system within legislative mandates and subject to budgetary ¢ aints and
demands for service. In those disciplines/sub-disciplines that Forens % ervices provides
services, it meets or exceeds the standards of its normative 1efelem‘&

The policies, procedures, analytical methods, and work insti(@%ns of the management

system are in force regardless of the work site. %\O
The responsibilities of ISP pcrsonnel that have an i ?ven tor influence on the
services provided by Forensic Services are de or identify potential conflicts

ed vent other units of the
Services with its
ue influence or pressure to be

ividuals/entities,

agency from adversely influencing the col
normative references. Forensic Servi 0
exerted on its staff by other empioyeé(n by\@) sideN

\@ \°
14.1.4 Organization: O
14.14.1  The Dire('fm ( Co e! ) @e % State Police is appointed by the

of interest, The organizational structure o des
@%nc

Governor. ep f Lt Colonel) is appointed by the Director,
As appointd@hpositions, fh oare “non-classified” and have no property
interegt Wefve e p@ re of the Governor) in their positions (Idaho Code

67-5363(b {b
14142 1 «¥foren Se @s Commander (Major/Manager} is not an appointed
ion and is Yeduired io go through the Department of Human Resotirces’
mmpermve testing process. This position and all other employees in Forensic
\ Services are “classified” positions and have « property interest (cannot be
Q fired without due process) it 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 1o manage and direct the Forensic Services
Division. The Forensic Services Commander supervises and directs the
Forensic Services management team. The Forensic Services Management
Team consists of the Quality Manager, three Laboratory Managers, and the
Forensic Services Management Assistant,

14.1.4.4  Key ldaho State Police (ISP) personnel that are not assigned to Forensic
Services (F8), but have limited influence over some budget 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

{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 daties in regard to
implementation, maintenance and improvement of the manageme stem, to identify
departures from the management system or analytical methods and to initiate actions to
prevent or minimize departures from the management syst \

4.1.5 b) Has arrangements to ensure that management and personielare free from undue internal

and external pressures that may adversely affect the qu of their work. The integrity of
the setvices provided is the responsibility of all pers 1. Management ensures that
employees are never instructed or required to alte{@lant alsify data or reports,

whether written or spoken. Q C)O &
14.1.5b) Undue Influence: The Idaho Q%e P@L F %{ Services shall not engage

in activities that may dim confidence 1e laboratory’s operational
integrity, competence, i;émmﬂ('@w aldghient. Forensic Services strives fo
ensure that there is i aApPROPYIa teitce on the professional judgments
of its managemer S’pe me? : udznq any internal or external pressures
that may advem%a[j v of their work, In order to insulate staff
Srom wndue ifienc @15 NoYing procedures are in place:

14.1.5 b.1) ISP Cond ;E,\p Smn 01.02 Conduct Expectation) which contain 18

speci }'t\éed @Meesiy, infegrity, customer service, 1ot aceepting
%‘gm AT position to favor any segment of the community, eic.
14.1.5 5.2} ISP utsz )t &mem‘ procedure (03.06 Outside Employment), which
Qrohibits seconddry employiment that constituies a conflict of interest with
Qﬂzei; ISP position,

14, 1\0 J ISP Forensic Services, in accordance with ISP and Idaho Department of
Human Resources proceduies, conduct annual performance evaluations and
provides annual performance expectations for each of its employees.
Managers/Supervisors evaluate each employee on their individual
performance based on the established performance competencies/criteria,

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

I4.1.5 b.5) The Idaho State Legislature sets the annual budget for each state agency. A
budget is appropriated to each division within ISP, The Major/Manager over
Forensic Services is responsible for the FS budget and issues dealing with the
FS budget.
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14.1.5 b.6) Casework prioritization is the responsibility of the analyst with direction and
authorization from their supervisor. Intersession from Lab Managers and/or
the Major/Manager may be requested or imposed if undue pressure is exerted
upon any analyst to improperly adjust casework.

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 time frame of a rush case if3r becomes evident
that technical requirements demand additional time ir@gfer fo ensire d
guality product. Analysts and supervisors are unclc’dm obligation to
complete any rush cases by the defined deadline QDadequme tine cannol be
dedicated to the case in order to ensure qna[r&@andmd.s are being met.

4.1.5 ¢) Creates and implements quality procedures to em]g at tomel confidential
information, including electronic storage and ty ISSI f ){ults is protected from

inappropriate release,
0@ Q\' é

14.1.5 ¢.1) Employees of forensic sery @ie dgrire, eep confidential all information
obtained in their official ddpacine@ Employees will not dissentinale, access, or
disclose any ¢ on/rdens@njox@nm hthined in their official capacities except
where legally au %&%d orgper 1 d Forensic Services procedures and policies.
Unauthorized distidbuti idéntial information is forbidden.

14.1.5 ¢.2) The Public Redakds A{@ da& Ade 9-338 through 9-349 in conjunction with
rules esta ed 1 is a;_ﬁ(}«,y goveris the release of all department

documentstind gécbrd, 1e general public.
14,15 ¢.3) ’]he é&'e 7

|
|
]
J
|
|
|
|

fr Se of information through discovery in criminal cases

nfamc}sJ gaaim Criminal Rules, 16 (D)

14.1.5 pm( edure fedthe release of information through a court order in criminal cases
15 r,ouramea’ in the Idaho Criminal Rules, 16 (b)(8)

Idé Results of examination shall only be released to the submitting agency or the
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 representative
from the submitting agency. Blood/urine alcohol and/or toxicology results may also
be released to the Iduhio Transportation Department Administrative License
Suspension Division. Reports may be released as hard documents, faxes, and/or
electronic scans uploaded to the ISPFS 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 is authorized fo receive the results, then the following
procedures shall be followed: If the voice of the caller is recognized, then the results
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may be given out. If a caller’s voice is unfamiliar, politely break the conversation
and return the call using a phone number known to belong to the agency emploving
the individual.

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

14.1.5.¢.8) Reports regarding evidence submitted by the public defender in a criminal
proceeding shall be given the same measure of confidentiality in the laboraiory as
evidence submitied by a police agency or prosecutor. The results shali only be
released fo the public defender or his investigator. The prosecutor can obiain the
results only with the permission of the public defender, i!n@qh a valid discovery, or
a court order (1.C. 19-861). Analysts may have a conyer$@ation with an attorney and
answer general questions that are not related to a spe§ific case without seeking
permission from or notifying the opposing attors @

14.1.5 ¢.9) The evidence tracking system forensic services &ds is password protected and is
only accessible by forensic services employ ’@\Q

14.1.5 c.10)An analyst may either type their own rep or provide a written draft or
Jorm to administrative siaff for f}ﬁping (@ fou fing. No typist initials {typed
or handwritten) will appear on the m‘ s’&:fis{/aﬂai yst will review

the report and sign it if they app 01 . icul and administrative
reviesy is complete and d()( :m d u pecord, the FES will close the

case in the electronic trac ojf writial and date the case record as
anag

closed. The Laboratory JK. ); Midg Laboratory Manager) may close
cases in the absence Hv
4.1.5 d) Creates and implements prooed @'168 t@nm t staff avoids involvement in activities
that would diminish confzd s@ r@ ce, impartiality, judgment, or operational
integrity. &

14.1.5d.1) ] !ze [da!b‘@ re P,&x—e e cf expectations procedure is located at 01.02 Conduct

Q&“()@Qﬂmde ernployment procedures are located at 03,06

4,1.5 e) Defines t ‘ganization management structure of Forensic Services, its place in the
Idaho Police, and the relationships between quality management, technical
opm , and support services, through the aid of an organizational chart.
%e 1} The relationship between Forensic Services and the Idaho State Police, its
parent organization, is on-line in the agenc y intranet in the Employee
Handbook, section 1.03,
14.1.5 e.2) The relationships benween the various levels of managentent, the quality management,
technical 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 Police Forensic Services
- Organizational Chart August 2011 i

[ Quality Issues only ] - |

Discipline Leader : Discipline Leader (%)
: Forensic Scientist 3 N Farensic Scientist 3 @ System
1 controlied Substances § Alcohol | Pre mer/Administrator
. _ AN A
Discipline Leader 2] Discipline Leader A
Forensic Scientist 4 .E,'. Forensic Sclentist 4

Latent Program

Biology/DNA/Database,

Discipline Leader
Forensic Sclentlst 3
Firearms

Discipline Leader
Forensic Scientist 3
Toxicology

Meridian

Interns

Discipline Leader
Forensic Scientist 4
Latent Program

Forensic Sclentist 2
Latent Impression
{4.5)

For
Ql' /Firearms
(1)

Discipline Leader
Forensic Scientist 3
Alcohol

DNA Database
(3)

Forensic Scientist 2
Texicology
(2.0)

Forenslc Scientist 2
Toxicology
{1.0)

Disclpline Leader
Forenstc Scientist 3
Firearms

Forenslc Scientist 2
Chemistry
(0)

Discipline Leader
Forensic Scientist 3
Controiled Substances

Section 4.1 - Organization
Page 5 of 11

Rev. 13
Issued 09/09/2011
Issuing Autherity; Major/Manager

|
|
|
|



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

H4.L5f)  The points below describe the responsibilities, authority, and interrelations of
personnel that manage, perforn or verify work affecting the quality of tests. The
roles and responsibilities of the personnel listed below include measures to ensure
compliance with ISO/AIEC 17025:2005.

Forensic Scientist 1 {entry level analyst) 66
" Follow analytical methods and the guality and %&\y procedures,

* Document guality controls and work.

»  Check that the report issued for analysis lie{%}e; form is accurate.

*  Report results of all analysis pefjfbrmed‘@)ugh Written reports.

= Perform analysis in only c’,\‘cmn'imrim ey are approved to perform.
= Technical review of casewort.

= Administrative review of case @ OQ &
" Report deficiencies to supeiy. Q C)
* May testify on resulis of {@%&19

Forensic Scientist 2 (journey ievelﬁzgys&k@
= Follow analytice @'ﬂzoa@zd

uality and safety procedures.

= Document git C 0;1?@1‘5‘ T ik,

® Check that thérep sa% “analysis they perform is accurate.

" Reporf 2 (’{S@ il performed through writien reports.

s Testifwilega tingW(pegarding the analysis performed as expert witnesses.
= ly examinations they are approved fo perforn.

o

cuc’ ;,s
é&!m evie casework,
c]nm a'f eview of casework,
Repmt deficidncies to supervisor,
QQ“ Perform technical audits.
KO Demonstrate technical competence by obtaining ABC certification or IAI latent
Q fingerprint certification. This certification shall be obtained within the first three
years dafter being selected/promoted for the position of Forensic Scientist 2.

Forensic Scientist 3 (discipline leader, journey level analyst)
= Follow analytical methods and the quality and safety procedures.
v Document quality controls and work.
" Check that the report issued for analysis they perform is accurate,
" Report results of all analysis performed through wriiten reports,
* Testify inlegal settings regarding the analysis performed as expert wimesses.
* Perform analysis in only examinations they are approved to perform.
® Technical review of casework.
®  Administrative review of casework.
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%

»  Repori deficiencies to supervisor.

¥ Perform technical Audits

s Demonstrate lechnical competence by obtaining discipline specific certification
within one year of being appointed fo their current position in addition to ABC
Diplomate or equivalent certification.

v Approval of new trainees

= Review and create analytical methods in their discipline.

e FEyaluate what proficiency tests are needed in their discipline and approve the
proficiency testing program. '

o Determine requirements for supplies and services usg oi"rlreir discipltine,

o Approve use of methods that are not part of the mwaem system in
conjunction with guality manager.

v Approve deviations from analytical methods %

s Review or creates validation plans. ‘\Q

2 Maintain validation records.

e Participate annually in the quality s {@91 ru%ew including reports of activities

within disciplines. %
= Develop and maintain training Pl rQ S; 2y
s Approve trainiing plan in cogipthetiginwiidQiw :ty Manager.

v Approve analytical meth@& i «(@4 vith Quality Manager.
R SN

Respond to deficienci

Forensic Scientist 4 (¢ E M&, J!m@adcf erwmr, Journey level analyst)

©

= Follow analy ils e quality and safety procedures.
2 Documepidlion of gDali & fm]s and work,

¥ Chec flg\ﬁze rt @ed Jor analysis they perform is accurate.
v Rep estHSDf ilysis performed through writlen reports.

u F ify i f@a[ es regarding the analysis performed as expert witnesses.

*’m for n@ T only examinations they are approved fo perform.
echnical rauitw of casework.

QQ‘ Administrative review of casework,

Perform technical audits.

s Demonstrate technical competence by obtaining discipline specific certification
within one year of being appointed io their current position in addition to ABC
Diplomate or equivalent certification.

w  Approval of new trainees.

v  Review and create analytical methods in their discipline.

s Evaluate what proficiency tests are needed in their discipline and approve the
proficiency testing program,

s Defermine requirements for supplies and services used in their discipline,

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

mandger.
Approve deviations from analytical methods.
= Review or create validation plans.
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= Maintain validation records.

" Participate in the quality system review annually.

* Develop and maintain training plans in their discipline.

= Approve training plan in conjunction with Quulity Manager.

" Approve analytical methods in conjunction with Quality Manager.,

* Respond to deficiencies.

= Approve training requests.

= Explain and ensure adherence to Idaho State Police Forensic Services policies

and procedires, S

. &

Quality Manager \
* Follow analytical methods and the quality a @r efy procedures,
# Technical review of casework. 6
* Administrative review of casework. N
v Documentation of quality controls an({f»?uk
= Maintain training doc ummfcm(m
®  Announce approval of trainee erfo Qz
= Approval of trainee in mn,r 1 %m wé}@
= Review requests for ma;w aai‘: f

compliant with gqualit )m
¥ Review of reqguests :‘é se KQ’ A ’\bt 1od fo ensure compliance with quality
systeni,

3 May approve d{/f@fﬁwi@r O inistrative procedures,
= Muaintain ;e

s @1:;3 si¥ative procedure deviations.
* Organize &0 p: 1&6#1(')} tests.
& pu%
'y

¢ ,gg’ende:zr exaniination.
e leader.
alytical methods to ensure they are

7 Sendy Hnse, eney test providers,
2 Se ofz ' sults to ASCLD/LAB,

= gj‘y CRILECTLY preventative action requests.
* \ RéetaiiNdocy ation of preventative and corrective action requesis.
Retain dockgientation for external technical reviewers.
Q * Muaintain backup of all quality documents.
KO ®  Archive quality documents.
Q = Maintain approval for health and safety, quality and procedure manual,
*  Monitor laboratory practices to verify continuing compliance with policies and
procedures related to gquality.
" ssue quality audit report to lab manager and Major/Manager.
*  Review of new analytical methods.
® Approve new analytical methods in conjunction with the discipline leader.,
" Notify staff when new analytical methods are implemented.
»  Scheduling and coordinating management system audits.
®  Organize, participate in and prepare a report for the annual Quality System
Review.
" Compile the annual ASCLD/LAB report.
* Oversee ASCLD/LAB application, assessment, and surveillance.
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v Muaintain a regisier of approved subconiractors and verification documentation
for the competence of subconiractors.

s [f qualified in the discipline, may perforin FS2 responsibilities.

= Demonstrate technical competence by obtaining ABC certification. This
ceriification shall be obtained within 3 years,

Deputy Quality Manager
W Assist the Quality Manager with his/her responsibilities and perform these
responsibilities in the absence of the Quality Manager. S
<
Lab Manager ‘\O
m  Follow analytical methods and quality and safegyyprocedures.
s Documentation of quality controls and work.
w  Check that the report issued for analysis tiey perform is accurate,
s Report results of all analysis performegdtrough written reports.
v Testify in legal settings wgmdmg { @ a]y  perforned as expert witiesses.
®  Perform analysis in only e,mm: 8§ I/@ I 3<ppmvu! fo perform.
v Technical review of casessimk é
¥ Administrative review of m&)r kN Q/
»  Approve training requesc}\ @
\)

®  Store proficiency te s‘f es ﬁ)

v Respond to dc’f!(, \
B Review reque. e\f &mimn along with the discipline leader and an
analyst, d. )

| CI{.S‘I(M)’I(%@](L \L® ity codes for lab.
= Desig «ﬂy non:&rcm Service employees who are allowed unrestricted access
to sic éf@wc oratories,
. éﬁ(h pi ze workload.
\pial’bzc@
{\‘ md procedivees.

re adherence to Idaho State Police Forensic Services policies
QQ‘ Represent organization to clients, and public.
KO = Approve deviations from administrative procedures,
Q Participate in annual Quality System Review, which includes continual

improventent of the managenent system.

»  Respond to customer service surveys and compile annual survey report.

& Submit the laboratory annual ASCLD/LAB report to the Quality Manager.

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

Major/Manager
= Approve technical reviewers from labs that are not ASCLD/LAB accredited.
a  Review and approve recommendations from conflict resolition committee before
decision is implemented.
& Approve deviations from casework acceptance policy.
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»  Approve exceptions for ABC, IAI and discipiine specific testing requirements.
*  Represent organization to clients, and public.

" Approve emiployee cross-training requests.

" Approve training requests,

= Participate in annual Quality System Review.

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

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

4.1.5 h) Appoints a discipline leader for each discipline who has o 1esp0ns.1b1hty for the
technical operations and the provision of resources needed%nsme the required quality
of examinations performed in their discipline. The disc';@me leader shall have
appropriate technical training and technical expenene\ the chsmplme These discipline

leaders are designated in the organization chart foll@win
4.1.5 i) Appoints a quality manager for Forensic SBI dnect access to the
highest level of management at which decis;j cue ing Forensic Services

ility and authority to ensure

policy and resources, The quallty mana s the're
that the management system is 1mpie

4.1.5 j) When a key employee is unavalldbl or wtl
temporary backup, persons resp le @er
employee are assigned as foll@

Position
Major/Manage O O %% lity Manager
J\Q \&' Meudlan Laboratory Manager
Quality Ma@ O O eputy Quality Manager
Labo:at The senior Discipline Leader in that laboratory
DISCI Le;él Q) A senior member of that discipline appointed by the
Major/Manager (see DNA Manual for DNA

ents and they have not appointed a
ing the duties of the unavailable key

Technical Leader Succession Plan)
&f@ty Officer Laboratory Manager
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.

i4.1.6 Communication 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 top management.

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

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

14.1.6.4  As needed, the Major/Manager has written or verbul wmnu%u qtion with
staff. <

14.1.6.5  All staff, annually, is invited to provide input info the n@&)lgemenf review
process through their manager or supervisor. The @wnm‘y of the annnal
management review is provided to all staff.

14.1.6.6  Proposed changes to the management .systenr@ announced to all individuals
that potentially would be affected by the clhe@@e and invited to conimert.
When the management systent is changedgfhe chdpiges are announced to all
the affected individuals and the docuni@y ed 28 are available.

14.1.6.7  The current documents of the mang men systen &) available to all staff.

14.1.6.8 Management resolves all formd ﬁsmﬁ about the
managenent system that inchayles 1 of complaints, along with
their investigation, and réigediatidiyts priate, Staff is given feedback

abont flre resolittion ( ma O ITH
i

4.1,7 Each laboratory has a %afety%lce % responsibilities (Section 2,2 Health and
Salety Manual) and aut ¢ )n Xl Jealth and Safety Manual) to ensure that the
health and safety p10 1s i e%d and followed.

(\
4.1.8 ISP Forens.i%a 1v1ces® @Jgement is defined as the Major/Manager, Quality
lity Managey, dnd Lab Managers (see sections 4.1.0, 4.2.2, 4.2.3,4.2.4,

4.2.7,4.15.1) orensic Services Key Management is defined as the Major/Manager, Quality
Manager, nagers, Discipline Leaders/Technical Leaders, LIMS Administrator, and State
CODIS Adinistrator (see section 4.1.5])
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4.2 MANAGEMENT SYSTEM

4.2.1 TForensic 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
exarmination 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‘OQ

14.2.1.3

Each analytical method and related work m.sfmdmn*; 1 (}nns used for
examinations are contained in the approved docume \of the management
system. The control and archival of these docuntegdis described in
procedure {4.3 regarding document control am@c required confents are
described in procedure 154, which deals wz‘@m:{ ytical methody and their
validation. The docimnentation requiremgni®for examinations, which are
performed as exceptions to this proc ul{@ ai Q*%S(:H.bed in procedure 5.4,

All the documents of the managen g S )AS;‘Q)(U lable to each employee in
their approved form and it is u& ed et @%w will implement these
management documents as verhten. @ eir training, each employee is
required to read all d{){u@:m of @' » emc)nf system, relevant to their
position, and be tested &y thei @()w , and understanding. Evaluation of
the excminations wc(’fbc pw@;;ze he Quality Manager. If correction or
Jeedback is necess@y. tieeranspa on will be returned to the supervisor for
resolution withGhe enyfldVvee & € Quality Manager will record successfil
(omp{ena 1 e&ma s} in the employee’s personnel file. Changes in
approve ( UIAENS fw documents are communicated to the appropriate
indi w§$« 1 ¢ ee of Forensic Services annually is required to read
Irile um@t ti ave read and understand the management documents
Shesant to z‘heu@su‘mn This review may be performed at any point during
Je caiend(u year, but shall be performed and docwmented before the end of
the calendar year. Objective proof of the annual review will be maintained by
the Laberatory Manager. This includes but is not limited to the
Policy/Procedure manual and related documents that by extension are
included in the Policy/Procedure Manual such as hyperlinked agency
procedures; pertaining analytical methods, work instructions and Jorm; and,
the health and safety mannal. The implementation of the management s Vsten
is monitored and enforced through annual audits, management reviews,
technical and administrative review of casework, and testimony reviesw.

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

Section 4.2 — Management System
Page 1 of 3

Rev. 13
Issued 09/09/2011
Issuing Authority: Major/Manager



4.2.2

4.2.3

4.2.4

4.2.5

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

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

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

Introduction to this quality manual along with the overall objectives) i 13 igsued under the

authority of top management and contains, minimaily, the followin 1sion3'

a) Management’s commitment to good professional practice Whll& viding quality

examinations.

b) Management’s statement of Forensic Services standcnci o@wme.

¢) The purpose of the management system related to qua

d) The requirement that all staff familiarize themsely th and follow the management
system and that staff carry out all examinations in % e with the written analytical
methods, work instructions, and the policies %

&esystem
€) Management’s commitment to comply wi iy rences and to
continuall the effective of the’ma t
ntinually improve ectiveness \ ®e$645 ?ys en.
4.2.2.1  Management and staff adQle to @S& LLAB Guiding Principles of
Professional Responsibifity fe\‘(}nn oratories and Forensic Scientists

(see A dix B),
see Appendix (O\(b S 0

4,222, The ASCLLY, G ﬁ%g %fples of Professional Responsibility for
Crime La ou SlC Scientists will be reviewed annually by each
emplo IS @ Sxéview will be done when the employee does their
annu lity/Procedure manual. Documentation of the annual

W of rocedure manual will serve as documentation of this
és\’ w. Furthei\information on the annual review and documentation can be
ound in section 14.2.1,2,

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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4.2.6

4.2.7

regarding the implementation of quality policies. They are numbered the same as the
telated quality policy plus 10 and directly follow the related policy in the quality manual.
For example, the quality procedure that corresponds to section 4. 1.4 of this Quality
Manual is numbered 14.1.4 and directly follows policy 4.1.4 in the manual, is italicized,
and in blue when viewed electronically. A procedure may encompass more than one
section of this quality manual. Each discipline has analytical methods and training plans
and may have work instructions and/or forms. In addition, Forensic Biology has
additional policies for conforming to national standards for DNA analysis and the
convicted offender databases. These policies are maintained with the apalytical methods
and work instructions for forensic biology. All the internally appr documents of the
management system are maintained on a network drive and car{.@\accessed by all
Forensic Services staff. %Q

The roles and responsibilities of the discipline leaders &ﬁxhe quality manager including
their responsibility for ensuring compliance with IS(%C 17025 are defined in section
4.1.5 f) of this Quality Manual under the headings & Qualily Manager, Forensic Scientist
3 (discipline leaders for controlled substancese t€Rico and breath alcohol), and
Forensic Scientist 4 (discipline leacler/supe%s r fméo\'en%b ology and
latents/impression evidence). .\Q é\'

Top management maintains the integity Of\@ ment system when changes to the
management system are planned@ imp@ne
®
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4.3 DOCUMENT CONTROL
4.3.1 Forensic Services creates and implements quality procedutes to control all documents of
the management system whether internally generated or from external sources,

14.3.1.1  The Quality/Procedure manual and the Health and Safety manual are published by
the authority of the Major/Manager of Forensic Services. All analytical methods,
work instructions and forms are issued inder the authority of the Quality Manager.
Employees of Forensic Services are expected to follow then as written or seek an
exception if provided for.

14.3.1.2  The Quality Manager or designee shall maintain an mci:é:’@ dent electronic backup
of the management system documents and update this tronte backup file at least
every three months. Quality Manager mdependerzf@ecnomc backup files over one
year old may be discarded,

14.3.1.3  Exiernal documents are controlled as part of fle management system whei they
contatn instructions or policy that are adh fo as part of the management system,
This includes, for example, standard an ®$&( a! ethods adopted by a discipline
within Forensic Service and mainte 2 OF ion methods from an equipment
manual, which are adopted by a ¢ ﬁl})a’m x i h &mzc Services, External
doctments that are adopted qs Qé of @gmu rc)nr system must be documented
in the registry of manageme oe u 4.3 2.2,

43,2 Document approval and issue \Q \Q OC)

o O
4.3,2.1 All documents of the manag@sc'nt ng‘:?viewed and approved by authorized

personnel prior to bein prehensive list of approved management
system documents, w1t c tlevmon number and issue date, is maintained
and available to a{l\

14.3.2.1 { ww an j& of management documentis: Before any controlled draft
é{ timent of thewlanagement system, either new or revised, is approved, the
? ollowing series of steps shall be completed:
14 The revision or original drafi of the document shall be accessible fo potential users
é and their management. Typically, a comment period is allowed to permit reviewers
to read, review, reflect, and comment on the draft document. Depending on the
nature of the draft and the responses from the reviewers, the draft document may go
through several cycles of reviewing and editing. If practical, draft revisions of
documents should show the editing that is planned for the document. Each revision
of a management system document 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 submitted 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
Section 4.3 - Document Control
Page 1 of 5

Rev. 13
Tssued 09/09/201 ¢
Issuing Authority: Major/Manager




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

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

14.3.2.1.4 After approval of any management system dociment, the Quality Manager notifies
all users by email, adds the document to the electronic j]"[{%@’approved documents,
archives the outdated document, removes the outdated ¢l¥@ironic document from the
“International Management System” folder, and up{l&bs the list of approved
documents. %)

14.3.2.1.5 The Quality Manager shall maintain the appm@fbr all management system
documents, which are currently approved fcfr\GJ‘e in Forensic Services.

14.3.2.1.6 Regisiry of controlled management documi@hts: The Quality Manager or designee
mainiains a registry of all approved doédpnen the management systen whether
of internal or external origin inclydif@ the volicies, quality procedures,
health and safety policies, analytictd mefogls, R instructions, and forms. This
list is available electronically @éfz{, ”@k’m @ al Management System” folder.
For internally generated mgRdgemeiiddogalents, the registry contains the name,
revision number, and i&s@ G ai(s\@nfr’ D the registry for externally generated
docinnients must be uildhe a pigali/contain the name of the document and the

issite or pubiicmi(@i?e. @{}ff'i 2cted fo compare the revision number and

issue date of anyfird c{g@ d@: ont they possess to this list if there is any doubt

that their iz%@op ?{QHH‘ )
AN

4. 3.2.2 Forensic ServiceN@ qu%@ pr@ﬂres to ensure that the documents of the

management syﬁ&m a %

4.3.2.2 a) availabl%% e stafPin authorized edition at all locations where operations
essential %\ effective fpdtioning of a laboratory are performed.

if

.14.3@%) The approved docunents of the management system are accessible to all staff
electronically in the Forensic Services shared drive in the folder
“nternational Management System”. Only the Quality Manager, Deputy
Quality Manager, Major/Manager, or Management Assistant can add, delete,
or edit the files stored in this folder due to the property settings for this folder,
Staff may print approved management system documents, but they are
responsible for ensuring that they are working from currently approved
documents. Work insiructions 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 necessary to ensure suitability for use and
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compliance with applicable requirements.

14.3.2.2 b) The Quality Manager reviews the quality policies, the quality procedures, and
the health and safety policies annually 1o ensure that the policies reflect
current laboratory practices, current normnative 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 y%f Management
system documents shall be updated when the review indightes that it is
needed. The review shall be documented by a brief si memo or email
from the discipline leader to the Quality Manager., %2

4. 3.2.2 c) promptly removed when invalid or obsolete from all %ﬁnt of issue or use or otherwise
assured against unintended use: Q
<

14.3.2.2 ¢) The following controls have been it @ﬁc’d qustf that only current approved

management system documents a fn’:zc y S{af:
14.3.2.2 ¢.1) The Quality Manager or des (ng) magmiainp st of all approved documents of
the manageinent system ing ¢ Qi &&N Slicies, quality procedures, health
and safety policies, analytital meflos instructions, and forms, This list is
available electronic aH‘L@z th the idnal Management System” folder and
contains the name \@!Si(m mb d issue date for all currently approved
nianagement systeu doe m’ SMIff is expected to compare the revision number

and isstie da @anﬂ @( Q/ ommem they possess to this list if there is any
Y

-1.

doub! tha !@z h( ()p) SUFFEIt.
14.3.2.2 ¢.2) Yf’w‘%] ity nm‘y”y typically by email, all users when a management
systeqyro 7?:3@ tted. It is the responsibility of individuals retaining hard
h to destroy obsolete versions or mark the copy as “obsolete”

’K, ’s r)j by
lremove thewdrom the working areas of the laboratory when they are informed

of'a revision.
I4Q C. 3) A sampling of hard copies of management documents retained in a laboratory will
be reviewed during the unnual guality audit to ensure appropriate retention for

controlled documents.

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

Quality Manager or designee,

4,3.2.3 Documents of the management system are uniquely identified by naming each document,
providing the date of issuance, revision number, page numbering, and the issuing
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authority. The pages of all documents of the management system are numbered 1 of X to
X of X where X stands for the total number of pages in the document. Exceptions are
allowed to this policy as appropriate. For example, a form that is clearly only one page
long would not require numbering.

4.3.3 Document changes

4.3.3.1 Updated management system documents ate 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 approvab-Anyone
considering making changes to the quality documents will need to historical, legal
or jurisdictional data behind such policies before making any changes. However,
correction of spelling, punctuation, numbering, grammar, c@;@ r minor changes may be
made to a document of the management system without refsSding the document providing
that the change does not alter the meaning of the docurr%&@.

4.3.3.2 Where practical, drafts of revised documents iden{@%@bﬁg altered text.

)
4.3.3.3 Forensic Services uses procedure 14.3.3.3 to.t 1pm€‘jl?i®nanagement system
documents using an abbreviated approva Q%ces%\
14.3.3.3  When it becomes necessar @ HH?@H@’ ate a portion of the ISP
Quality/Procedure M(UIQ or H@j T afety Manual, a “change
dirvective” may be ms{@ Th\’%w i change wording goes through the
Jormal approvel DEOCESS. @zce iwnroved by the Major/Manager, an
implementation e@ail NEeujafedfrom the Quality Manager to all users.
The approval @ate forlhe (’}‘QIL' e directive is the effective date for the change.

A sequentighyrackinlr ninhlfer is assigned to the change by the Quality
M(mag'\é Tre AROFd D the effected paragraph in the official electronic
versian of ;S SP @ugtity/Procedure Manual or Health and Safety Manual
will Femaimaty

z)@e(i. The text in the official manual will be changed to the

{S*l i red and hyperlinked to the new/approved wording. Red hyperlinked text

Qgin. either of these manuals alerts the user that an approved change has been

\O made to the section. The new/approved wording will be maintained en the

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

staff.
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4.4

44.1

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 submittipg agency agrees to
the terms and conditions of Forensic Services for analyzing their gyidénce. These terms
and conditions are available on the Forensic Services web site osted in the receiving
area of each laboratory. %Q

Forensic Services creates and implements quality proce’@@)es for review of requests for
analysis of submitted evidence. The policies and pr ires for reviews leading to an
tmplied contract for examination of evidence shal{@)sur t:
a) The needs of the customer regarding the evf{ ei ing the examination(s) desired
are adequately defined, documented, and unée too@ve@gamre of the evidence,
circumstances, and legal charges. - O é\' Q/
b) Forensic Services has the capabilit @ﬁ re@ce @rovide appropriate service in
regards to the request. d %) 6
¢) The appropriate analytical ma@ds
Q" O
14.4.1.1  Prior to the cexazr@:\cffia% evitlene, laboratory personnel will evaluate the
request as stafed on (@ Ay ({\% Submission Fornt (ESF) to ensure that the
needs of ]w§4}bm®g )@m'e understood and that Forensic Services has
the ca owtity cQ res, s to perform the services that are being requested.
14412 At f!éﬂ'm;g@y ecloof the quality manual was last revised, Forensic
Sexvites i aed analytical methods and can provide examinations in
Qﬁwawmg aweds:
Q e Forensic biology screening and DNA analysis
\O o Controlled substance analysis and fire evidence
Q e [irearms, tool mark examinations, and serial number restorations
® Impression evidence: latent print processing and comparisons,
footwear, and tire track analysis
¢ Toxicology analysis: qualitative and/or quantitative analysis of urine
and blood for drugs of abuse and other impairing substances;
quantitative or qualitative analysis of blood and vitreous humor for
ethyl alcohol and other commonly abused volutiles; and ethyl alcohol
and other commonly encountered volatiles contained in beverages or
liguids.
14.4.1.3  The implied contract gives the analyst the discretion of selecting the

are‘\@ﬁé meet the needs of the customer.
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appropriate examinations to be performed to provide the most useful
information to the customer

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

14.4.2.1

14.4.2.2

Each request will be reviewed when the case is 1 @fed The person

that receives and accepls Hw evidence will dogt ’é)m this review by

signing the “received by” or "evidence fech@smn/r egion” line on the

Evidence Submission Forn.

All perfinent discussions with the .s*ubm\ﬁpmg party or others regarding case

analysis will be documented. The geghmentation will include the date, the

name of the forensic services en(%yce olved in the discussion, the name

and agency with whom the Q ssion k&ace with and the essence of the
om0

conversation., Documentc 4\‘ ~onveesution will be maintained in the
associated case file as \& dnu@ Feti reHmentd,

4,43 The review will cover any work thatQ subo& &)ﬁ)

A\

4.4.4/4.4.5 Q
The contract with the custon% gl @01 ervices flexibility for a given case before
and after examination ,ﬁ mmenced. The submitting party may be
notified if the setwcg@ {/ antly different from that anticipated.

¥
S

&S

\BQQ;
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4.5

4.5.1

4.5.2

4.5.3

4.54

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 ISQ/IEC 17025 or ASCLD/LAR —
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 sambe management

system and overall administration, evidence transfers between the ree laboratories for

purposes of analysis is not subcontracting. \A

14.5.1)  Each contract laboratory employed by Forensic ?';Jices fo provide the
analysis of evidence must establish competéndy to perform such contracted
work. The discipline leader is responsibleelr insuring that a subcontractor
laboratory has met requirements for exﬁénce ilysis within a given forensic
discipline. All documentation oj’(%@nc Cympgtency must be obtained
prior to Forensic Services submiying samples %: alysis and a
subcontractor’s da(:umeufaf(&& (:();@\ere; Sl reside with the Forensic

Services Quality Managey. @) .&Q
QO D

Customers are advised of work ny 0 «cof) that is being subcontracted in
writing, when appropriate, a%k@eir approvatig-obtained (preferably in writing).

N
Forensic Services is 1‘6@%%@(\1&;{&&1& for the work performed by a

subcontractor. > O

In circumstances w©e the Chstameror a regulatory authority specifies the laboratory to
be used, Forensé%ew S onnsible for the results and no contractual
relationshi ﬁis s bebweée nsic Services and any such laboratory.
N

14.5.3 )lef the customer chooses to submit evidence items to a contract laboratory for
KO DNA analysis, any additional/subsequent items for the same case should also
Q be submitted to the contracting laboratory for testing. ISP is under no
obligation to accept ifems of evidence for DNA testing, once the customer has
outsourced a portion of the case, due to national standards regarding data
acceptance and sample consumption issues.

Forensic Services maintains a registry of all subcontractors to whom evidence may be
submitted for analysis and the evidence of compliance with ISO/TEC 17025, compliance
with ASCLD/LAB — Legacy, or an assessment by Forensic Services for the work in
question.
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4.6.1

4.6.2

PURCHASING SERVICES AND SUPPLIES

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

14.6.1.1  Evaluation of supplies:

14.6.1.1.1 Each discipline leader will evaluate the supplies used in @?na!ym,ai methods for
their discipline. The discipline leader will identify sug&ﬁ s for which more than one
technical specification of a supply is available and g technical specification could
affect the quality of examinations performed, H@va!uaimn of the supplies will be

hased on how the supply is infended fo work fdithe examination performed.

14.6.1.1.2 Discipline leaders will specify, in appropri

and the required quality levels. Di e laehers pvill need to review this list
whenever analylical methods are %ed ORE zm 14\

14.6.1.1.3 This list will be maf'm‘m'ned/mn : Ie(z'@\ﬂ ik
staff who orders supplies. $O¥S rewised, it is the responsibility of the
Quality Manager to notifydhe P @pi' éraf}“

14.6.1.2  Storage of Supplies: @phe&@f a
in accordance wi f@'mm Qfach

comply W”h\é\ nam@ uy cf( ommendations for storage temperature.

Forensic Service d\@‘ks S@?f pplies, reagents and consumable materials that
affect the qualit 101 ¢ and only uses those supplies if they conform to the
specified 1 u.%:,ment ytical method. Records of actions taken to check
comphan%%t this pohc&e maintained.

I;IQ Q Documentation of Supply Verification

2.1.1 If supplies purchased have technical specifications, verification will be
performed to document that the supplies meet requirements sei forth by the
discipline leader.

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

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

14.6.2.2  Verifyving 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 leyel of the received supplies are acceptable.

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

14.6.2.3  Supplies that do not meet specifications

14.6.2.3.1 Whenever a supply does not meet the required specificattoh(s), the vendor will
be notified of the failure to provide the specified . su;@\ the supply will be
returned 1o the vendor if possible; the disciplineg @@gler, lab manager, and the
quality manager, shall be noiified of the discrep@icy, and the quality manager
shall record the discrepancy. \d

14.6.2.3.2 Single instances or minor discrepancies j& what was ordered compared to
what was received shall be handled a&@c!m Arhe paragraph above with no
Jurther action, Q

14.6.2.3.3 Where the ability of the vendor ta s pph@ /Sd guality of a supply
becomes questionable as dmm& m‘e & if delivery discrepancies or a
few very serious discrep @», the; 1@? of. c)}adm shall be suspended.

14.6.2.3.4 A suspended vendor s!za@mz‘ bi\'@ed D demonstrating adequate corrective
action to ensure fi'zm&@dm @m ] not recur except as follows: If
Forensic Service u@s a v@dm e ability to deliver supplies that meet
specifications z,s'(l@es the required specification cannot be
determined witho @zie % is, then each lot shall be tested by an
approve (§>y1i( roc ze with the results recorded and the supply

('[é(lf‘g\d\b zsseéa or @)ﬁng used for evidence or quality control,

Ordering do ments‘fb Su S and services affecting the quality of laboratory output
contain deson tions of theservices and supplies ordered. The ordering documents for
suppli all contain the technical specifications when these specifications could affect
the qitality of examinations. These ordering documents are reviewed and approved for
téehnical content prior to release.

14.6.3 Purchase of supplies and services

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

14.6.3.2  When making an order regarding supplies which have technical
specifications, the designated purchaser will check the supply/service list and
ensure that the technical specifications comply with the list. The designated
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4.6.4

purchaser shall initial 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 thai 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.

Each discipline leader of Forensic Services shall determine any cons o‘g)les, supplies
and services that are critical to the quality of analysis. Suppliets afetitical consumables,
supplies or setvices are evaluated and approved before use. Thg;ourrent evaluations of the
suppliers for such consumables, supplies, services, etc., and% ist of approved vendors
are maintained., O

2
The criteria for evaluation may include, but is not l{@%d t@%eferences, accreditafion,
formal recognition, or past performance. <<O C)

)
14.6.4.1  Consumables and Supplies: 1] .s‘c:i;@w fe (,%’ﬁ)r each discipline will ideniify
any consumables and xuppli@ 1t @hCritieddMo the gquality of analysis. An
evaluation of the suppliefsgor IIMQ'@) opsuables and supplies will be performed
and documented. If supplies a@f@r" iedin the laboratory, this verification will
negate the need fo s{@%’zmr@ of trsupplier. Documentation will be forwarded to
the Quality Managor. DughityWlanager will store the records and a list of

approved proplders ;g{' be rﬁQ hed on the commeon drive. Staff will order critical
consinuil nd s@v!{e{/ o the approved providers only.

14.6.4.2 Serwés: TREATsCi leader for each discipline will identify any services that are

- z‘%ra! to gt of analysis. An evaluation of the service provider for critical
éiﬁ'\ ces will beadrformed and documented. Documentation will be forwarded to
Q he Quality Manager and will be stored and a list of approved service providers will
QKO be published on the connnon drive.

Section 4.6 - Purchasing Services and Supplies
Page 3 of 3

Rev, 13
Tssued 09/09/2011
Tssuing Authority: Major/Manager




4.7

4.71

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 neg , tegarding the
services that it provides. The feedback is used and analyzed to e@nove the management

system, analytical activities, and customer service.

14.7.2
14.7.2.1

14.7.2,2

Q‘Q

14.7.2.3

14.7.2.4

Q% be mau’ea’

%
‘b
Customer Feedback Procedure: \
The Quality Manager creates and makes lable a customer services
response survey with input and guidand€yion A}umgcmem staff.
Customer Dirvected Input: The .su% 1S av@ on-line and/or in the
lf(};‘

evidence intake area for each la

Forensic Services Duec!ed@)m‘ 171, @a customer service survey s
conducted. An attempt Q:;(fde@r(m Kbi variety of agencies and
investigators. The si @y 5 @m ided to be a randon or statistically

significant surve \f) e in m;( “contact person for 10% of the cases
{or a maximm @) %
J

ver is less) from each discipline in each
laboratory p )Qum N .mﬁkc ed, No survey will be performed for NIBIN

entry or se chgles, The survey will be provided with a copy of the

case pegs wOof cases. The survey is primarily emailed with an
attaé«a’ d of the laboratory report. When an email address
bc faz or the investigator, a hard copy of the report and survey

ectly to the investigator. In addition, Forensic Services
(,ﬂe rs the customer service response survey fo customers or stakeholders
when receiving verbal feedback about the operation of Forensic Services or
its staff as a means of collecting useful feedback for continual improvement of
its operations.
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
fssues based upon customer survey responses. Annually, each Laboratory
Manager summarizes customer service response surveys received in the
preceding calendar year in a wriiten report to 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 complaint about
Forensic Service, a copy of the Customer service response survey will be treated as
a complaint and processed according to the Complaint Procedure, Section 4.8,
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4.8

COMPLAINTS:

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

14.8 Complaints Procedure:

14.8.1 Complaints regarding laboratory personnel, policies gy Q{mea’m'e.\‘, or qualily
management may come from internal or external soudes. Personnel that
hecome aware of a complaint have the responsib igyo communicate the
complaint to their management staff or up throft@h the chain of command as
mmay be appropriate. Management has the i’&@bnxibility to ensure that
coniplaints are investigated and appmpriq@y addressed in uccordance with
the guidelines listed below: <

14.8.1.1  Complaints that do not involve qu 'man@w 1 issues will be addressed
by following the ldaho State PoliceN03,08. Cor ,%urﬁ” procedure, 03.01

redure, 03,10 “Problem

1 ISP procedures as

“Administrative Review and Jipesti qq?}ﬂs ”
Solving and Due Process” pRovedufes or
. A\ \ N

appropridte. 104 < Q

14.8.1.2  Complaints that arise @t of 4159 agenient issues that do not conforn to
> g

quality policies am@r ;.n*a@dur L be directed to the Quality Manager

and investigatedip) ace Linge with Forensic Services Quality Manual

Section 4.9 _“(ntrol &) rm{;(‘) orming Work”, Ouality Manual sections 4.11

s AY

“Correc ctiopndMf A 12 “Preventive Action” will be considered
where OpHidLd.

4813 Ilfw gsmg)i( e es that the complaint originated due to
i ’19’1@1‘?1:551f : SP or Forensic Services policy/procedure, the employee

nay respond dicgkily to the complainant and attempt to resolve the issue by
Qdf.wfu.sxs’ing existing policies/procedures and resolve the complaint.
14.8 All complainis and resulting documentation of investigation, findings, and
resolution will be kept on file in accordance with ISP procedure 02.07
“Records Management” and 03.01 “Administrative Review and
Investigation” retention schedules. All complaint investigation files shall be
exempied from disciosure to the public pursuant to Idaho Code 9 - 335

14.8.1.5  Each Lab Manager will maintain a Complaint Log. The log will contain a
brief synopsis of each complaint received in that laboratory. The purpose of
this log is to track types and causes of complaints in order to allow
mandgement to improve customer service and identify possible policy failures.
The synopsis recorded in the complaint log will contain the following
information:
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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 kept on file for a
minimun of two years.

4.8.1 Forensic Services resolves complaints by employees regarding the man&gement system
through the same process used for customer complaints, 0@
\)

Q
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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 he
discovered as a result of external or internal audits, mandagement reviews,
proficiency testing, customer feedback, instrument ma{ﬁm(aj’m (operational
difficulties, maintenance problems, or calibration prqb@@&‘ ), quality control,
technical review, ete, A\

14.9.1.2  Deviations from desived analytical outcomes that @ discovered through the
qualify measures employed during anaf}wis/rev% and designated by the
maidgement system are not usuaily can.s*idé@ to be nonconformities for
purposes of this procedure. They must b(@f&ﬂ!c{{)iﬂy resolved before
completing analysis and issuing un ex(@uaﬁ eport. These deviations may
be treated as nonconformances, {Q@‘(){)I‘f

&
a) The responsibilities and authorities for@%ma@e @ nonconforming work are
designated and actions (incleding haltihg wdilk a &( holding examination reports,
as necessary) are defined and tak@. \Q) b
14.9.1a) Anyemployee of f&@l\h’ic @/\vi(@Qn identifies nonconforming work shall
inumediately inforg his superMsor, the discipline leader, or any other
execiiive ni @;em({@ )% nconforming work. The “"Nonconforming
5 P : t’f([ .

eport and initially investigate nonconforming

work, 0’ Work Report is available to all ISP Forensic
Se.méﬂgx el 1e shared drive. The reporting individual, informed
Tvisohhe pline leader, or executive management team member will

SURE
iﬁi%pleie Sectivg)l of the Nonconforming Work Report and forward the
Qdocmnem to the Quality Manager. It is encouraged, but not required, for the
KO reporiting individual to disclose their identity. The supervisor, discipline
Q leader, Laboratory Manager, Quality Manager, or Major/Manager shall halt
all nonconforming work; and hold excination reports as necessary; and
ensitre that the appropriate supervisor, discipline leader and other executive
management are made aware of the nonconforming work. For example, the
DNA discipline leader has authority to halt or terminate forensic biology
analysis due to technical problems within the section and the CODIS manager
fas anthority to terminate laboratory participation in CODIS in the event of a
probilem until the reliability of the CODIS computer data can be assured.
Halting work may include the removal of a scientist from casework and
technical review until the issue has been satisfactorily resolved.
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N

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 aid
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. Af the
nonconformity is « class 3, nonconformity, the evuluaﬁm&)@ [ assess the
significance and likelihood of recurrence. \

14.9.1 b.1) Class 1 analytical nonconformity: The nature and ¢ghse of the nonconformity
raises inmediate concern regarding the validr’ty%‘esu!m‘. An example of a
Class 1 analytical nonconformity is a false idetification or a false positive.

14.9.1 b.2) Class 2 analytical nonconformity: The none ‘}orinily is due to a problem
which may affect the validity of results, J@is nal\persistent or serious enouglh
fo cause immediate concern for theo¥eyull v, ‘%r of resulls. An example of
a Class 2 analytical nonconforinit % a fillsgne 'ﬁx

14.9.1 b.3) Class 3 analytical noncnn/onzzr@ / he ) %fy is determined to have
only minimal effect or signifissnce, #§ b recur, is not systemic, and
does not significantly afféef fhe fir validity of results. Typically, a
Class 3 analytical n(w@zjbrn\@m ‘oduct of a transcription errvor that
results in a report A@g :‘ei@s‘ed fontains a resudt that is inconsistent
with the exarmindgt{on d@Q@!er%{

14.9.1 b.4) For deviations@elate nwﬁ\ liance with the management system, the
evafuarmé’ { degermin he noncompliance is significant regarding both

the na{\?\ f rh@ nc@aﬂmwe and the frequency of occurrence,

¢) Correctio taken & , if possible, along with a decision regarding the
accept of noncon ing examinations.

24
'

14 ,@Q The Quality Manager will finalize the “Nonconforming Work Report”
é document and defermine if a Corrective Action Report (CAR) will be issued
using the outlined criteria (seciion 4.9.2). The Quality Manager will retain
the completed “Nonconforming Work Report” documentation according o
the records retention policy.

d) The customer(s) is notified and examination reports 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.
Txamination reports with unsubstantiated or incorrect conclusions will also
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be recailed. Recalled reports will be requested back from the submitting
agency. The original report shall be left in the case file. The analyst shall
mark the original report by adding a statement noting that the report has been
recalled and initial and date the statement. It is reconsnended that these be
the only markings on the original report. Suggested wording for the notation
is “This report has been recalled.” The electronically stored report in the
evidence fracking systent shall have a line added at the beginning and end of
the report marking it as “RECALLED” undess (or until) a replacement report

is issued. )
A recalled report may be replaced by a corrected “ wcement Report,” A

replacement report will be issued to the submittingeency. The heading for
the replacement report shall contain the words %epfacemw:t Report.” At the
beginning of the replacement report, a parasfaph shall be inserted that
describes the reason for the replacement 21, a’ocwnem that it is replacing
the original report, and provide the origdpul v iI' date. This paragraph

needs to be highlighted in some m ﬁza aw the attention of the
reader. In ETS, two of the ();?I‘H)? ;e n af zz‘e 2 paragraph in capital
letters or to put the ;)amgr 110 lar:e;;renf report is issued,
only the replacement :epm u’! @% C tmnicm’!y in the evidence

fracking system.

e) The authority for the mSLlch;@n of@stm&ﬁned.
%

14.9.1 e) When analyticdmeth {@\ha %en halted or an analyst removed fmm
casework 3}8{»}%)1 Ul Belieinstituted and examination reports issued only
afier the cip 20 Le
resumNion rk

sand the Quality Manager have approved the
te release of related examination reports in writing.

4.9.2 Th sﬁglectwe acti@manddted by the management system is promptly followed

where aluatlon indicates that the nonconforming work is a Class 1 or Class 2

anal (iddl nonconformity (as defined in the procedure), a significant Class 3
nf01m1ty with some likelihood of recurrence, or there is doubt about the

comphance of Forensic Service’s operations with its management system. No corrective

action will be issued for Class 3 analytical and management system nonconformities that

are not significant and/or are not recurring.
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4.10 IMPROVEMENT

Forensic Services continually improves the effectiveness of its management system via the
quality policy, quality objectives, andit results, analysis of data, corrective and preventive
actions, and management review.
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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 carrying out this policy.

14.11.1.1 (CAR Section I): A “Corrective Action Report” (CAR) may be tssued in
response fo a “Nonconforming Work Report” (section 14.9.1.a). The Quality
Manager or designee normally issues the CAR, However, ('_'.f’rhe actions or
respensibilities of the Quality Manager are to be reviewé@as part of CAR,
then the Major/Manager issues the CAR, The CAR &A}\Sﬁg({ﬁ(m and
corrective action development is {ssued to the su ogppisor or discipline leader
with immediate authority over the staffing level@ywhich the nonconformity
occurred. Safety issues will likely be a’imc%@) the lab manager.

Cause analysis: A corrective action performed b Qw%n&Services begins with an

investigation to determine the root cause of t ébler@ ause analysis is the key and

sometimes the most difficult part of the corrective a@n )gs'a Often the root cause is

not obvious and careful analysis of all o&al C@SﬁS e& problem is required.

&
N

10

?gbz [ potential root cause(s) needs io

14112 (CAR Section II): A (:ar@zgw
be completed to de!et;&@ie ilw\@osf e root cause(s). Possible root
cause(s) include t/qkf?bm‘ur ‘the ple, analytical methods, quality
procediires, s!ajﬁf;&: s l‘i‘@f. , consumables, or equipment and its
calibration,

xS O

Selection and imp@ien ®$ rective actions: Potential corrective actions are

identified, where’such eed€d;-and the corrective action is chosen that is most likely

to correct the&r le d nt its recutrence.
&

The cogreétive action(s) taken is appropriate given the magnitude and risk of the problem.
(i.e. $he Benefit of the corrective action should not outweigh the cost of resources to
implement the corrective action). Required changes resulting from cotrective actions are
documented and implemented.

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

14.11.3.2 If an extended corrective action plan is necessary, it will be developed with
completion dates for each major step of the plan. For continuing actions, such
as quarterly or monthly reviews, an action plan with milestone dates will
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14.11.3.3

accompany the document, The corrective action should be proportional fo the
seriousness of the nonconformity.

Competency testing shall be included with each corrective action plan
involving a Class 1 or Class 2 analyst bused 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 testing is nof required to resolve a Class 3 analytical
nonconformity. S

<
O

4,11.4 Monitoring of corrective actions: To ensure its effectivenesséorrective action is
monitored

14.11.4.1

14.11.4.2

‘\0
(CAR Section Il1}; The completed CAR inv(@;an'on with documentation or a
corrective action plan, nust be submitied @y the ;;onn,se due date, unless an

extension has been granted. The Q: 1@ m i designee) and
Discipline Leader (when appropr wz!i epiewy (oue( tive action plan. If
necessary, revisions will be mad constiati {h the investigator. When

cn appropriate} have accepted
I()I? plan will be forwarded to the
letion of a corrective action plan

the Quality Manager and Dr‘@a line Kewde
the plan, copies of the ac ,.Qfed (&Qa iy

staff involved. The p)(@vs r(\t@»d\

will be monifored ¢ %\@pmé te 0

(CAR Sectio Th @f % isswed the CAR (usually the Quality
Manager ) )vm’ rhc ui!s of the completed corrective action fo
deternijivey he c@ @V(( tion was performed as proposed and if it was
ej}‘e(f é\ O ¢ action was noi effective, a revised corrective action

wj&)e rmp et dr the CAR may be reissued to the next level of authority.

Q@d!.l 1.4.2.1 If the corrective aciion is not processed in the designated time

QK

14.11.4.3

frame or if the corrective actions performed are not consistent with
the approved corrective action plan, the CAR can be reissued fo
the next higher level of authority in the chain-of-commeand.

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

(CAR Section IV continued): Where appropriate, the Quality Manager will
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4.11.5

record thai policies have been updated, ary action plans or additional audits
have been satisfuctorily compleied, and that competency testing required for
Class 1 and 2 Analytical Nonconformities was passed.

14.11.4.4 (CAR Section Vj: The Major/Manager (or designee) makes the Sfinal
determination if the {ssue was appropriately resolved. Upon the Muajor’s
approval, the CAR is officially completed. The CAR is returned to the Quality
Manager for distribution to the appropriate Laboratory Manager(s),
Discipline Leader(s), and the affected individual{s). The Quality Manager
witl maintain the originals. @)
W

14.11.4.5 A summary of each CAR issued during the appli @ time period will be
reported to ASCLD/LARB in the ISP Annual A((%’fﬂf!ml Report,

Additional audits: When the identification of a non@ rmity creates doubt of
compliance to the management system and the nop@biif y presents a serious issue in

regards to the accuracy of examinations plOV e or class two analytical
nonconformity) Section 14.9. [, the appropr 1ea 0 ac a1e audited in a timely
manner. This audit often would be perfor mentatlon of corrective

action to determine its effectiveness. e al@s @} ormed in accordance with
Internal Audit Pohcy/Piocedme 4.1 b
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4.12

4.12.1

4.12.2

PREVENTIVE ACTION

Opportunities for improvement and potential sources of nonconformities are identified,
Preventive actions are developed, implemented, and monitored, to reduce the likelihood
of the occurrence 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 ensme@at they are

effective. %)
.\O

14.12.2 Preventative action procedure \A
14.12.2.1 This procedure will be implemented when impm@wnf opportunities or
potential nonconformities are identified. Pre aﬁum‘n)e actions may be
identified from management reviews, auc %lsmmc)r response form, etc.
14.12,.2.2 The Quality Manager or Deputy Quah! @fg\m w%nonnal!y issues the PAR.
Uya

However, if the actions or responsi Js 0 lity Manager are to be
reviewed as part of the PAR, fhené{ M(g M an lssues the PAR, The
PAR is issued o the staff memberwiih @bf@ cknd zl OF SUPEFVISOry

responsibility to resolve the ntighQroncaplormiy.
14.12.2.3 Root cause analysis will ’Q/)(’f j(&@:d pr opriate, and suitable
preventive action will @e!e zQ\an lemented. A preventive action plan
will be written w %\@ﬂp!@fé{: dq o1 each major step of the plan if the
preventive action eXended time period. P eventive action
should be; wdtion Q) &Q{omne vy of ihe potential nonconformify.
14.12.2.4 The PA chx ed e next higher level of authority in the chain-of-

conming! it L pr ed in the designated time frame or if the
prevéﬁw *@m‘ ‘med are not consisient with the approved preventive
agthon pfa\x> @
fﬁ;emon wh(@ued the PAR will evaluate the results of the completed

sreventive action 1o determine if the preventive action was performed as

KO 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.

14.12.2.5
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413 CONTROL OF RECORDS

4.13.1 General

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

14.13. 1.1  Case records will be identifiable by Forensic Services unic, 18 case number and
will be indexed by this number. Case records (notes, gj(*oéﬁi{l be contained
and collected in an appropriate manner by the analyst\id or responsible
personnel. Records will be accessible to authori -eQﬁmomzel and properly
maintained by filing and storing then to preveniMoks or damage. Records will
be disposed of when the retention time has bé{bexceeded. (See 14.13.1,2}

4.13.1.2 All records are legible and retained in such a way@at the are readily retrievable in
facilities that provide a suitable environment ven 9§e, deterioration, and loss.
Retention times for records are established % folsl\c'ﬁa . é
14,13.1.2 Record retention pmcedureo\\O (QQ Q/

I4.13.1.2.1 At a mininuan all ct.frrerear K.@ p;@\@m year case files shall be stored in
d secure qred maimc@'f bys(@wr eservices. Closed case files that do not
meet the current ayflpre w'@s yegmp#tteria may be transferrved to a secondary
storage location l‘kﬁz lingéd goeeNs. The potential for damage to the files by
fire, water, he@h and. @i h&%z’a!i be miniimized as much as feasible,
Original casp filesg el m@« faken out of the laboratory building with the
au:epf@ ‘caileDorg \éfaiwfb;' fo long-term storage, and wiiness panels for
fec!zé&w verlficati d review. Technical and administrative records
crealed omside ¢ laboratory (crime scenes, fest fires, NIBIN entry, etc.)

Gpild be added faihe case record in the laboratory as soon as praciical.

i4.13.1 Technical records such as case files and related technical records,

KO calibrations and calibration logs, maintenance records, control and standard
authentications, ete., are retained ten years then destroyed, with the exception
that, death investigation (homicide, suicide, and vehicular manslaughier),
missing persons, sexual assault case files, and DNA database batch records
are refained permanently. Homicide cases will be stored separately and not
transferred to a secondary location for siorage.

14.13.1.2.3 Electronic case records will be retained for 10 years before being destroyed.

14.13.1.2.4 Records that document compliance with the management system (quality
records) are refained ten years then destroyed. Examples are proficiency
testing records, corrective action records, audit records, and purchasing
records that document compliance with purchasing policies.

Wil
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14.13.1.2.5 Training records and continuing education records, held by the Quality
Manager, are refained ien years after an individual leayes employment with
Forensic Services then destroyed.

14.13.1.2.6 Caid files and/or electronic databases used to reference case files shall also
be retained according fo 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 accessibiliry.

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

14.13.1.3 Al records are securely contained in case files or in ¢ al storage. Records
that contain confidential or sensitive information ,sléu be burned or shredded
when they need to be destroyed (procedure on c dentiality 14.1.3¢).

4.13.1.4 Forensic Services creates and implements quality pi@ues for electronic records to
protect and back them up and prevent unauthorizei@ €58 Q%dmendment

'S&o prevent loss of these
ices (CHIS) is in charge of
¥ to include; the network
WA Submission Tracker, and

2 backed up nightly by CJIS. Stand-

14.13,1.4 Electronic records will be pmtufégc tnd @)%c!

records. 1SP’s Criminal Justic ormsion er

backing up Forensic LSchwc 7 11%’« S

drives, Evidence Imr,km ( ys!e
CODIS databases. E ,@ oni *Qt
alone databases Ih& )mn \ maintain are also protecied and
backed up. An etegiror Gpe badtdip of the NIBIN systen is performed
weekly mzd spreservdddby d& BIN laboratory. _Instrumental parameters
stored el u(a n ifsinments or computers not connected to network

dri rves ! tol m@w electronically backed up.
wall be stored so that they can only be viewed or amended

{iom(\)or \
q‘lj Yorensic Servides laboratory facilities with controlled access. The
vidence Tracking System (ETS) has both user restrictions and password
protection, The databases for CODIS and IBIS are password protected.

Aery

QK

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 signature of the person(s) responsible for sampling and
peiforming 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. If original observations are handwritten, it is

acceptable to transcribe the handwritten observations to an electronic form, but the

original handwritten observations must also be maintained as part of the examination

records.

started and the date the analysis is completed, is sufficient i ed within a particular

4.13.2.2.1 Technical records reflect the date(s) of examination. Docu wng the date analysis is
discipline.

4.13.2.3 Changes to handwritten technical records are madeg@as not to obscure or delete the
previous data entry. Mistakes are not erased, 1 , or deleted, but instead are

crossed out and the correct value/velbmge e All alterations and
insertions to technical records are SLgne 1ale s%son making the
correction. In the case of computer- colle da easules are taken to avoid
loss or change of original data. Plac1 tdtzom and notes on forms or
computer printouts is not CODSIdei an a io nseltlon itis part of note keeping.
Anytime a change, addition, or @ﬁlu cu r the technical review has been
completed, the person makm@ae ad@lon meftion or change must initial and date the
change, CO \\®

O

4.13.2.3.1 Any change ma x1s®' ar@py technical records shall be initialed by the
person making th ngeOO

4.13.2,3.2 Any chan gade\bc@ ed hard copy examination records generated and/or
maintaine \ix n electronic_form shall be tracked (sufficient to show what was changed
and wh&anged it). Examination records generated and/or maintained in an electronic
&ball be considered complete post analysis but prior to either technical verification,
t nical review, or administrative review of the records.

4.13.2.4 Forensic Services creates and implements a quality procedure that identifies the
technical and administrative records that are maintained for each case.

14.13.2.4 Technical and administrative records that are maintained for each case:
A laboratory case file consists of both administrative documentation and
technical records, which may be received or generated by the laboratory,
Examples of administrative documentation include records of case-related
conversations, receipts, description of evidence packaging and seals,
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Administrative documentation that is generated by the laboratory shall be
stored in the laboratory case file or centrally stored. ETS, for example
contains administrative documentation that is centrally stored.

Technical records include such things as references to procedures followed,
tests conducted, standards and controls used, diagrams, instrumental
printouts, photographs, observations, and results of examinations. The
laboratory case file shall include all technical records generated in the
laboratory, unless the documentiation is centrally stored. The location of the
centrally stoved instrumental bateh files, standards, and 5;,01 s that apply to
multiple cases shall either be indicated in the mseﬂfe cfn the analytical
method. If indicated in the analytical method, the i @Uzod shall indicate that
the file is stored centrally in the laboratory,

Examination documentation shall contain q@zdcquate description of the
evidence container, the evidence, Ilw (( dition a.Afhe seals, and the date the
evidence was opened.

4.13.2.5 Records to support conclusions are such in t f the analyst a competent
analyst can evaluate what work was do@ rpret the data.
Q)@ 5

t print discipline shall meet all
ASCLD/LAB Supplemental —
ntation.

4.13.2.5.1 Documentation fo support CWK) @h
applicable requirements in A
ASCLDY/LAB Latent Print E. na@ (h
O «©
4.13.2.5.2 When instrumenta ys@e c@tc{ed operating parameters shall be recorded.

4.13.2.6 The unique }abQP t01 @mbe the handwritten initials of the analyst or secure
ent r signature are required on each page of the technical

electronic e Ua,
1ec01ds i se file.
4.13.2.7 V&Q echmcal records are prepared by an individual(s) other than the analyst who
rets the findings, prepares the report, and/or testifies concerning the record, the
initials of that individual(s) are on the page(s) of technical records representing his/her
work. It is clear from the case record who performed all stages of the examination.
Laboratory personnel who write reports and/or testify based on examination

documentation generated by another person(s) shall document a review of all relevant
pages of examination documentation in the case record.

4,13.2.7.1 Technical records, such as photocopies of thin layer chromatograms or instrumental
printouts, which bear the appropriate identifiers (lab number plus the individual
identifiers as necessary and the examiner’s initials) on an original document, may be
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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 will be page numbered and the total
number of pages is indicated on the first page of the technical record.

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

4.13.2.9 When data from muitiple cases is recorded on a single pl@ut or worksheet, the unique
laboratory number of each case, for which data was gen{;ated shall be appropriately
recorded on the document. The printout may then b t in a central file if it is
referenced in all case files for which data was ge@led wever, examination
documentation that is centrally stored that ap cases such as instrumental

data, only needs to be marked with the i 1n f th the run date, and
sufficient information to relate the centl t01 & appropriate cases. (The run
date may be sufficient to relate centra \s oze mg standards, controls, or
calibration to the appropriate cases. ue 1ab01at01y number would be
necessary to identify data that ag@;:s 01@0 ific case in the batch.)

RS
4.13.2.10 When technical docume@wnﬁ%co@&n both sides of a page, each side shall be

treated as a separate pq&@ Q/

4.13.2.11 Technical docu tati f a permanent nature whenever possible.
Handwritten n }k shall be in ink. Pencil (including color) may be
ng tracings.

appropriate f% lagr

4.13.2.12 Wh independent check of analytical findings ("technical verification™) is
petfofthéd, the record of the review shows that the examination data has been checked
afd approved, the date performed, and the identity of the reviewer. The individual
performing the review will possess expertise in the examination being reviewed.

4.13.2,13 Where abbreviations or symbols specific to the laboratory are used in the examination
records, the meaning of the abbreviations or symbols are clearly documented.
Abbreviations and symbols that are widely accepted by the scientific community do not
require documentation of meanings. For example, g may be used as an abbreviation for
gram without further explanation or GC/MS may be used as an abbreviation for gas
chromatograph mass spectrometer without further explanation.
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4.14

4141

INTERNAL AUDITS

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 wmkgboup(s) to be

audited. <

L

14.14.1 Quality Audits Procedure: a variety of internal auditsgye performed. The
purpose of these audits is fo ensure compliance T the Management System
and remediate nonconformities through corredlive action either formal or
informal. The following are the guideline: ‘(@pe:ﬂmning internal quality or
technical audits: s

14.14.1.1 Al auditors shall be trained prior @S‘fou dits. Training may be
offered internally or provided thi %Ir sitd m@m as the ASCLD/LAB
{Legacy or International} aud.:tq) Wi PF ns

14.14.1.2  Audits shall be mmprchen.w@%nd ] ‘om audit checklists with the
goal of auditing against N requ @; e ythe management system and the
normative mjewnccs '@mst@mf urpose of the audit. A substantial
portion of qualily K@fs* an ~al audits include a review of case files
and other re(,‘hm((ri@fe

14.14.1.3 A sampling of fdrd (.(@3,\ 0&%‘01!‘0{1 management documents refained in
the labo is rewewedNbensure that they are either currently approved
for usg %bm 0 n e that they are obsolete,

14.14.1.4 The ity Tat ' Iedufes audits, as requested by management, with a

ime ¢ m < months when possible. The Quality Manager or

‘S‘%;nee organizes and leads audits.

I14.14. I.Q Auditors are encouraged to audit within their own technical specialties

K provided they are from another laboratory and independent of the
Q 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
mitst be objective and verifiable and the nonconformity must involve a
deviation from the documented management system or normative references.
A CAR may not be issued if the finding can be corrected while the audit team
is performing the audit, However, this would only be applicable to simple
findings where the accuracy of analysis is not impacted and root cause
analysis Is not necessary.
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14.14.1.7  Significant potential nonconformities discovered during the audit are
remediated through preventive action requests (PAR),

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

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

14.14.1.10 Audits are concluded with an exit conference, Conference ticipants consist
of lab management, auditors, and other attendees as in ﬁ’};y the lab
manager. Auditors should stimmarize the audit at thN)nfez ence and leave a
draft report, if possible,

1414111 The final written report shall be completed in (tg.@ei}ﬂ manner and include «
summary, corrective and preventive action: é@?omnzendam)m and

commrendations. (\

14,14, 1a Technical Audit Procedure: technic @\rdm @ performed as part of the
annual guality audits. Suggested ioh kxs )(] breview include:

Review significant muomnber of anies fo
o Appropriate use o é» r)w@m methods.
o Conclusions. Q

e Documentati
s Controls '#&%ﬁn’
e Review use’of ¢
Check equi 1 tade 41%
Sy ited abeording to approved methods/procedures.
%11}; Hfons .e performed wsing designated methods and

Iy @)Q{)p; dately wused and authenticated.

p] ropwial eimented,
\\A If matnt. e procedures were performed as required using
\ designated methods.
O‘Q Other suggested tasks:

QK o Discuss isstes and problems with individual analysts and with groups.
o Review quality issues particulur to the discipline.

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

The discipline leader, or another expert in the discipline, shall perform an annual
technical review of their discipline in each laboratory that offers services in the specialty.
Technical audits are optional for disciplines that are only offered at one laboratory.
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Audits specific to forensic DNA laboratories shall be performed in compliance with
current national quality standards.

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

4.14.2 Information acquired during internal audits that casts doubt on the effectiveness of the
operations is reviewed during the annual management review. Nonconformities to the
management system or nonconforming analyses, which are identified dpring internal
audits, result in appropriate action depending on the nature of the no @%fozmlty
Potential nonconformities are handled as designated by the policy/ edure for
preventive actions. Nonconformities to the management syste ot nonconforming
analyses are processed in a timely manner as designated by @ ohcy/piocedme for
control of nonconforming work, section 4.9. This mclud@otlfymg customers in writing
regarding inaccurate work.

4.14.3 Records are made of the areas of activity being Q@ed @% findings, cottrective
actions, and preventive actions,

4.14.4 Follow-up activity to the audit veufle'; ({Qgﬂq@% mentation and effectiveness
of any corrective action. C)
& \°

4,14.5 Each laboratory submits an @ma\ le%y n Repoat to ASCLD/LAB - International
yearly by the annlvelsawe 01{ c aboratory was officially accredited.

6"} o(\ \/
‘\\)(\ O
\ Q)

Q‘OQ
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415

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, \@rk instructions,
and forms;

b) Reports from managerial and supervisory personnel; A\O
¢) The outcome of recent internal audits; (%)

d) Corrective and preventive actions; %

€) Assessments by external organizations; O

f) Results of inter-laboratory comparisons or proﬁci@@\ tests;
g) Changes in the volume and type of work undel{ n; *
h) Customer feedback; Q &
i) Complaints; é
J) Recommendations for improvement; . (')@ \

k) Other relevant factors, such as qual ont@‘ﬁ @s resources, and personnel
training. 6

xQ 0
The management review 1ncly@ conéfl\ela&f related subjects at regular

management meetings. Q/
14.15.1 Manageme wﬁ w@mce@e‘
ére offs n

14.15.1.1 The pus, genent review is as follows.

14.15.1.1.1 To ;)Swu’e lgithe tgement system continues to be effective, suitable, and
(ﬁy f/ze?sbr enfdnd future needs of Forensic Services and its clients.

14.15.1.1. & Densure rha@m o items from the last managenient review were completed
Dand to assess their effectiveness.

14.1 5@9 3 To create an action plan based on the current management review with
assigruments to individuals and timelines for completion.

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

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

14,152 The Major/Manager shail establish the time, place, and agendua for a
mancdgement system review, Attendees shall incliude, but are not limited to,
the Major/Manager, luboratory 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 1o, 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:
o Internal audits including findings, potential nonconformities,
recommendations, and commendations.
o Assessments by external organizations.

o Corrective and preventive acfions, )

o  Proficiency testing results, O®

e Reporis of activities within disciplines, \

o Continued suitability of policies, procedutres, a @f‘al methods, and work
instructions. %

e Personnel training.

o Recomniendations for improvement.
e Other quality control activities as a; gf)f ia
14.15.3.2 The laboratory managers shafl smm e @ er the following topies for
their laboratory: C)
e Customer feedback.

e Changes in the volume ype )I (Jimken
e Complaints and rhm@,s* /z\

e Changesin .'equ sm;

L]

Additional ser m&&@ 4/ ilyficuf methods.

14.15.3.3 The Major/Managey wd
e Keview @ce'

® Rewé)w 1ey @ate 'y (ma’ objectives.
lat

o [fo (m $with a timeframe for completion.
4151.1 A mana@%ﬁt review is @ducted at least once during each calendar year.

4.15.1.2 E agement review is recorded and the record is retained as a quality record.
lity 1ec01ds are retained for 10 years in accordance with 14.13.1.2. They are always
retained 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

5141

5.1.2

51.3

GENERAL TECHNICAL REQUIREMENTS

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®
f) Sampling (section 5.7); R\

g) Handling of evidence (section 5.8), N

&°
Forensic Services takes the factors listed in Section 5.1:dG@bove into consideration when
developing analytical methods, work instructions, fO{@, personnel training, and in

selecting and calibrating equipment. \Q

Forensic Services creates and implements a é 11téf\'ﬂgce®or routinely checking the
reliability of its reagents. O Q/
\\

15.1.3.1  Reagents shall be muz‘if cns{ z@% :me. if they are providing the
appiropriate chemica @bro m’ mse. The schedule for this testing
will be e.ﬁabhshe( e ¢ m;@nml vtical method(s).

15.1.3.2  Somne reagents ;};zg’@( ttch and used for extended periods of time
without being @sted a am’ or control each time they are used.
These re v&s sh ef before initial use and may be tested on a
g)ert’()d Kt s Eyeqps

vy the analytical method or used for a specific
;)erfggo ies ]z
wmbf m
i

results shall be documented. Other reagents are
efore, the: )ag(wf‘s do not require other testing. These results shall be

each time they are used, such as phenolphthalein,

S{)( umentted,
15, I{dz The records regarding reagents used for a single analysis and then disposed
g of shall be maintained in the casework notes.
15.1.3.4  Reagents of questionable reliability and expired reagetits shall be discarded.
However, an expired reagent may continue to be used if tested with a positive
and negaiive control each time it is used, and the appropriate disc ipline
leader has approved the use of the expired reagent,

5.1.3.1 Reagents shall be prepared acco&ding 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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52 PERSONNEL

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

Analysts have education, training, and experience commensurate wi ir duties for
positions in which specific requirements have been established b ilatory or
governing bodics (e.g. DNA technical leader and DNA analys%\

5.2.1.1 Forensic Services has a documented and comprehensive@ning program to ensure that
individuals have the knowledge, skills, and abilities n d to perform examinations in

each subdiscipline for which services are provided\@ *

%O N
All employees participate in employee development @%c@d in5.2.2and 15.2.2in
order to maintain a high level of compet% ; é\, Q/

ﬁdiseovery of nonconforming
rming work/corrective action
anual.

>
Typically, the need for retraining is i@n 1fie@ro
work and is handled in accordanq@ith t{{?&
process described in section 45‘{’@1 4.M0

D% ¢
15.2.1.1 Discipline/sub '@'pli:@in&gﬂans: a training plan shall be developed and
updated ay _m’re&»y ih@'(:r‘pline leader. The training plan shall be based

on rele an(t))@rai wds, All knowledge, skills, and abilities necessary
to peéwn wvork

)fb Lysis shall be included in the fraining plan,
152 1.L1T 'a\)'{;mg plad fo Fand confents:
15.2. L4 The train

plan shall contain a checklist with a list of appropriate
Q opics and information about each topic that can be signed or initialed upon
completion. If the sign-off is for a section of an analytical method rather than
Q a task, the analyvtical method section shall be listed.
15.2.1.1.1.2 History page: shall provide a list of revisions with the revision dafes,
including the current revision.
15.2.1.1.1.3 Introduction: each training plan shall have an introduction.
15.2.1.1.1.4 References, if appropriate, shall be included somewhere in the training
plan.
15.2.1.1.1.5 The numbering system: Section I shall be 1; Topic I shall be 1.1} and
ltent 1 shall be 1.1.1, etc.;
15.2.1.1.1.6 Each page of a training plan shall have the date issued and the revision
number (rey. #} in the bottom right hand corner.
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15.2.1.1.2 The following elements shall be included in the training plan:
15.2.1.1.2.1 Geuneral knowledge of forensic science and Forensic Services practices
and procedures such as maintaining chain of custody, writing notes, and
reports. Each discipline training manucd shall provide training for new
analysts in other forensic disciplines. This training may be accomplished by
observation, reading materials, conversations, or Jormal 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 &7,;'8;131’(: Services
Health and Safety Manual and review of specific healt} safely hazards
associated with performing the analytical method( S)A\
15.2.1,1,.2.4 Scientific theory on which the examination(gpls based as appropriate;
15.2.1.1.2.5 Theory, operation, maintenance, and rf‘ozéh'}mming of tustrument(s )
ised, N
15.2.1.1.2.6 Training in the use and understandin@of analytical methody shall
include the analysis of training sampl )ég trediniee may, uider the direct
observation of a competent analysy, E:)&a'[e se sanmples but the trainer will
make afl conclusions and must be Preseili grid _'%'we all aspects of the woik
(the trainee works as the handg §f the sraine | evidence in the “hands of
the trainer” process will b v ket Y frainer and the chain of
custody shall be nmim‘a@ign g@ a the trainer/trained analyst,
Probative samples }n&'@e i 1 handled by the trainee if the
evidence can be a@zed @f’zw hanging it (e.g. comparison of latent prints
or bullets). Exa@afﬂ%@po s SWall be based solely on examinations
performed by @y dire ){)b&}\%d by approved analysts. The report will be
issued by M%}i‘(ﬂ'i wlanalyst. The trainee must initial the examination
record re Wik p ned and the trainer/trained analyst must confirm
obseidatio QQ) isions by initialing or signing each page of the
exqitinativgrec In the case of controlled substances, the additional
Qﬂp!e taken Wil) be stored in a secure locked location (either a drug locker
or the controlled substance cabinet). The additional sanple amount retained
KOQ will be comparable to the amount taken in the course of analysis for ihe
method which the trainee will perform on that sample. The samples will be
labeled with the case and item number from which they were obtained. The
samples will be logged info « *Controlled Substances Training Samples” log
hook. The log will include the date the sample was retained, the analyst
retaining the samples initials, the case and item number, a description,
location, the date destroyed or used in analysis, and initials from an analyst
verifying if was conswmed/destroyed. The “Controlled Substance Training
Samples™ log book and any samples currently retained at the time of the audit
will be audited annually,
15.2.1.1.2.7 Competency test: shall test the ability of the analyst to perform
exantinations using the equipment and analytical methods for which the
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analyst is training. The results and supporting data shall not be technically
reviewed, administratively reviewed, or verified prior to submission to the
frainer. (See section 5.2.6.2 for additional information regarding compelency
festing.)

15.2.1.1.2.8 The training plan shall include a unit on the presentation 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 appropriate printed articles followed by discussion and review
with the trainer. Successful completion of this unit is dwnm%rr(:fed by a
satisfuctory evaluation for the mock court. (74

15.2.1.1.2.9 Mock conrt regarding the type of casework for n&@r the analyst iy
being trained. A Laboratory Manager, the Quality Manager, or the
Major/Manager shall evaluate the testimony wn@zpur from staff attendees.
This requirement shall be met when the fi mn&@a eives a documented
satisfactory evaluation,

15.2.1.1.2.10 If supervised cases are required @c’ frdining plan (this is not a

requirement for all disciplines anc ot i ‘% red for all training plans

within a discipline), the number angGype ase :11 be specified in the
plan. Supervised case analysis ¢ m@as 1l jmmanc,e of the analytical
methods on actual case matgRQl un o hervision (see section 5.10.2]
for reporting iequuwnenQ Sup @j redd wade analysis shall be the last step in
training an individua @e Q eer must grant approval prior to the

trainee starting suj @rscd 508,

15211211 All f()ren.ségen @ef @)s shall successfully complete the
currently appi&ded e % Q’om e every five vears, New employees
complete I r§>uu. z@j their training progrant. A change to the
currer f pm ei! reNCotrse st be approved by the Major/Manager.

15.2.1.1.3 Step ar vidual:

15.2, I brc the fliiTen approval of the Major/Manager prior to conmmencing

Q}& ing. Appf@i to train a newly hired employee is implied and does not
equire the approval of the Major/Manager.
I 1.3.2 Contact the appropriute discipline leader. The discipline leader is
Q responsible for organizing the training. The discipline leader may designate
an on-site frainer,

15.2.1.1.3.3 Training shall take place in accordance with the appropriate approved
training plan. Before training is initiated, the trainee shall have a copy of
their training plan, The trainee will be provided with any supplemental
training activities added 1o their training program. Significant delays and/or
supplemental activities in a training program shall be communicated with the
Major/Manager.

15.2.1.1.3.4 All steps in training an individual shall be documented as they are
completed. Training does not have to proceed in a specified order. However,
supervised case analysis shall only occur last after the Quality Manager has
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approved the rest of the training.

15.2.1.1.3.5 Specific aspects of training shall be covered only to the extent necessary
with a particular analyst to ensure that they know and understand the
material. An individual may fulfill training requirements through prior
fraining andfor experience. Training requirements that are filfilled through
prior training and/or experience shall be documented and submitted to 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 compleied except for
petforming supervised cases, the discipline leader shail reu:ﬁw all
documentation regarding the training to determine if (iz@@tu’nee performed all
required training and is competent to perform the andgl¥sis. The discipline
leader {Laboratory Manager if the discipline [czad@ s being approved) shall

Jorward the following documentation to the Qu Manager:
15.2.1.1.3.7 Completed training checklist from fhe‘zgu'ning plan and other
documentation as necessary; &
{ S:;d swer sheet/correct answer,

Ci : 5«1(31' based o the
£his.

thalali quality standards for

ager receives documentation
1ve been successfully completed,
Jorm analysis and testify as an expert
M the analyst was trained. If an analyst is
required to fesf{ﬁb c(@vh ¢ sWll in the training program, the discipline
leader and Qughity A{@( gw(q St grant written approval before the analysi

testifies. Q/
15.2.1.1.3.11 K@app‘@ﬂ[ 4 ndividual to perform analysis in a specific
iRtine shall be announced to all staff of Forensic

15.2.1.1.3.8 Competency fest with an evaluati
15.2.1.1.3.9 Written reconmendation by h&ls

evaluation of the reviewed trainingdocu

training have been met. Wi
and is satisfied that the @imng
written approval s!m(g@ gra it
regarding the exm&@ iongor wh

discipghiie o Wi
Sexvires, 6 @
152.1.1.4 §Qm‘ziiry M@gﬂ;‘ shall be the training officer for Forensic Services. As
Q"uci’z, the Quality Manager shall maintain documentation regarding the
OQ training of each employee in a central training file.

I.Q. A5 Each staff member is responsible for updating his/her fraining record on file

with the Quality Manager.

15.2.1.1.6 It is the responsibility of each employee to ensure that histher affidavit of

qualification and/or curriculum vitae accurately reflect successfully
completed training.

15.2.1.1.7 Technical support staff that perform some aspect of casework analysis shall

have documented training, competency testing, and proficiency test regarding
the casework analysis perforned.

5.2.1.2  Training programs for analysts shall include training in the presentation of

evidence in court and a mock court regarding the discipline/subdiscipline for
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5.2.1.3

5.2.2

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,

Training programs for analysts shall include training in the application of
ethical 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 t %be repeated if
the analyst is trained in additional dLSClphnes/subdmmphe)@

The Forensic Services management formulates goa@ 1th respect to the
cducation, training, and skills of the laboratory p%ormel Specific
educational requirements for staff, by dmmpli @me documented in 5.2.6.1

and the general education 1equnemcnts s are stated in the job
descriptions. The training and skills re 1 ac position are defined in
14.1.5 ) and the class job descupt ment also identifies
training needs, provides such as nee d f@aff outlines various
opportunities for employee devel$pmenfand at10n and has quality

procedures for the impleme n . Apploved training plans are

appropriate for the exam@tlong@

is evaluated prior to th@ame@ n

casework. 0
\@

15.2.2 Certification an plo k u&@ﬁzent

15.2.2.1

Q\

15.2.2.2

In an effogt mn iprove the skills of its scientists, Forensic Services
requirg! Ic:i P8O obtain ceriification no later than three years after
beco ai ns ~tentist 2. Forensic Scientists 2 performing analysis

(\Lﬁp; ()jr( &z;{ in a single discipline, may elect to sit for an ABC
Spedialty (e.g., Modg analysis, fire debris, molecular biology, eic.) or other

Qec ognized certification examination (e.g., ABFT, FTCB, IAL etc.), for the

o

discipline in which they work. Forensic Scientists 2, performing work in more
than one discipline, may elect to sit for either the ABC criminalistics or a
specialty examination in which they are doing work. Exceptions require prior
authorization by the Major/Manager. Not obtaining the required certification
in the designated time frame will be addressed with the employee's annual
evaluation.

A Forensic Scientist 3 or 4, who asswmes technical leader responsibilities,
nust already hold ABC-Fellow, or equivalent statuy (e.g., ABFT, FTCB, 1Al
eic.) in the discipline in which he/she supervises work, or such status must be
achieved within one year of assuming discipline leader responsibilities. The
Major/Manager must authorize exceptions. Not obtaining the required
certification in the designated time frame will be addressed with the
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15.2,

15.2.

15.2

15.2

15.2,

%

15.2.

2.3

2.4

2.5

2.6

2.7

@Q

2.8

employee’s annual evaluation.
Forensic Services shall pay all costs associated with taking general and
discipline appropriate certification tests approved by management, the annual
Jees for maintaining certification, and for all costs associated with proficiency
testing to remain certified within a given specialty.

Forensic Services will make every effort to ensure that adequate opportunities
fo maintain certification are afforded to all scientists; however, it is
fncumbent upoi the individual to monitor and maintain certification once
such has been acquired. As such, Forensic Services shall aso pay for
approved attendance at seminars, professional nwenngb ., necessary to
maintain certification,

Forensic Services encourages staff members to ¢ e@\op their potential by
identifying training needs and taking ad ;fc‘z;ztage% opportunities for
professional development. 0\

An employee development plan shall be n annually for each employee
and reviewed by the employee and the @wpei The employee is
responsible for developing the p!a (&‘ m ¢ Qn wed to seek input front the
supervisor. This plan shall be cg :f;b! ith }Sm.m(m of the laboratory,
Forensic Services, and the De &nez N he ki shall be based on mutually
accepted objeciives and s!zc@&hdu 210

the employee, as well as (wm @) ‘€

may build on or enlzay('@ f!zcy@z b7

Career advanceme 1{/&) % temtent is available from a wide variety of
SOUFCES, T/:\%@lmw s lins some suggested sources for training.
e Pr t@, TOHC ( ie mefmgs such as the NWAFS or AAFS,
Ty
O‘ﬁsho\b@mlse@«h as those provided by instrument companies.
Tra ided by the DEA, FBI, CCI, or other governmenial
<\‘ entities.
Private vendors offering courses in computer software use, career
enhancement, ete,
Department and the Division of Human Resources training.
College courses.
Annual discipline meetings.
On-the-job training,
On-line or computer based training.

slons independently addressed by
‘g agency support, A new plan
g previous year,

® & @ ¢ o

Here 1s the process for application and follow-up to employee developinent
opportunities:

15.2.2.8.1 Staff members interested in attending in-state training shall apply for

training using the ISP Training Request form or its current equivalent,
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Staff members interested in attending out-of-state training shall apply for
training using the out-of-state iravel request or its current equivalent and
should make the request at least 30 days in advance,
15.2.2.8.2 If possible, the immediaie supervisor and the laboratory manager shall
approve all fraining requests.
15.2.2.8.3 Discipline leaders may initiate training requests for analysts in their
discipline. The discipline leaders shall be consulted regarding training in
their discipline provided that they are available for consultation in the time
frame required for the approval of the training request.
15.2.2.8.4The training request shall be submitted to the Headq&)@t 'rs office for
approvel. \
15.2.2.8.5 The request shall be approved or denied by the gpwinand staff based on
considerations such as need, budget (current fm@g situation), caseload
demand, and input from the appropriafe dr S‘Lf ine leader.

15.2.2.8.6 When follow-up reports, eic. for prm} mq attendance, are more than
60-days delinguent, requests for new trgiging ?1451:01‘ be approved until such
paperwork is made current and filed Wiy fh 7 y nianager.

15.2.2.8.7 Applicant shall be uz.fomrac! whether Wsiier ;& 28t for training was
approved or denied.

N
15.2.2.8.8 Application for (‘()Hc((,é@‘}rm %Q%’ol@s SP procedure,

15.2.2.8.9 Folloyw-up fo nam,@ sha @du@@rmdmg the following to the Quality
Assurance Mana fc,
15.2.2.891A comp/% «@m cmc! of Training form,
15.2.2.8.9.2 A desd pnm{@ he ng or courses attended. (preferably the
agenda, if avqilpdle)
15,2.2.8.9 3\@; ief, @S\ oj the training. It is expected thai individuals
g Wpresent pertinent information to their discipline or

refii mn m% ng

Jub ¢ formdtio Yy be disseminated as part of a discipline/lab meeting or
Xﬂ fing email distributed to discipline/lab members. Providing the Quuality
ager with a copy of the email or meeting minute notes will fulfill this

Q.&Qequu eitenl,

5.2.3 Forensic Services uses personnel who are employed by or under contract to Forensic

524

Services. All personnel, whether under contract to Forensic Services or employed by
Forensic Services, are properly supervised, competent, and work in accordance with the
management system.

Current job descriptions for managerial, scientific, and technical support personnel
involved in examination are updated every five years and maintained on the Human
Resources website, Minimum contents of job descriptions include where applicable:
a) Responsibilities with respect to performing examinations;

b) Planning of examinations and evaluation of results;
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¢) Responsibilities for reporting opinions and interpretations;

d) Responsibilities with respect to analytical method development and validation;
e) Expertise and experience required;

f) Qualifications and training programs;

g) Manageriat duties.

15.2.4 Job Descriptions (position titles begin with ISP except Laboratory
Improvement Manager, [e.g., ISP Forensic Scientist 2]} are available for all
positions at the Department of Human Resources web Sif@.%

e ISP Forensic Evidence Specialist . 0®

e ISP Forensic Scientist | \

e ISP Forensic Scientist 2 @K

e ISP Forensic Scientist 3 %

o ISP Forensic Scientist 3-DNA ‘\O

e ISP Forensic Scientist 4 (\

o [SP Forensic Scientist 4-DNA \Q Qﬁ

e ISP Forensic Laboratory Manager C) &

®  Laboratory Improvement Manager.Qy xo Q/é

e Major/Manager \\0 @

O
5.2,5 Management approves 1nd1v1duai el cific exammatmns and to testify on

associated results. The applov & sis encompasses related sampling,
issuing examination report ¢ ifspuments necessary to carry out the
examination, and offerm@p mo of relevant educational and professional
qualifications, t1a1 NExperi e rnpctency testmg for all technical and
contracted pelson clu I date to perform given examinations) are
maintained by t ldi a ' his information is available upon request.

5.2.6 Scientific/&é}-mcal p@@l’el 'sonnel Qualifications

5261Educé3

Ig 6.1.1 The education of each employee performing case analysis shall be verified
prior to being hived by Forensic Services. When required by the job
description, a copy of the college transcript (including specific required
coursework) and proof of graduation for all Forensic Scientists and technical
support personnel shall be retained by the QA Manager.

15.2.6.1.2 The educational requirements for staff listed below only apply to staff hired
dfter this policy was adopted January 10, 2007, Specific course requirements
Jor Toxicology analysts are required for individuals hired after July 31, 2008,

5.2,6.1.1 Analysts working in Chemistry (controlled substances/fire evidence) must possess a
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baccalaureate or advanced degree in 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.

5.2.6.1.2 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 Forensic Biology discipline must possesﬁcalaumate or an
advanced degree in a biology, molecular biology, chemistry, biochemistry, or forensic
science/closely related field that is substantially equivalent. W, Whtn performing DNA
analysis and where applicable, analysts and the dlscnplme l shall meet the
educational requirements of the Quality Assurance S?(IHE@']S for Forensic DNA Testing
Laboratories and Quality Assurance Standards for C ted Offender DNA Databasing
Laboratories. \Q

5.2.6.1.4 Analysts working in the Firearms/Tool mat kgm L te % must possess a
baccalaureate or advanced degree in chem& I@QE)K ‘ensic science/closely
related field that is substantially equwa@

5.2.6.1.5 Technical support personnel (I ator {é‘h q/assmtants) must meet the
educational requirement(s) sqf@ed 11 en scription. However, most _]ObS will
require completion of at leaé r 6@ general and organic chemistry prior to

beginning work. O
P L
5.2.6.2 Competency Tg:@ Allsﬁﬁ\ \agatdless of their qualifications or past work
atisf

experience, mu Jete a competency test prior to assuming casework
1espon51b111 t&pletion of competency testing means achieving the
intended 1 Fdllulc t ieve the intended results requires review and/or retraining
until su? me as satisfactory performance is achieved. Competency testing includes
t% d/or oral evaluation on background knowledge of scientific literature and
1déé ication of known and unknown materials.

15.2.6.2.1 Competency tests will be provided by the discipline leader, designee, or by the
Quality Manager if the discipline leader is being tested. Compelency tests
shall test the individual on relevant topics and/or samples covered during
fraining, mimic actual casework, and may undergo suitability review, prior fo
their use. It is incimbent upon the discipline leader fo review and disciss
with the examinee, in « timely manner, any deficiencies noted during ihe
testing and to formulate retraining as needed. The QA Manager will maintain
resilts of competency testing and provide required notification that « forensic
selentists is allowed fo analyze work in a given discipline/subdiscipline.
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15.2.6.2.2 Preparation and handling of “internally prepared” controlled substances

5.2.6.2.2 For any ISPFS personnel writing laborator erox@a c

%

competency and proficiency tests. Any controlled substances competency or
proficiency tests prepared “internally” after 09-01-2011 will haye
preparation documentation that will be kept in the lab in which the test was
prepared. The record will document the name, lot number, the amount of
controlled substance placed in each sample, the case number (once it is
assigned), the name of the person who prepared the test, and the delivery
confirmation sheet (if the sample iy sent to another lab), All internall y
prepared competency and proficiency tests containing cmz@!lea’ substances
will be logged into the LIMS system and handled like ¢ Gvork. The chain of
custody for the evidence is initiated by the indi wduaL&\pmmg the test.
When competency or proficienc 'y fests containin frolled substances are
shipped to another lab, they are required to !ma@: signature confirmation
{just like casework). When the controlled s;‘d§pance competency or
proficiency test is complete, the sample(s be returned to the evidence

vault and disposed of using the regm‘a«@sch@ed drug burn procedure,

tency test shall include:
the anticipated spectrum of
y to perform proper testing

Examination of sufficient unknowg $dmp
assigned duties and evaluate th@}divi@ $

methods. Q)

A written report to dem Qvate &(@‘ndé)al’s ability to properly convey results
and/or conclusions %@e siggifica those results/conclusions,

A written or oral ex the individual’s knowledge of the
discipline, C&tG%@ %being performed.

&0

@Q
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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 as.§00ks, journals and
other relevant publications or electronic media dealing with each subdiscipline for which
service is provided in that laboratory. Each employee also haséuect access to the
educational resources of the Internet.

.\0

Section 5.2 - Personnel
Page 11 of 11

Rev. 13
Issued 09/09/2011
Issuing Authosity: Major/Manager




5.3

5.3.1

5.3.2

5.3.3

534

ACCOMMODATIONS AND ENVIRONMENTAL CONDITIONS

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

Appropriate care is taken to ensure that environmental conditions do not invalidate the
results or adversely affect the required quality of any examination. Particular care is
taken if sampling and/or examinations, which can be affected by envifonmental
conditions, are performed outside the permanent laboratory facili{g)

An evaluation is performed when drafting analytical meth Qo determine if any
accommodation and/or environmental conditions need to ontrolled in order for a
proposed analytical method to give accurate results. <IaD’I)plt)\/ed analytical method
shall specify the acceptable range for accommodati Qf@ vironmental conditions that
need to be controiled as determined through the 1ati &

Accommodations and environmental condz % gg
as required by analytical methods, wher Gﬁby @ nfl

For example, biological sterility, duss, @i qu;l{

n contloﬂed and recorded
éee the accuracy of the results.

magnetic interference, humidity,
ropriate to the technical activities
en accommodations or environmental
I jeopardize the results of examinations

electrical supply, and temperature aré. mo d
concerned. The examination procéds ES pp

conditions atre outside the s% dr
/\‘o

being performed.
Effective separatiosz@ Q‘s;g g areas is made when activities are incompatible.
Care must be tal% th ¢t elf nce of incompatible activities to ensure the
accuracy of resyly Fg:?
. An@cal balaric I not be used when vibrations caused by laboratory or
n@ aboratory equipment would impair the accuracy of weighings, (If vibration
an on-going problem, the balance could be protected by a special anti-vibration
Q.\ platform.)
Visitors should be restricted from areas where they could contaminate work areas
such as forensic biology.

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

Forensic Services controls access to its facilities as appropriate to protect evidence from
loss, tampering, and contamination.,
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AN 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 guality manager, the Major/Manager and administrative support) or
those individuals designated by the laboratory manager shalbhiave unrestricted
access to any forensic laboratory during normal duty lwol@a/fef duty hours, and
the opening and closing of the laboratory, Only fhe 1.&51 atory manager may ddd fo
or remove from the list of personnel having this ¢ & to the laboratory.
15.3.4.1 a.1.2) A written record is kept of each emergeney access to a laboratory.
15.3.4.1.a.2) Laboratory visttors: \CJ
15.3.4.1.a.2.1) Anyone enfering the opemir'onal agedts of the laboratory who is not
an ISP Forensic Services employee aha 2 reg ‘ed to sign a log book prior

to entering any such portion of ﬂ'wq m a!mnai areas of fhe
laboratory are defined as anywlr withir S ignated ISPFS
laboratory space theat cwd«:’m G)open@K4 e wilyzed, and any evidence
storage ared. §
15.3.4.1.a.2.2) This loghook Mm (,onf )e f information to identify the
individual, the time pe of theNvisi ..srajj member accompanying the

visitor, and the i(’ or{ Lsr
15.3.4.1.a.2.3) Labmc OF pm%éfze@ normally accompany any visitor
aceessing op il k ‘i he laboratory. However, visitors, such as
instrignen @a hiiciatfs/may be left alone in an area of a laboratory,
while 1 1 Qﬁ? it provided that the following requivements are
mel: c@r%m% 8§ agsr ed to ensure that these security requirements are
jolQ\vcd allevig in the area is securely locked up; the visitor remains in
work area exeept to leave or locate the monitor; and the visitor is checked

regtdlarly
Q&Q.él.] ..2.4) Visitors shall don appropriate safety attirve, if such is a requirement of
laboratory personnel within a given laboratory location,

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

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

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

{5.3.4.1 ¢) Laboratory rooms with restricted access are kept locked unless oc cupied by
designated staff. Keys, door security codes, or keycards to resiricted areas are only
issued to designaied staff. A room may have restricted access on a periodic basis.
The laboratory manager must designate who has access (o restricted rooms.

d) Accountability for all keys, magnetic cards, ete., 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 iy the custodian of i record Sor all keys,
pass cards, security codes, ete, allowing access to the- oﬂgﬁm:y and to restricted
rooms. A record of the individuals having p().ssessr a!i such devices aiz’owmg
aceess to the laboratory and restricted rooms S@f‘b@w mcmzfamed either in hard
copy or electronically,

15.3.4.1 d.2) All security codes, keys, etc. shall be .mrr%&%red upon fermination of
employment. Security codes shall be rey iy a timely fastiion from any
electronic access device whenever an d’g wc ﬁ&mvm employment, loses or
compromises any such device. Q

mtrusion alarm.
interference and there is limited,
prevent loss, deterioration and

e) Each laboratory is monitored during a\@nt ho@' b
f) Evidence storage areas are secure QJ eve{ fhef
controlled access. The storage Cond

contamination and to mamtdm an tity of the evidence. This applies
both before, during, and dft 1 ns € been performed. (Procedure 15,8.4)

g) A fire detection system 1 dln laboratory,
Measures are taken sm keepmg in each laboratory as detailed in the
accompanying quakl ue@ ccial measures are taken on a situation-by-situation

basis as necess
<b
15.3.5.1 &ac!z laboratolyshall typically be cleaned on a weekly basis and the cleaning may
include sweeping floors, emptying trash, ete. Other janitorial services shall be
QO provided periodically as needed. Each laboratory shall be maintained in «

Q generally presentable condition and all essential cleaning will be performed that is
required to protect evidence from contamination and the staff from unnecessar y
healtl and safety risks.

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

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

15.3.5.4  Tools, equipment, and materials are stored in their proper location at the end
of each workday unless continuous or extended analysis requires use of the
equipmeit.
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53,6 Forensic Services documents its health and safety program in the Health and Safety
Manual. Continuing use of the program is demonstrated by one or more of the following:
annual health and safety audits for each laboratory, health and safety training records,
corrective or preventive actions related to nonconformities or potential nonconformities
in regards to the Health and Safety Manual, or complaints expressed by staff regarding
health and safety policies.
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5.4

54.1

ANALYTICAL METHODS AND METHOD VALIDATION

General

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

Work instructions for the use and operation of all relevant equipment and the handling
and preparation of items for testing are available where lack of such w%k instructions
could jeopardize the examination. The approved analytical metho ork instructions,
and reference data relevant to the examinations performed are ﬁs ined as controlled
documents of the management system and are readily avaﬂab@ staff.

Any deviation from an approved analytical method mustGe technically justified,
authorized, documented in accordance with the appr te quality procedure prior to

use, and accepted by the customer if dppiopuate Qﬁ

Standard analytical methods that contain suff&e @co (%information for

petforming an examination and contain al@é mepfs.re by Forensic Services need
not be rewritten as an official Forensic Sgbvic alwticd "method. However, the
analytical method must still be applQe pg@ i sed.

15.4.1.1 Analytical methods. sS’zn‘e@z’m 1<§D that specifies the steps, equipment, aid
taterials neces: >{o,§ iy sk properly. Analytical methods are

written to pm@e in 1 »S i standardization for activities affecting
guality, I, emzé vic ey are used primarily fo describe the accepted
MANNeRg }e; fy @ ngredsework analysis. It is acceptable for the analytical

methdils fo in information than is required by this manual as long
% um?@n d
)

ot contradict the requirements for analytical methods as

o within z‘/@rfmmal

154 Q/lethods not adopted by Forensic Services (One-time use analytical methods)
This procedure describes the process for performing an examination with a
method that has not been adopted by Forensic services. For example, checking
a thermometer in a child abuse case using a Standard Method,

An analytical method that has not been adopted by ISP Forengsic Services: The
variation in case samples requirves that the forensic analysi have the jz.’e,ubu’.zfy
to exercise discretion in selecting a method most appropriate to a problem at
hand. The analyst needs to contact the appropriate discipline leader if the
analyst proposes to use a method that has not been adopted by ISP Forensic
Services. The discipline leader can approve the use of an analytical method if:
15.4.1.2.1 The analyst can demonstrate that the method is generally accepted by the
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scientific community and meets acceptable scientific standards.

15.4.1.2.2 Includes the use of appropriate positive and negative controls plis
standards and reagents of satisfactory quality.

15.4.1.2.3 The quality manager has reviewed the analytical method to ensure
consistency with the guality systeni,

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 analyiical method, the approval of the use of the method by the
discipline leader, acknowledgement of review by the quality panager, the
validation study if performed or available from another sogse or the citation,
the results of the controls, and the results of the case x@é’?‘(a‘) shall all be
documented in the cuse file. %)

5.4.1.1 All analytical methods are documented and available to ratory personnel. The staff of
Forensic Services can exercise discretion in selecting pf€analytical method most
appropriate to the evidence being examined. (75) *

o

O
Ae @
5.4.2 Selection of analytical methods

Forensic Services chooses analytical m ds dlr@\ pling that meet the needs of
the customer and are appropriate f(n e evi é@{ ested, Non-standard analytical
methods and laboratory develop 1aly @ m s are used only if adequately
validated. Standard dnaiytlcai %see tions) are preferably used if available
and appropriate. If a standd 61,§Qa is used, the discipline leader ensures that
the latest edition of the @]tlc th ased unless it is not appropriate or possible to
do so. If modificati sta ucal methods are made, the analytical method

must be vahdatec&\ to b@ O

Standard anaL% cal m %contam sufficient and concise information for
performi xamlnallo d contain all elements required by Forensic Services need
not be rewritten as an official Forensic Services analytical method. However, the

an method must still be approved prior to being used.

15.4.2 Departure from an analytical method: It is expected that the staff of forensic
services will follow approved analytical methods. However, the iature of the
waork in forensic science sometintes presents non-typical situations where an
approved analytical method does not fit. This policy describes the steps that
an analyst shall take before deviating from approved analytical method(s).

15.4.2.1  Practices: when an analyst realizes that for some reason he/she would like fo
depart from an approved analytical method, the analyst shall contact the
discipline leader. The discipline leader and the analyst shall review the
modification and decide if the deviation is minor or major. If the discipline
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543

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

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

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

leader is requesting deviaiion) to the deviation, (%)
15.4.2.3 Major deviation - the case record for a major deviation shetfcontain

documentation noting the following: \
® Description of the deviation from the an ,@\,ai method
» Determination that the deviation was maeyr.
® Lither a copy of the validation smd@@ve' erence to the location of the

validation study. Q
° Concurrence by the discipling g{fef‘, A‘i:pervf.s'or (if discipline
leader is requesting deviat@ﬁ?o z&vr’(ﬁ{wr Sfromt the formatl
analytical method and a 'm)a;}(z e, @z"a(z’(m study,
® Acknowledgement ofy g%/v égv e ity manager for consistency
with the quality gysfenr, K @
i5.4.3 Methods may be develgped fo "S&ci{@ unique situations. They must be
validated and approdedby ik\%é‘(i@!w leader and the Quality Manager, but
they do not hayg e de, m‘e@ air approved analytical method for
Forensic Services? Appopry ocumentation shall be kept in the case file,

X &«

okdgaltiie

Laboratory-de\;{f ed ﬁ%t'@nethods

The introductiofi)d a@c% hods developed by the staff of Forensic Services is a
e

ot

planned actv'\ carriett o qualified staff equipped with adequate resources. A
docume plan for the lopment of analytical methods shall be prepared prior to
writi alytical methods. The discipline leader shall forward a copy of the plan to the

fity 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 numbering system. Section | shall be I; Topic [ shall be 1.1; and Item 1
shall be 1.1.1, ete.

154.3.2.  History page: This shall provide a list of revisions, the revision date, and the
date accepted.
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15.4.3.3  Background: This section may refer to the manufacturer’s protocol or some
other source from which this method was derived. It may in practice contain
a variety of openings by way of providing the background informaiion about
the analytical method that is to follow. This section may be brief.

15.4.3.4  Seope: Specify the applicability of the analyiical method andfor the range of
samples for which it is suitable.

15.4.3.5  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. Eguipment shall
have calibration/intermediate checks and maintenance pp@&edures and
accompanying calibrationfintermediate checks and mﬂgénance logs as
appropriate, @K

15.4.3.6  Reagents: The next section would be a list of rer@z!x necessary to perform
this analytical method. In some analytical n 4@)(13 the preparation of the
reagent will be described in this section g@m other analytical methods
preparation is elsewhere.  Nofe; Ihe ts Qg/ equipment section can be
combined if both sections are sshmt

15.4.3.7 The step-by-step procedure: ﬂn\s w mn (i varndepending on the analytical
methods and the discipline. 1./1 itey; )a’s %we Jor the right level of
detail. Too much detail ma \m a Mthod too cumbersone while
ioo little detail leaves (m npm@ tepsalpeded to perform the procedure

RN
=
~ &

properly, }
15.4.3.8 Detection and Idei am T &Depemﬁng on the method, the

detection and m’( 1( ( % may be part of the step-by-step procedure,
a separate sgelion o @mz al methods or in some cases, a totally
separate quplytica r.’m he identification criteria shall be included in

N%

one of 0 s

154,39 Reje &’H ‘ alytical method will be based on some literature

%%ence isted in the introduction, then it shall be listed here. The

6@ elences can @fﬁ!?d in the background section if they are few in number.

Q Dther suggested references include relevant technical documents,

KO published/accepted methods, in-house manuals, and equipment manuals,

ISG.3.10 Limitations to the method: Does not need to be a separate section. However,
limitations to a method shall be listed somewhere in the analytical methods, if
applicable.

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

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

15.4.3.13 The location of instrumental batch files, standards, and controls that apply to
multiple cases shall either be indicated in the case file or in the analyfical
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5.4.4

54.5

methods. If indicated in the analytical methods, the anaiytical methods shail
indicate that the file is stored centrally in the faboratory 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 hiclude quality criteria as applicable:
15.4.3.15.1 If an equipment calibration is in a separate document, specify in the
appropriate analytical method, the calibration procedure fo use.
15.4.3.15.2. Blanks, duplicates, standards, and positive and negative controls,
15.4.3.15.3 Independent positive controls if the analytical methods generate quantitative
results
15.4.3.15.4 Acceptance criteria in regards to quality measures if applicable.
15.4,3,15.5 The uncertainty of measurement will be addressed zu&ma[ym al methods in
which a quantitative result is reported.
15.4.3.16 Each analytical method shall be uniguely uiwm@ each page of an analyvtical
mnethod shall be numbered, destgnate the m!a{@mabm of pages, and the
revision number (rey, #} in the bottom righpdidind corner, It is considered a
good practice te place the effective daf(&@; the dacument but not required.
15.4.3.17 Work Instructions: Work instructic re d step process that is used to
supplement the analvtical method %mk zs rit & are not intended to
replace the analytical method. ( fw $I0 %@ work instructions is to
provide a step-by-step guzdl S desi ghdte (L’ ises in the laboratory. The
analyst iy stifl fes;)()m:hl oF i\r @1 o Jnr(mcimg and following the
analytical method !ha{\ 2 W AI wtion 1s based on (e.g, a list of steps fo
Jollow in the ema( of b zodiasppties from urine.) The discipline leader
will ensure the ;s m @m L eofnply with the analytical method and that
the level of det@li is a p Work instructions must have a reference to
the anal yfz netl wupplement. When an analytical method is

upc!aier e po ity of the discipline leader (o review corresponding
fr% (i

WOJR Sure compliance with the updated analytical method.

rd analytlcal methods

's agree prior to the analysis of evidence to accept non-standard analytical

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

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

5.4,5.2 Forensic Services validates non-standard methods, laboratory-designed/developed

methods, standard methods used outside their intended scope, and amplifications and

modifications of standard methods to confirm that the methods are fit for the intended use. The

validation is as extensive as is necessary to meet the needs of the given application. The forensic

scientist performing the validation records the results obtained, the process used for the

validation, and provides a wrilten evaluation as to whether the method is fjt&@ e intended use.
\)

15.4.5.2  Validation Analytical methods must be comprised qbyalidated technigies or
methods that are appropriate for the examinatiofs
15.4.5.2.1 Methods need to be validated or f'evah‘dmed:‘\g
e Before their introduction into routipddse,
o Whenever conditions change for$hich th& method has been validated
that may potentially have m{g@cf oy} fg{(:ome of casework

analysis.
o Whenever the method ’Q:%’mg@’r ¥
potentially have a ’@\‘f on\l@ ot
15.4.5.2.3 General guidelines: \Q)
o The person orXeédn '

Wi g)evaﬁduﬁon shall have a complete
understan (a',}fﬂ ol basis for the method.
e [famel] {ﬁ;r .
metl id (e,

. @penreu’es an existing method, the proposed
Method shall be compared using split samples
if &b‘zbie QO
® B rec@ﬂ:e el that the known samples be designed to resemble
O(J(.‘f@ff( materials as closely as possible so that the effects of
@ such m*@ 18 the matrix of the sample, saniple age, degradafive

@;}'gured, in away that may
e of casework analysis.

~

%2) environment, and sample homogeneity are taken info account. This is
OQ particularly important when attempting to apply « methodology fo
QK forensic materials originally developed for routine chemical or
clinical samples.

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

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

o Non-standard methods (methods and technigries that are widely
accepted in the science community that are being adopted by Forensic
Services) require demonstration that the method or technigue is
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accitrate and reliable when performed by trained ISP Forensic
Services personnel,

*  Laboratory-developed methods (novel methods developed
independently by Forensic Services} would require extensive
validation,

15.4.5.2.5 The validation study must include.

* Validation plan- the validation pian 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 requiremeis, which are
essentially acceptance specifications for the piethod,
o  Materials- materials needed for the meﬁg&\

o Safety- the safety procedures that ap he method will be
reviewed prior to begiining va[zdafl i‘esng this would include
storage and disposal of chemica \

o Procedure- this is a step-by-s muzpfmn of the validation

activities. This would inclu Qf 1e performance characteristics that
will be evaluated for the i

®  lixecutive Summary-brief e wrydeislitding major conclusions.
e Results-descriptive obse OIS 4 é&st & hard data from testing.
e Conclusion -this is a \lefe 9 n‘uc of the validation.

*  Reference- list the (g({‘ J!( edttire or supporting procediie,

o Names - individ validation, their title, and date of

5148 chiu.(
validation, X
)

e  Approval- sty \w:’! @vaiuated and a fii for use memeo will be
drafted\Nre o ul % o will be kept with the guality manager and a
cop 8@ be csk}m’ % he validation study.

154.5.2.6 T!wé @Ji’ @Wu’[ approve validation plans before the validution
y is intfiat f the discretion of the Quality Manager, the approval
rocess can be erformed with the assistance of a scientific review committee.
O‘Q The scientific review committee will be comprised of up to three individuals
Qﬂ appointed by the Quality Manager. Documeniation 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
wes reviewed and accepted.
15.4.5.2.7 Validation must be documented and the documentation will be kept with the
validation siudy. Documentation must be sufficient to ensure that any
gualified individual conld evaluate what was done, by whom, when and
replicate the validation process. Documentation will be available for review
and will be maintained and stored by the discipline leader.
15.4.5.2.8 The guality manager reviews the documentation and determines if the
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documentation is adegnate and if the validation stiudy meets the specifications
of the validation plan or may appoint a scientific review commiittee 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 analytical methods.

5.4.5.3 The range and accuracy of the values obtainable from validated analytical
methods is relevant to the customer needs. Factors to consider may include:
repeatability, linearity (quantitation), specificity, limits of de@' n, interference
from the matrices, and reproducibility. é\

15.4.5.3  The performance characteristics of a validation @@indud@&, as applicable;
(since forensic science covers a wide span (le@ifig there may be other types
of performance characteristics that are no@ed below that may be
evaluated, Some of the performance (.‘h{@ “teristics listed below also include
suggestions on how that charactertstiQyray ié@i( j{ifed, this is only a guide
and the analyst proposing the valid®ion ;@ tayalse other scientifically
acceptable means to evaluate p&nm@w ch%ﬁeri,vﬁcs. Y {(The DNA section
will also follow the DAB guigdlines
15.4.5.3.1 Selectivity: a study O_/Qrm;)“eg@. ).\&)@ he matrix and environmenial
affects. %) \Q
15.4.5.3.2 Sensitivity: linng(Qf detadjon - lowest amount of analyte that will be
detected and Ccm%lde d, Lt of quantitation (LOQ) - lowest
concentration it has@i mx% ble level of uncertainty.
15.4.5.3.3 Linea "its%'re @en' Woal relationship that exists between concentration
and res e opdei s 7d range of concentrations. The LOQ forms the
Z()}veéu(. O ‘lqg‘fvo ire range. The upper end of the working range must be
r@‘minec. Te of acceptable variation from the calibration curve at
Yitis c,'oncen@ions muest be determined.  This is generally performed by
O.Qé(repm'in g standard solutions at five concentrations; the standards should be
QK

prepared and analyzed a minimunt of three times, Ideally the different
concentrations should be prepared independently, and not from aliquots of the
saine master solution. In the final procedure a tighter range of three
standards is generally used, and in some instances, a single standard
concentration is used. A correlation coefficient of >. 995 is generally
considered as evidence of acceptable fit of the data to the regression line.
15.4.5.3.4 Ruggedness: this is an infermediate precision study. The precision
obtained when multiple analysts, using multiple instruments, on multiple days
in the same laboratory, peform the method. Different sources of reagents or
multiple lots of columns may be wsed in this study. This specification helps to
isolate which of the above fuctors contribute to significant variability in
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resilts.

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

15.4.5.3.6 Precision: this is the amount of scatter in results ()bf(ll%(f from mudtiple
analyses of a homogeneous sample, To be meaningful, th@ precision study
muist be performed using the exact sample and standaybpreparation
procedures that will be used in the final method,

15.4.5.3.7 Repeatability: the first precision study is fizg{)mf:mnem oF iijection
repeatability. Generally a minimum of 10 m&@)ﬂmzv of one sample solution is
made to test the performance of the msm it The second repeatability
study in precision assesses the meﬁmd is dadyg ts obtained by repeatedly
analyzing, in one laboratory on or @), aligidts of a homogeneous sample,
each of which has been mdepen%%y 7 ,s*m ding to the method
procedure. ‘

) w@
15.4.5.3.8 Reproducibility: !!z(iQ \;}ron 7.5@3/” multiple labs with muldtiple

users, This iy determindidhy tes @, h eneous samples in multiple
laboratories. < Q

15.4.5.3.9 Robustness: thélpbilit d to remain unaffected by small
changes in pardwidiers Q)ex Ve injection volume or addition of base to

the standards @ud scpfDles
15.4.5.3.10 Sta J@ it iy be @m‘ial to determine if sample solutions are stable
enougl r!i() such as instrument breakdowns or overnight
andl 54 plers.  For example, solutions may need to
de it zlsna\(bsmi Tover a 48-hour period.  Standards and samples should
Jsf{’d over eaxf a 48-hour period, and the quantitation of components
Q \siwufd be determined by comparison to freshly prepared standards. An
KO example of stability criteria: Acceptable stability of samples stored in
solution for 48 howrs is 2% change in stundard or saimple response, relative io
Jreshly prepared samples,
15.4.5.3.11 Recovery: the amount of analyte that is actually recovered from an
xtraction,
15.4.5.3.12 Accommodations or environmental conditions: consideration of
accomniodations or envirommental 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 reports
except when the analytical method précludes 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\stve an exaggerated
impression of accuracy. Reasonable estimation is based on kngypledge of the
performance of the analytical method and on the measurem@scope and makes use of
previous experience and validation data, ‘\O
15.4.6.2  Uncertainty of Measurement: An uncertainty of m@u'enwnr will be provided for
quantitative results contained in examination i@ﬁs 0»\510 quantitative result will be
reported only to the number of significant gig@ly rhaf wn to be accurate. The
unceriainty of measurement for report shts S pont d substance cases and
guantitation for drugs (other than alw@?fm % h@de ermined and available
upon request, but will not be mchm’@s 1 thﬁ(@\an on repord.
Where a value is reported that in been ¢ to uncertainty of measureinent,
a statement will be included 1&@@ rep@m ng that a correction has been

performed. Q
All reports containing j!l%flc’ O *I%cfj mititative value will contain « disclaimer
i) has been adjusted fo account for the

stating either, “The ye} }f()d,(@) )ﬂ{ ¢
uncertainty of meg Jme Ji( u@)n by adding the uncertainty value” or “The
reported (type a@mh s b dinsted to account for the uncertainty of
measurenent fc }S@m b tracting the uncertainty value,”

15.4.6.2.1 7/ unce:r ty eSdDiaie must be part of the validation plan. One possible

ép vach to cabadating uncertainty is deriving a standard deviation from
casurement data. 1t will need to be determined in the validation plan the
\ munbw of replicate data needed. From the replicate data the popudation
Q standard deviation would be calculated. The confidence interval of 95.5%
will be used so the estimation of uncertainty is +/- 2 population standard
deviations from the mean, The estimate of uncertainty would be stated. The
chances are 95.5 in 100 that the ervor is less than +/- 2 std dey.
15.4.6.2.2 If an analvtical method is found to have bias, this must also be faciored into
the estimation of uncertainty. A publication that gives guidance on this can be
referenced at
hitp:/fvlnist.gov/pub/mistpubs/jres/102/5/25phi.pdf
15.4.6.2.3 The uncertainiy level may be updated as more data becomes available from
using the procedures. The updates will be centrally stored in the laboraiory.
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15.4.6.2.4 Each analytical method from which quaniitative results are reported shall
contain or inake reference to instructions for reporting the uncertainty of
medasireent,

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

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

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

(Section 5.9.4)
@6

5.4.7.2 When computers or automated equipment are used for the acqlug\l n, processing,

a)

b)

manipulation, recording, reporting, storage or retrieval of tee@‘calzblauon data, the
Forensic Services ensures:

computer software developed by the user is documentec{@l sufficient detail and suitably
validated or otherwise checked as being adequate fo

Procedure 15.4.5.2 will be followed with the exc n t the management assistant
will serve the same role as a discipline leader i g{()f software used by the
Forensic Evidence Specialists,

quality procedures have been establishedq& ar 1

procedures include issues such as inte@?}v an@nf
data storage, data transmission, and@ata p i

including subsections and relata;{' ocesk ;@

compulers and automated equiffment
provided with the envhonné

tal an@op %
integrity of test and ca \@mn Q@a &

Commercially de ;@% \w{geneml use within its designed application range,

r protecting data; the quality
ality of data entry or collection,
ection 14,1.5¢,4.13,and 5.3.4

ed to ensure proper functioning and are
conditions necessary to maintain the

such as word p ; 01 statistical programs may be considered sufficiently
validated, In 0 se oftwale or modifications made to off-the-shelf software
must be Vzﬁﬂ ed in acco ce with the 5.4.7.2 a).

5.4.7.2, 1 F 1c Services does not perform the examination of digital evidence and therefore

s ipplemental clause in not applicable.
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5.5

5.5.1

5.5.2

5.5.3

EQUIPMENT

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

Equipment and software used for examinations and sampling are capable of achieving the
accuracy required and comply with the specifications relevant to the 1inations
performed. Equipment has calibration, intermediate checks, and/anpérformance
verification performed, as necessary, when the output of the equiipment has a significant
affect on the results of analysis. When received, equipmentfg ecked to establish that it
meets Forensic Services purchasing requirements, the re]\fQ;mt standard specifications,
and has a calibration, intermediate check, and/or perf%@hnce verification, as appropriate,
before use. K@
)
15.5.2.1  The accuracy required and the ,s'pe%’i(:m@gel @N[ fo the examinations
performed for equipment andwq@%zre@w r'nQ/ 2l o1 referenced in the
analytical methods. N Q
15.5.2.2  Euch piece of equipinent .Sf)‘m \m‘
calibration or perform@@ye vardicat
This analytical me’@m Sh@ refleeithe ctirrent requirements based on the
ise of the irwff'!.nﬁ'.@r/e( e, e program shall be included in or
referenced in iR anadfical K\%c{s, Jor which the tnstrument/equipment is

used, may bpem inghdise frggram included with the calibration record,
maint Ye reg@

rasework analysis that requires
hall have a documented program.

(ferperformance verification) or may be a manfacturer-

{ prag n‘f‘rﬁ’? libration or performance verification.

15.5.2.3 A[%:a erinee JW: s and performance verifications shall be performed in
{l(\c Fdance wi documented program if the instriment is being used for

Q(:axework analysis. (see 5.5.10)

15, .@ New instrumentsfequipment shall not be used for casework analysis until the

é discipline leader has approved the calibration program and documentation

form, if required, the performance verification and documentation, if
required, the maintenance program and documentation forin, and confirmed
that the appropriate performance verification, caltbration, and maintenance
has been performed.

Personnel who are trained and authorized operate Forensic Services equipment. Up-to-
date instructions on the use and maintenance of equipment (including any relevant
manuals provided by the manufacturer) are readily available for the equipment users.
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5.5.5

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

15.5.3.2  The successful completion of 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 u up 07’110 instructions in
ithe documented procedure on or near the schedule refuired by the
maintenance procedure. Sone instruments are usgdNy multiple disciplines,
which may differ in their calibration and maintbfQuice procedures. Only one
procedure needs to be used if it meets the re’g@) ements of all users.

Analytical eqmpment and related software that ha{@&\ gm ant impact on the results of
examinations is uniquely identified, either wz eel el or other designation,
when practical.

Records are maintained for equipment so cant to the results of the
examinations. Each piece of eqtup have its own record that
contains, at a minimum:

a) Identity of the equipment @‘q s

b) Manufacturer’s name, m eQ’lent, and serial number or other unique
identification;

¢) Checks that the e enté-ph@vﬂh the specifications, bid specs, and/or
analytical method pp

d) Current locati

e) Manufactuzer* m;sbcn dvallable or reference to their location;

f) Dates, c@% of 1ep01ts®:1 certificates for all calibrations, pclfmmdnce verifications,
adjust , acceptance criteria, and the due date of next calibration, where applicable;

IQ%ﬁ A calibration record shall be maintained for all pieces of equipment that require
intermediate checks or calibration. This record shall contain the following
documentation, at a mininnan.

o Type of instrument and its unique identification;

o Calibration procedure andfor intermediate check procedure;

o Acceptance criteria for calibration and/or intermediate checks;
o Appropriate interval of calibration and/or/ intermediate checks;

Date performed,

Results, reference standard, and initials of individual performing

calibration,

® @
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5.5.6

3.5.7

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

15.5.5.g) A maintenance record shall be kept for all pieces of equipment thaf require
maintenance, repair, or performance verification, The record shall contain the
Jollowing documentation at a mininumi:
e Type of instrument and unique identifier;

e Muaintenance procedure(s); S
e Schedule for maintenance; . O@
e Acceptance criteria if applicable; A\

-]

Muaintenance performed, date the mainter @was performed, and

initials of individual performing m(mzren(éd@

e Repairs performed: date; initials of | x@):dua!pe:ﬁnmmq repair if
employed by ISP Forensic Servic e&me and company, if the person
perforniing the repair is not em ed ISP Forensic Services

e Performance verification, 1/{( uc)@r !}% accepltance criterida.

%p‘ pair to the equipment; This

h) A description of damage, malfunctiot GIOdlfl@*l’Oﬂ
é ument along with the

will be documented in the maintenan ord Q

disposition of the instrument aftex m ten performed.

Forensic Services creates an rr@?)! qu %locedu;cs for the safe handling,
storage, use and planned uring equipment to ensure proper
functioning and in ordes 1 dtlon or deterioration. Forensic Services
does not use measuri qm dccwdlted services off-site and consequently
does not have anx‘g edu @ porting this equipment.

15.5.6 Mau anee /?D‘sc&msmmz{ equipment are described in corresponding
an I m’ methods NPappropriate. All measuring equipment will be stored in the
d@m atory and is handled and used by approved analysts or trainees under
upervision of approved analysts.

Equipment that has been subjected to overloading or mishandling, gives suspect results,
or has been shown to be defective or outside specified limits, is taken out of service, and
clearly marked until it has been repaired and demonstrated to petform correctly. The
effect of the defect or departure from specified limits on previous tests examinations is
evaluated and the laboratory initiates the control of nonconforming work policy and
procedure if it is determined that the equipment defect or departure could have adversely
effected the results of analysis.
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3.5.8 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.

3.5.9  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 Q%approved vendor
is excluded from this policy. (7g)

.\O

5.5.10 When intermediate checks and/or performance verifications agg'needed to maintain
confidence in the status of equipment these checks are carr@ out in accordance with the
related quality procedure and the appropriate analytical‘@ghod.

&

15.5.10.1 Calibration, intermediate checks, and/o ‘@%"(m ice verifications of
equipment that has a significant f!i?}%@%l fh(c ilgs of an examination are
performed after any activity that mig Sig@:anﬁ Sffect the equipment such as
maintenance or repair, . % XN %

15.5.10.2 Intermediate check intervals @il perfosmanederification intervals established
by the manufacturer are czQp ed @ith iuNeSs the user has documentation
denmonstrating that i!zc&@i‘r)m@ stadldfor some longer time interval,

15.5.10.3 Discipline leaders w{’lbc efe?i@(ne iy equipment needs to have an
intermediate chec ;fi/r@ffo e verifications after shitdowns, whether

deliberate or unPhnne
NS
5.5.11 Forensic Services \@@d c ‘t@g\a ipplement a quality procedure to ensure that when
calibrations giveXise t ?td 0 ection factors, copies of this data (e.g., in computer
software) are update is@ ice was allowed. However, this practice is not currently
allowed in Parensic Servi@and no quality procedure is necessary at this time.

5.5.12 Equi@t used for examinations, including hardware and software, are safeguarded from
a(@s ents that invalidate test resulis/status.

15.5.12  To safeguard equipment from adjustments that would invalidate the test
results, all equipnient used for examinations are located in secure areas within
the laboratory. This equipment is only used by trained personnel or by
individuals working under the direct supervision of trained personnel.
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5.6 MEASUREMENT TRACEABILITY

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

weight.
9

All measuring equipment deemed by Forensic Services to have Siggﬁdnt impact on the

accuracy or validity of examination results is calibrated (providi t the measuring

equipment requires calibration) prior to use in casework by th umented program for

calibrating the measuring equipment. Section 15.5.2 of thismanual regarding equipment

provides guidance for the calibration of equipment. (\%\

5.6.1.1 (This supplemental standard is contained in the @es a@x d procedures 5.5.2 and
5.5.10) Q

\
5.6.2 Specific Requirements Q O\\O (QQ 0®@
Z
5.6.2.1 Calibration \Q) \(\\ OQ

5.6.2.1.1 Forensic Services is not a @ \c @y However, as applicable, the
requirements of this stand@i hd e porated into the quality policies and
procedures in secuoxb

\/
5.6.2.1.2 Forensic Ser v1§s Qa]@n laboratory. However, as applicable, the
is s b

1equnemcnts een incorporated into the quality policies and
procedures&ﬁs ction 5 6.

5.6.2.2 Te%i{@Q

5,6.2.2.1 Forensic Services creates and implements a program of calibration to establish
traceability to ST units of measurement for measuring equipment used in analysis as
specified in the procedure that follows:

15.6.2.2.1.1:
Forensic Services calibrates measuring equipiment that meets the following guidelines:
o Calibration is a significant factor in the accuracy of examinations.
o Output of the measuring equipment is in basic/derived SI units of measurement or
U.S. customary systent of units and traceable fo SFunits of meastirement.
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Wien calibrations are performed, they must be traceable to relevant international 81
measurement standards by an unbroken chain of comparisons or calibrations.

Examples of SI base units

Length meter

Mass kilogram

Time second

Electric Current dmpere

Temperature Kelvin Q)@
Examples of SI derived units A

Area square metey é

Volume cubic meters %

Temperature

Celsins O
2

Source: htip:/folvsics.nist, ,qm/(mf/Unim/w@s !m

Length: One-inch interr m @Ls'
exactly 25.4 millimet q
Mass: One pound avdup & ’q[@umﬂy

453.59237 gran &

Examples of U.S. customary s );@31 ¢ g@’z
Q{m! §

15.6,2.2.1.2 Traceability [w%’m g i mzm! calibrated to ST units includes several
essential e <¢9 & & 94)

nbro @f haief comparisons going back to a primary standard
Og\ own@ém .aem‘ uncertainty for each comparison
€ "Dodumen %@*ocedm‘&s‘for performing each comparison
@ Lstabli competence for each comparison performed in the chain
@ = Reference to appropriate primary standards
.&OQ o Cualibration repeated ai appropriate intervals

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

15.6.2.2.1.4 The following measuring equipment may require calibration traceable to a SI
primary standard:
1. Balances

2. Thermometers or other temperature measuring devices

3. Pipettes excluding volumetric class A glassware

4. Volumetric glassware excluding class A glassware

5. Rulers and other distance measuring devices
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6. Syringes used for quantitative analysis

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

5.6.2.2.2 Forensic Services currently only calibrates measuring equipment that is traceable to SI
measurement standards and therefore has no policies for calibrating measuring equipment
that is not traceable to ST measurement standards. S

<
5.6.3 Reference Standards and Reference Materials A\O
N

5.6.3.1 Reference standards: Forensic Services creates and implen@@procedurcs for the
calibration of reference standards. Whether performed infgnally or externally,
calibration must provide traceability as described in pL ure 15.6,2.2,1.1, where
possible. The reference standards are to be nsecl ¢henr d gnated purpose only unless
it has been demonstrated that some other use ot then performance for
calibration. If these reference standards are a tabl alablated before and
after adjustment. C)
15.6.3.1.1 Reference standards: \\ @
15.6.3.1.1.1  For calibration of .’(’ e sf@&/m( 1 is pe.vjfbrmed externally:

e An analytical éE@md %@’d wsignlite that the calibration is performed

externally a escirthe the tency of calibration.

o The (()nn@m @}0 iddvihe service is aceredited to ISO/AEC
ol {({f

17023, Dappr rform the calibration.
e Hé 1hre c e afe shall be retained as a quality record in

u!a @w:@\v{pnluy regarding quuality records.
15.6.3.1.1.2 F, ‘\al\S@Non % erence stanidards that is performed internally:

\g The h@)n process and the frequency of calibration are described

in an anulytical method.
OQ e The record of calibration shall be maintained as a guality record,

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

15.6.3.2.1 Authenticating and using reference material and controls:

15.6.3.2.1(1) Reference material and controls shall be authenticated prior to being used
for casework examinations unless they are obviously authentic such as a
human blood control drawn from a Forensic Services employee. A certificate
of analysis received from the manufacturer may serve as authentication for
standard material and controls.
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15.6.3.2.1(2) There shall be « clear demarcation between reference materials and
controls that have been authenticated and those that have not been
authenticated,

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

15.6.3.2.1(4) The reference materials and controls used in an analytical method shail be
described in an appropriate analytical method.

15.6.3.2.1(5) A record shail be maintained of the results obtained f @?]‘u enice materials
and controls for casework analysis.  These results maype centrally stored or
located in the case record. If these results are {%Q"& 'y stored, then either the

case file or the analytical method shall designafeiat they are centrally stored
and describe the file where these results are s{red.

15.6,3.2,1{6) Reference materials and controls shall pbpbe used past their expiration
date unless the stability or integr n‘y is iw *d and the discipline leader
gives documented approval, The o é[maé@ pst notify the lab
manager(s) of these variances. C RIMStEnges trise where the expiration
date is not applicable, and fhe ;)03 af ffu@ﬁ wlard material or control has
been altered, (i.e.: Cerilla @ng referen ferials have expiration dates
that are applicable for ¢ [Q :m{\ ma 158 bz:f do not apply for qualitative

anclysis. ). \ \Q O

15.6.3.2.2 Authenticating @' IK&G% d substances reference material:

15.6.3.2.2.1 All contr ()He@ubM @ re refained by a laboratory of Forensic Services
shall be {ji 2l i1 e dpp opnaw controtled substances inventory except,
CORtY O,S, ubsi@ne @Wmdy that can be purchased without a« DEA license.

15.6.3.2,2.2 Pri &t d% 1ese are the bulk amounts of controlled substance reference
mgtevial ined fyoin manufacturers and stoved in high security in the Meridian

Doratory. Si &nmums‘ {see bench standards below) are dispensed as bench
Dstandards and used in analysis, The Coeur d’ Alene laboratory is authorized to
OQ maintain a primary standard of methamphetanine for quantitative analysis. The
< same security measures listed below for the primary standards located in Meridian

will be followed in Coeur d* Alene for thiy 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 laboratory
wianager shall maintain a list of the personnel having access to ihis drug cabinet.

15.6.3.2.2.2.2 The primary standards cabinet shall remain locked at all times except when being
accessed by designated personnel,

15.6.3.2.2.2.3 The primary standards cabinet shall be structured in such a way that two
designated personnel shall be required to open this cabinet at any given time.

15.6.3.2.2,2.4 A 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,
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15.6.3.2.2.2.5 Inventories shall be kept of the primary standards listing drug, source (if known),

initial gross weight, audit record, and authentication.
15.6.3.2.2.2.6 The gross weight of the primary standard and the container shall be entered info

the inventory form prior to removing any reference material from its container. After

a portion of the standard has been removed from the container, the gross weight of
the primary standard including the weight of the container, the date, and the initials
of the user shall be entered into the inventory form.

15.6.3.2.2.2.7 After use, the primary standard container shall be returned to the double locking
cabinel. Both parties involved in obtaining the primary . sfméauf shall initial the log

sheet.
15.6.3.2.2.2.8 The total weight of the primary standard and conr@@' shall be audited
annually. N\

15.6.3.2.2.3 Bench standards (A limited quantiiy of an aml@%m‘ed and traceable drug

standard that is used in the examination ()f :@ewdmn e. The security measures for

hench standards are less stringent than h’r or pr imary standards. ):
15.6.3.2.2.3.1 Allowable ammounts of bench standays, nm mna psilocybin mushrooms, and
GHB - 50 grams; Schedule I and Il émh’e stances, 300 milligrams,; and
Schedule HL 1V, and V mnnolied. siar o ’émm. or five tablets.
15.6,.3.2,2.3.2 The bench standards shall 1 Glaingdhi ed i onsecured part of the laboratory.
15.6.3.2.2.3.3 An inventfory sheet shall \rm fh@ sdrng is added to the bench
standards of a fabomf()f) shalNeflect the name of the drug, source, date
added, the initial net/g @s W @ a w anthenticated.
15.6,3.2.2.3.4 A gross welg be g the inventory sheei each time a bench
standard is i emo@?n wdNAer along with the name of the user and the date.
15.6.3.2.2.3.5The combir wez;{@ 1 %ﬁ(h standard and container shall be audited
mumal!y \é
15.6.3.2.2.3.6 QH( es ofCynti;
stan !s
depeltprite H(
dach reque\sO
Secondary standard: (this is a laboratory produced or casework sample that
has been authenticated by comparing it or the significant componeni(s}) to
Q authenticated controlled standards by either GC/MS or FTIR)., 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 traceability. If
a secondary standard is retained from casework and the amount exceeds the
amount allowed to be retained for training (about the same amount as needed
10 perfornt testing and must not consume more than half of the original
sample), the investigating officer (the law enforcement agency’s appointed
anthority or prosecuting attorney’s appointed authority are also acceptable)
must grant written pernission prior to retaining the sample. The written
permission will be placed in the case file. The case munber from which the

Fsubstances in excess of the amounts allowed for bench
id used by individuals performing research and
7, the Major/Manager shall grani prior approval in writing

15.6.3.
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sample was obtained will be incorporated into the inventory sheet either as
the lot number or noted on the sheet for reference.
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,
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 items '@?ded fo assist in
determining the class or individual ch{u‘acre;aé’ of evidence.

s Fully documented: description of pertinengbliaracteristics, such as
make and model of a firearm or c;’wmic@ame of a drug standard.
Documentation may be made on the véfgrence material itself, on i
proximal packaging, or as part of de@dbase record,

o Uniquely identified: Each item @hrowdof similar items will have a
unique narme as described 'z@wri ' policy regarding the reference
collection. Examples of wg@; i’h(@c' ividkeN data or itemis in a
reference collection H,ICQ)’@B w@we! y@ fified include a laboratory
generated alphannpéylc c:qg@x m‘@s‘) generated alphanumeric code,

or the name of I/thm @ 'q&)
e Properly con;@ed: {{Q}H‘f?@' Less fo the reference collection,

15.6.3.2.1.2 Current ?'Uf{?.ﬁ'ﬁ@s\f%”{’\®¢ﬂé” 0
s Firear@yreferanpe (&%ﬁ(m
e Copirolleds A’m@rqférezzce collection
° DR 1{6@‘(11( wleveloped reference database
‘\GC SlabdEarory developed reference database
o Fitedie] @eferer?ce collection
®<\' ® St‘cmda@:mmmzifi()nfi!e

OQ o Toxicology parent drug and metabolites

5.6.3.3 I@rmediate checks: checks needed to maintain confidence in the calibration of reference
standards and reference materials are carried out according to the appropriate analytical
methods on the schedules defined in the methods. (Forensic Services currently has no
reference standards 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 material. These
programs are described in the discipline- related analytical methods.
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571

5.7.2

573

SAMPLING

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

Sample selection — the process used to choose the evidence or portions of the evidence
that will be examined. Conclusions are only made about the portion @%'idcnce
analyzed when the process of sample selection is employed. Sample-8election involves
such considerations as amount of evidence available, significa f the evidence,
number of specimens available for analysis, etc. Sample se@ n is not sampling, which
is a process of inferring properties of substances based o-n@)leplesentatlve sample.

As applicable, each discipline shall document in th’isés al)Ldil methods a sampling plan
and/or sample selection for substances to be te&l lans shall, whenever
practical, be based on appropriate statistical méthods @n sl&ddress the factors to be
controlled to ensure the validity of the fest Its, X,

A “¢ §<,
By submitting evidence to Forensic S %5% 15 tandard submission forms,

customers agree that submitted ev;@ce i\ cmdmg to designated sampling plans
and/or methods of sample sele 6

the analyst. The anal usti e quality procedure for depatting from approved
analytical methods prLich to ing any sampling departure, and record the request

and departure, if allowe e ination record. If the sampling departure significantly
affects the Lesu f th‘e$( {batton, it is noted in the examination repott.

@
When a customer requests @ep :i@fL %amplmg plan the request is communicated to

When s@mg is perfmmed the sampling plan used, if more than one is available; the
pelso‘{ orming the sampling; relevant environmental factors; and identification of the

mg location, if outside the typical laboratory setting, and the statistics the sampling
method is based on, if appropriate, are documented.
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5.8.1

HANDLING ITEMS OF EVIDENCE

Forensic

Services maintains and follows quality procedures for the transportation, receipt,

handling, protection, storage, retention and/or disposal of evidence and includes
provisions necessary to protect the integrity of evidence and the interests of Forensic

Services

and its customers,

15.8.L.a Casework acceptance:;

13.8.1.a.1

15.8.La2

15.8.1.a.3

15.8.1.a.4

15.8.1.a.5

Q®

i

It is the responsibility of Forensic Services to provide su ? to law enforcement
agencies, prosecutors, and public defenders. In order t %wide the timely service, it
Is imporfant to limif the services to situations that wwil, resolve criminal cases or will
support administrative license suspension (ALS Jeviation from these criteria shall
have the approval of the Major/Manager. O

Forensic Services shall accept evidence f}f@w enforcement agencies (city, county,
state, or federal), other governmental in@s 'gm;g'&e wnits, prosecuting attorneys,
public defenders, or other entities b rto /{0 work shall be done for private
defense attorneys or the private se %l n le ara

Idaho School Districts shall be G@wa s %{Jn randomn juvenile drug tests
(NIDT) samples only, in {mgbﬁm e OWNTh 1IWIC policy as prescribed by ldaho Code
33-210. Idaho School Di iti JDT samples shall do so through one
individual per district, @m:! &n \cgrdance with Forensic Services procedures
for evidence hcm(if id s ;

Evidence shall b cg Q§
suspects, resol@tjon of @y m
crime took place,
Genera for

sis ondy if it shall assist in the identification of
ar ges against an individual, or establish whether a
'of; ' ases shall not be accepted,
ence specialist should receive evidence, Evidence shall not
be ac %gpfed eSS ¢ erly completed ISP Forensic Services evidence submission
for :Q‘co e submission form is required when one regional luboratory is
itting evid@e to another regional laboratory for analysis {e.g.
&e!hamphemmine quantitation). Submission forms are not required for competency
fests, lub generated evidence (e.g. DNA packets, latent lift cards, impression evidence
packets), or from coroners/morticians when submitting fatality “accident victim
samples” (however the fornt in the AV collection kit shall accompany the sample).
The submission form shall be nused as an evidence receipt except for accident victim
samples,

5.8.La5.d Information shall be transferred ay provided by the submitting

agency from the submittal form to the database. Significant
amendments or corrections to the information provided on the
submission form shall be documented on the original submission
Jorm, The individual receiving the information is responsibie 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 analysis
requested, If evidence is received in a manner that will lead to deleterious change,
immediate steps shall be taken to prioritize analysis, repackage evidence, reject
evidence or return evidence without analysis. Documentation of the situation and
action taken shall be 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.a.7 Sharp or pointed objects or ifems with sharp edges (e.g., kniyes, razors, glass) shall
be confined within packaging that renders these ob;e(ts .\a a) handle.

15.8.1.b Requirements for syringes:

15.8.1.b.1 Forensic Services does not accept syringes with or wiifi )ur needles except in the
carefully controlled manner described below. H er, If the submitting agency
chooses to submit an alcolol or water rinse frapy a syringe, then the sample may be
submitted fo Forensic Services as a i‘omiue(@)e without going through the
protective measures described below. %) *

15.8.1.0.2 The agency shall contact the approprigip Fopefdie Services Forensic Evidence
Specialist before the syringe and coltents @rg=subiiitted. That Forensic Evidence
Specialist shall ascertain that g L Wie giieel dow are being followed, and noiify
the Lab Manager. The entir@we si : {

by a copy of this policy, 0@( 1' !
the submission of the @14;(3 C)
15.8.1.b.3 The prosecutor amg«é‘tﬁd @% he @f.slmll submit a letter requesting the

examination. Th ANy 11 s necessary to the case for the contents of
the syringe to b@maié tier shall arrive at the laboratory attached to fhe

Mmee Specialist is not contacted prior (o

evidence m‘ d tg fa my prior to submission, or the evidence shall be
felmfwf \/
15.8.1.b.3 Thes (g@'f)e aged in an appropriate biohazard safety tibe.
15.8.1.b.4 (ya e iv ! ys 1 syringe for controlled substances shall only be performed if
:se is a de sze,s*ngrarmn or other exceptional/unusual case, Syringes shall
Qim’ be accepted if other controlled substance evidence or any other evidence is
KOQ available which provides the same proof that the examination of the syringe would
provide.
15.8.1.b.5 Syringes shall be packaged separately if the syringe is part of a nudti-exhibit case.
If the syringe is not packaged separately, the entire case shall be returned.
15.8.1.c Transportation and Handling of Evidence Oulside the Laboratory:
15.8.1.¢.1 Evidence (other than controlled substances) may be transported by an ISP FS
employee for the purpose of evidence examination, database entry, and/or
technical review. Specific examples would include firearm/toolmark technical
verification and peer review, firearm/toolimark test firing (high powered
rifles), creating witness panels for distance determinations, and
firearm/toolmark NIBIN entry. Care shall be taken io secure the evidence
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while in transport. Evidence shall not be left in an unatiended (locked or
unlocked) vehicle for an extended period of time. The vehicle and second
laboratory facility will be considered an extension of the ISP laboratory for
chain of custody purposes. The evidence must remain in the possession of the
ISP FS employee or in a short-term secured evidence storage area assigned to
the ISP FS employee for temporary use. For additional evidence transport
information see section 5.8.4.6 for Crime Scenes and section 15.8.4,3.7 for
Court.

15.8.1.d Return of evidence without analysis: There are a variety of %( umistances that
may result in the evidence being returned without analyst@¢ven though it has
been logged into the evidence tracking system. With gwidance from the
analytical methods the analyst has the discretion tpsdetermine which items of
evidence will be analyzed in a case, If an item %via’eu{'e is not analyzed, if
will be noted in the case record. Evidence : Q)Hﬁed for persons suspected of
driving under the influence of alcohol o mz‘mu aiing substances will
not be returned to « submitting agenc 3 1011 ammatron The analysis for

ALS will be run before the evidenc )fuf HJA PA 39.02.72).
5.8.1.1 Forensic Services is able to demonstrate, t amlned and reported on was
that submitted to the laboratory. The of— rd for evidence is maintained
from the time of receipt and 1eflect3§ @ tLa . The chain-of-custody record
lists each person taking possess v ence or the location of that item. At

a minimum this record inciud%

a) A signature/initials or el@ n
receiving evidence;

b) The date of receipt an

¢) Unique 1dent1ﬁek

15.8.1.1.1 I c@z(cf\s@(s\fc) hetween individuals shall be documented. The official
yratory chd{npf custody includes: the submission form(s), the written
@1;11‘{’;12(1! chain of ¢ ustodyjo; mis), the unlogged evidence form/log, and digital
OQ workplace data {printed or electronically stored), Transfer of evidence within
QK alaboratory shail be recorded on/in the appropriate infernal chain of custody
document or database. When evidence is moved within the laboratory vault
and the storage conditions remain the same (e.g. one room temperature shelf
to another room temperature shelf) it is not necessary to record the transfer
on the written internal chain of custody., When evidence in the vault is moved
Jrom one storage condition to another (e.g. room temperature to refrigerated),
the transfer shall be recorded on the written internal chain of custody. The
electronic (ETS) chain is maintained for inventory purposes and may contain
more specific information about the exact evidence location in the laboratory
vaul. The official laboratory chain of custody will be preserved as part of the

1@11v e@o a signature of the person/location
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case record. The case file will include a copy (or original) of the submission
form(s) and the original internal written chain of custody form{s). While these
documents may not reside in the case file while work is in progress, these
records will be contained in the case file when work has been completed.

15.8.1.1.2 The case record also contains a “chain-of-castody report” from ETS whose
purpose is 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 items alécked

5.8.1.1.2 Evidence that is accepted and stored in the laboratory shall be p@@ly sealed. (see
procedure 15.8.4.1 and policy 3.8.4.1).

5.8.2 Evidence is systematically and uniquely identified upon \mission to a Forensic Services
laboratory. This identification follows Forensic Servi quai' procedures and is used
throughout the time the evidence is in a ldbmato sy identification ensures that
evidence cannot be confused physically or when eferr iensic Services records.
The system accommodates sub-division of S0 ems ion of items, and the
transfer of items of evidence within or f1(8\ %@L

15.8.2 System for identifying testi ns"

15.8.2.1 Original receipt of ent
When evidence 15(1'7? 2y Qg issigned a inique laboratory case number.
Each evidence ag wah’ be assigned a unique item mumber, A barcode
will be genespied f ‘&%:r h%’/ ence item; the case number and item number appears
below tl cod@ Thedgpiesponding barcode will be placed on the itein,
15.8.2.2 ranguv
Wh /NS:S (s erred from one ISPFS {ab to another ISPES lab, the item will
wged i wi re same wnique case identifier but the item mumber will have that
Q&b s letter added to the item number. For example {f M20041789-1 was transferred
O to Pocatello the item would be logged in as M20041789-P1. A new barcode would
< be printed and placed on the item of evidence; a line will be drawn through the prior
barcode. Prior barcodes shall not be removed or covered over.
15.8.2.3 Resubmissions
If an item of evidence is returned to the submitting agency and then resubmitted fo
the lab for additional analysis, the itemn will be logged in with the same case number
and the item nuinber will have an R added to the iten number, the next time that item
is submitted, it would be R2 and so on (i.e. R3, R4). For example, if M200417589-2
was resubmitted the new item muanber would be M20041789-2R, if it was refurned
and resubmitted again the new item number would be M20041789-2R2, and the nexi
time it was resubmitted it would be M20041789-2R3. A new barcode would be
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printed and placed on the item; a line will be dravwn through the prior barcode.

Prior barcodes shall not be removed or covered over.
15.8.2.4  Splitting items (where neither item will be permanently refained by the laboratory)

When evidence is split or divided into subsamples; the subsample will be

packaged separately. (This method for logging in subsamples is for evidence

that is not retained in the laboratory. The procedure for retained evidence is

described in 15.8.2.5.) The new piece of evidence will be entered into ETS and

the item munber would be the same number as the original evidence with an A

Sollowing it. The new piece of evidence will be d()('ummfefé’on the appropriate

written internal chain of custody document; the a;:afysi created the

subsample would be the first entry. If the evidence wewelto be subdivided

more than once, the next item would be B and so r%& he original barcode

will be scanned to “DIVIDE”, so that the eiecf@ s chain shows the item has
been split. The new evidence package will nged to have an external chain of
custody placed on it and the analyst that s$8* the evidence would be the first
to sign that chain, The item descriptio CTS Wast state that it is a
subsample from the original evide; é identifier. For example, the
lab receives a court order to rcmo e (0,3 @rgms .&)y;fder from C20051300-1
and send it {0 a private lab for, fGilysj
from the original evidence; .3 ; d be appropriately packaged
and sealed and a wbmi
will describe the iter Ly this i

s st j{ f subsample of agency exhibit ___
The location found epordd ! é 0 1. The new package would be
logged into BT ‘? el é% LtheNloh nunber and unigue item number
C20051300-1 i n Xza ( n would then be started; the analyst that
created f!r iRy wedd e the first entry,
15.8.2.4, I he @ymew outlined in section 15.8.2.4 does not apply to
fafe’n $ t i% s}, Latent lift cards will be uniquely identified, but
Kot /155 11 I'barcodes. The impression evidence section will use
mpfess mz’ ence packet (IEP) to store the latent lift cards generated
&}()H;‘ items on the same case. Each IEP will have a unique barcode for
tracking in ET1S. The total number of latent Iift cards added to the impression
Q 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. If an item is removed from the packet,
the written chain will again track it as an independent item. A new IEP
(labeled IEP2 ) would De created for any additional latent lift card(s)
generated after the first IEP has been created. The IEP(s) will be returned to
the submitting agency at the completion of the case.
15.8.2.5  Creation of evidence (to be retained in the lub)
15.8.2.5.1 Lvidence that is generated by Forensic Services {usually a by-
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product of an exisiing piece of evidence), which will be retained by the lab system
indefinitely, is maintained in a “packet” system. The storage “packet” is entered
into ETS with the lab number and descriptor as follows:

¢ DNA

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

o BIS (e.g. firearm test fires)

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

o ST {e.g. shoeftire impression lifts and digital images)

15.8.2.5.2 If more than one packet is created for one case the additional packets
will be numbered consecutively. For example, in biolog Q}se’ M20050689 two
packets of retained evidence would be numbered M20 ’) DNA and M20050689-

DNA2. In ETS the item will be described as “RET, ) EVIDENCE”. Further

description of the item can be enfered as nec eiw@ or clarification.
15.8.2.5.3 If the item is generated by the lab‘\@l retained (e.g. firearm test fires,
and test mark for firearm/toolmark e,\anmmfr(

e A new entry will be started on a ¢ fza{@o ab generated itent.

e The first transfer on the writtei n m the analyst.

s The laboratory report will regy ew%u ¢ being retained.
15.8.2.54 If only a portion af. ewd %’ y retained by ISPIS:

o A new entry will be stasfed on u{%mr. 1e retained portion/sub-item (see

section 15.8.2.5.6).

e The laboratory re : 17\91(1 the partial retention of evidence.
15.8.2.5.5 If the j etely Yelained (without original packaging ).

e The writter c’,@jnm’. packaging will be annotated to denote that ihe

evidene _ oingNetrned 1o the submitting agem‘y is empiy.

e Thee oF, 1ce packaging will be marked as “empty.”

o A e enty Cw:!i @cu ‘fed on « chain for the repackaged item. The same ilem
f@!tb@ bd as the original item because the entire itent was removed

{\, see section .2.5.0).
@»  The laboratory fL[)()H' will remark on the evidence being retained.
88256 Each iten (or sub-item) added to a packet system {e.g. DNA packer) for
QK laboratory retention will have an initial entry on the written chain transferring it
from the analyst fo the packel, 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 removed from the packer,
the written chain will again track it as an independent itent.
15.8.2.5.7 Cach item (or sub-item) added to digital workplace {e.g

latent/impression images and/or enhancements) will have a unique identifier
assigned in digital workplace. The chain of custody will then be tracked in digital
workplace., The laboratory report witl 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

15.8.2.0.2

digital workplace.

Combining evidence

There are situations where drug evidence may be combined with persmission
Jrom the submitting agency or prosecuting attorney for quantitiative 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 fab item nwmb @ize andlyst will combine
the substances and package it in a new evidence envﬁmd document the action
in their case notes and on the written chain of custafly. A submittal form will be

Jilled out by the analyst and the next lab item nfonPer will be assigned to the new

item,  The analyst will describe the evidence {ythis basic format: composite of
agency exhibit #s - i the locatighafound box on the submittal form ihe
aralyst will put the lah mzmbm and u‘e mrb‘%ﬁ that were combined. If the new
lab item is sub sampled treat ithe s npl olit item refer to 15.8.2.4. For
example if a case had 2 evidence %f@!{)g@ atsyewe munbered M20091800-1, and
M20091800-2, after the sampléOhad Been gl :‘uiwely analyzed and perimission
was given and (l()(’umcnred eombinéth }iexfm' gquantitation the analyst
would combine the sany {1l @ )cu . The empty packaging would be
placed back in the mn@a! \ v 2lopes mzd sedled for retirn to the
submitting agenc Y 7 WERten ffor the original packaging will be annotated t
denote that the m\@;, Qbema refurned to the submu‘fmg agency is empty
and the empt @ zgmc il ;ac kaging will be marked as “empty.” The new

QK

-u

combined sduiple é%ﬁ?[d 7 zced ind new evidence envelope. A new submittal
form u\ e oul\ Fhe new iten would be logged in as a new submitial and
wmu’&}c erf 20 0-3. The laboratory report will contain a remark about the

c.x watkpadnd@Eovide the new ftem number.

S

Received@vidence that does not meet Forensic Services specifications in regards to
condjtign, packaging, or seals shall be recorded. Forensic Services will contact the

itting party regarding the condition of the evidence before the analysis if there is doubt
as (o 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

If evidence is submitted to the laboratory, it may be rejected for the following
reasons: it is unsuitable for analysis, it is being submitted for « service the lab does
not pesform, it is not sealed properly, it is not packaged appropriately, it presents an
unsafe or hazardous condition, and any condition that the Forensic Evidence
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Specialist (FES) deems problematic for the integrity of the evidence.
15.8.3.2  Ifevidence comes into the lab by common carrier (UPS, U.S. Mail, Fed-Ex,

: efe.) and Is rejected (sent back to the agency before being logged into ETS),
the evidence will be refurned with documentation of why it was refurned. 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 documentiation of the items being returned. Rejected evidence can be
stored temporarily in the laboratory, Forensic Services has appropriate
facilities and quality procedures to avoid deterioration, loss, or damage of
evidence until the earliest time the evidence can be shippe@ck fo the
submitting agency. The “unlogged evidence log” shall yeflect the short-terin
storage. S
If evidence comes into one regional lab and is to ??nwm'ded ontoa
different regional lab (with no testing in the arginal receiving lab) the
“unlogged evidence log” will document the @\ns being forwarded and, if
recessary, short-term storage in the Jab(@; . The external chain of
custody will be filled out for the evic n‘a¢§ 1e submitting agency nst
grant permission for “forwarding” é»rdw Ceythis Huemem only applies to
evidence that is not logged in o) Q@hhfz ’&Lm { Teinal receiving lab).

b in

15.8.3.3  Ifevidence is brought into il m%g customer, the FES will not
take control of the eviden Qm’ f@ e ents for aceeptance are mel,
15.8.3.4 If all items from an enm@ m% A 'é)e are returned without analysis, it
should be noted in gi\ 1s€ rdhaswever, a report of examination s not
¢ (&

required. \
5.8.4 Forensic Services has @ pri a01 and quality procedures for avoiding
deterioration, loss or dama vi st01age handling, and preparation for analysis.
Submitted evidence shal§<; nce vault until checked out for analysis unless
special handling or stoxage re q\ém ctate storage elsewhere. Handling instructions for
particular items of eyidence will be@lowed. When items have to be stored or conditioned in a
specified enviro t, these conditions are maintained, monitored, and recorded. Forensic Services
implements C{@l procedures for storage and security of evidence that protect the integrity of
evidence ifidts control.

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

15.8.4.2  All evidence shall be properly logged into the evidence inventory systen.

15.8.4.3  The evidence storage areas shall be kept clean and well organized.

15.8.4.4  The evidence vaunlt 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 unsuperyised are

the custodians of the vault who are dirvectly responsible for the evidence
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stored in the vault. An evidence vault entry log shall be kept and any access
to the vault by a non-FES shall be documented.

15.8.4.6  When a custodian of the vault ceases to have custody over the vauli or it
contents, all the evidence shall be audited. The vault 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.

]

®» o @ o o

Latents/Impression:
Routine latent/impression evidence is S!‘O%f at Foom
temmperature unless there are special ({j@rms'fan(:es.
Forensic Biology: A\
Liguid reference blood samples @Sﬁ’ sexual assault evidence
collection kits containing ligu%aloods are to be refrigerated,
Human remains { ifzr,‘:’ude,s’f@)rf tissue, hones, feeth, and other
tissue samples) are frozeds
Dried reference bl‘(){@ﬁfﬂ.‘ e frozen,
DNA packets aig fvdzep. O
Blood toxicolpgy collebtibin kit
Reﬁ*igeru{'{@)mr( aintihdeparation for analysis.,
Refrigeskird sigfage posianalysis until return to agency.
EQ 7wl P calibrated-triennially,
! toxidelo; (collection kits:
0Z¢ re }rare(! storage until preparation for analysis.
Re@i% orage during sampling phase of analysis.
zer@f wge post analysis until destruction date.
plemperature and a refrigerator temperature will be

g sounding alarm.

{\S Jrine toxicology samples in long-term storage shall be

<
. S ,

® @ © 9

frozen.

The thermometer will be at a minimum, calibrated
friennially.

Blood and urine toxicology collection kifs:
Refrigerated storage until preparation for analysis.
Refrigerated storage during sampling phase of analysis.
Post urine analysis, a secondary container is created for
Jfrozen storage until appropriate destruction date.

Blood is stored under refrigeration until appropriate
destruction date.

5.8.4.1 Any evidence not in the process of examination shall be maintained in a secured, limited

Section 5.8 — Handling Items of Evidence

Page 9 of 14

Rev. 13
Issued 09/09/201t
Issuing Authority: Major/Manager



access storage area and be stored under proper seal. Forensic Evidence Specialists have
the authority to reject evidence if it is not properly sealed.

15.8.4.1.1 Evidence sealing vequirements

15.8.4.1.2 Proper seals shall include heal seal, tamper 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 results in obvious damage/alteration to the container or its
seal.

15.8.4.1.3 If tape is used to seal evidence, then standard evidence tape shall be initialed (or
otherwise identified) to document the person sealing the e&?znce (scotch tape is not
acceptable). Heat sealed and tamper indicating sealed Qockages shall have initials
or other identification across the heat or tamper indigating seal to be properly
sealed. Lock seals shall be initialed or otherwis rked to document the person
sealing the evidence. Staples do not provide, A@ ¥, Manufactured seams do not need
fo be taped and initialed.

15.8.4.1.4 Packaged evidence received by a labora @ ich does not bear the initials or
identification of the person sealing th den %pnmmw is not properly sealed,

15.8.4.1.5 All evidence that requires seals S/? gj}) &{zlcd by the submitting agency,
however exceptions may be mad@s required I'm ensics may provide a proper
seal by: (1) placing a piece der '@a )end!cu!mly across the seal with the
initials of the person recefyhul the %kthe seal is lacking initials.  If the seal
is not adequate, clear gin‘ m ? placed over the first seal (this makes it
possible to see how vidertee wds feceived), and then evidence tape is placed
perpendicularly ic kt@(zpe and initialed to provide the seal or (2)
resealing the (6” (5@: a heat sealed envelope or other container with

D

proper initia»"F, O""é& % ices shall ensure that accepted evidence stored in ISP
vaults is properiy-set

%m‘e received with the Evidence Submission form sealed
) evidence, the seal may be broken to retrieve the form and the
b storage in the vault.,

15.8.4.1,6 If toxicology ¢
inside! ze@ Wi

@ resedaled 1@
%,

5.8.4.2 Fmen@ewnces creates and implements quality procedures to prevent loss, damage, or
defeiioration 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 maintain 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 fo return the open evidence to a secured storage
location if it is in a secure area. This is also true for large or cumbersome items or
evidence requiring extended processing time. In process evidence does not have to
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be sealed. Refer to procedure (15.3.4.1.2 visitor procedure) for instructions on
evidence handling when there are visitors in the lab,

15.8.4.2.2 Diligence shall be exercised to ensure that evidence is protected from loss,
contamination, deleterious change, and/or cross-transfer that would diminish the
value of the evidence or its analysis.

15.8.4.2.3 Prior to the forensic scientist returning evidence to a FES, the Jforensic scientist shall
seal the evidence with evidence tape and date and initial (or sign) the evidence tape
unless for some reason it is not practical to seal the evidence.

15.8.4.2.4 Evidence shall be returned only to a party having legal rex%onsibiliry. Generally,
this is a representative of the submitiing agency.

15.8.4.2.5 Unless a written request is made to return a wrine sa i,@é, Forensic Services will
dispose of such after 90 days from the date of repor~The original submittal form
(containing the external chain-of-custody) for gt cases will be retained by the
laboratory in the case file. If the submitting ggeficy or prosecuting aitorney makes «
written request for the original chain-of ctq}’( , it may be returned. If the evidence
sample is returned to the submitting ag@ (orforwarded for additional testing),
the original submittal form will be r@wzed &rwarded ) with the sample. When
the original submittal form is SenQu Si(gﬁ atory, a copy will be made and
placed in the case file. The des@yction of th ence shall be noted on the
submission form in the caseNide! If iieevic 2 sample s destroyed after the
original submittal form? Y, the destruction of the sample will be
recorded on the copy i . those homicide, death investigation or
rape cases where a e ar aNring/Blood combination toxicology kit has been
submiitted, a letgerwill bexseint ir@fring if the agency would like the sample
destroyed or ”%m 1e apypepriate authority must sign and return the letter to
Forensic 6)@(@63‘,@1 {gwy does not respond to the letter within 90-days the
samples, 6 e sbinrn the agency. The returned letters will be placed in the
casediltes. Aciden im samples will be destroyed no sooner than 90 days after
completiqiNgf ar

15.8.4.2.6 @retumec e

@&Juired Parcel

s,

ce handled by a conumon carrier, (the U.S. Postal Service or

service, etc.) shall have an adequate receipt acknowledging delivery,
‘Q All such receipts are to be placed in the case files.

IQXQZ,)? Unless extenuating circumstances exist, Forensic Services personnel shall not
transport evidence to court. When circumstances 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 be transported or carried by forensic services personnel, either from
scenes o 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.
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5.8.4.3 Each article of evidence that has been analyzed including articles of evidence generated
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 diséi’nguish it from
the two that were not analyzed. (%)

.\o

5.8.4.4 When evidence, such as latent prints and impressions, can only \}ecorded or collected
by photography and the image itself is not recoverable, the @5;@11, digital image, or
negative of the image is treated as evidence. ‘\O

5.8.4.5 Evidence collected from a crime scene by laboratorypersonngl is protected from loss,
cross transfer, contamination and/or deleteri 10u'§ change, %1 r in a sealed or unsealed
container, during transportation to an ev1dence cility. YWhe propriate, further
processing to preserve, evaluate, documen sren ev1 safe shall be
accomplished prior to final packaging. Fote f are authorized to transport

[

the items listed below from the field dn ray authorize transportation of
additional items on a case- by—cas SlS ab nagex may also delegate the
authority to make this excepn el
*  Authorized 1t &
" late@l )% the field where a representative of the
s unavailable or unable to take control of the

ngel ‘print cards,

ressions,
@ . pldn@ iples for ISP Region 3 Investigations taken from
suspected marijuana plants in the vehicle bay,
rolls of exposed film,
=  memory cards with digital images,

digital tapes, dvds, or cds containing crime scene documentation,
= toxicology/biology samples taken at autopsies.

&S

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
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individual characteristic databases (ICD). When ICD samples are treated as evidence, the
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, therg is an identifiable
difference between the these categories, individuals who work with CD understand
which categories of ICD samples are evidence verses reference ngdterials, and each
category of ICD samples are treated appropriately as describe&'fm this policy/procedure.

15.8.4.6.1.1 Each CODIS ICD sample obtained from (M@wc ted offender in conjimction
swith Idaho Code 19-5506 shall be treated as Q@ ‘ence material,

15.8.4.6.1.2 Each CODIS ICD sample obtained f; cm wk shall be treated as
evidence.

15.84.6.1.3 Each NIBIN ICD sample shall 17&;* eaz‘@m ’&we

5.8.4.6.1a Individual characteristic database s es t @ dence, shall meet the chain-of-
custody, evidence sealing and p10t e? ge and evidence marking
requirements of the Forensic Se@ ég stem.

5.8.4.6.1b Individual chaLactenstu@\;%as\@gn l@edted as reference samples, shall meet
58462th10ugh5846® &

5.8.4.6.2 Each 1nd1v1dual cte se sample under the control of Forensic Services

shall be uniqu é{ ntl@)ac% g to the written policies controlling the operation of
the database

be pr: d from loss, cross transfer, contamination, and/or deleterious change. They
m maintained so as to be useable for the comparison purposes for which they were
obtained. Samples submitted for the DNA database will be retained by the lab
indefinitely.

5.8.4.6.3 In@ chalacteustic%tabase samples under the control of Forensic Services shall
e

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 these samples shall be liniited to those individuals having a
legitimate purpose with regards to the ICD. The Laboratory Manager shall
maintain a list (written or electronic) of those individuals authorized to access
1CD samples and establish a security system to ensure that only those authorized
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individuals can access reference 1CD samples.
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5.9

591

ASSURING THE QUALITY OF EXAMINATION RESULTS

Forensic Services creates and implements quality procedures that are utilized to monitor

the reliability of testing results. The resulting data is recorded and maintained so that

trends are detectable over time. Where practical, statistical techniques are used in

reviewing results. Analytical testing is monitored using quality controls appropriate to

the examinations. The range of quality control activities employed by Forensic Services

may include, but is not necessarily limited to the following:

a) Reference collections;

b) Regular use of certified reference materials and/or internal qual &%ﬂtlof using
secondary reference materials;

¢) Statistical tables; 6\
d) Positive and negative controls; %
e) Control charts; .\Q

1) Spiked samples and internal standards; %)

g) Participation in pioflmency-testmg programs; Q
h) Replicate examinations using the same or f 1 methods;
i) Retesting of evidence; %

J) Correlation of results for different char isti ;
k) Independent checks by other authori 61 el ical review and verification),

5.9.1.1 Appropriate controls and standar: gal&lé&pec@n the methods and their use

5.9.2

3.93

recorded in the case record. (b'

Quality control data is ey, lated® &,ﬂata is found to be outside pre-defined
criteria, planned actio%@*tak Q@ the problem and to prevent incorrect results

from being 1ep01te{b O O\,
Forensic Servided cm@%r@lements a documented program of proficiency testing,

S )
15.9.3 PROFICIENCY TESTING
15.9, Proficiency testing is an integial part of a quality program. To obtain the
Q maxinum benefits from proficiency testing, Forensic Services shall emphasize
the educational aspects of the program rather than punitive aspects wien
taking any corrective action,
15.9.3.2  Proficiency testing objectives.
e Verify that analytical methods are valid,
e [insure that quality work is being performed.
o [dentify areas where additional training would be beneficial.
s Demonstrate the competence of the analytical system, i.e. examiner
and technical reviewer,
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15.9.3.3  Accuracy of results:
Results are correct if they ineet any of the following criteria:

8

L]

15.9.3.4  Responsibilities of the quality man %@

® @ o

L]

Q
e

&S

A‘O SSNE

Results agree with the target values wnd/or intended responses,

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

The results are consistent witlh a consensus of the participants. (The
results from accredited labs shall provide the basis for achieving a
consensus if those results are readily available. A consensis of
participants is defined as at least 75 per cent of pan‘ ipants obtaining
the same answer(s) on the proficiency test.)

If there is not a consensus of the participants, Q resn!m Inay or mey
not be evaluated by the Quality Managei o@om onformities
depending on the circumstances, tLQ

Following an analytical method cm:e\ﬁy which would not provide
specific answers shall not be wnsr(@d as incorrect.

Obtain discipline !eader { and\appr r%i f the yearly proficiency
tfesting program,

Provide appropi !(Q@b f:n@pr

Distribute and (ra tc,sm\'
Coordinate re¥Ptises Wvhe rovider.

Maintain phopr cy reports for all analysts as well as the
documentssfr Ctes{provide
E vahv@@{hm\‘& ‘ Qf_/gwqﬁciem:y fests and issue a report to the
e@f thesxanalyst wsupervisor, and the discipline leader regarding
a{ Cy ‘®/resulfs obtained on a specific proficiency test.
g\nf‘ on to the FES staff that the PT evidence may be
properiydesfroved or otherwise dispositioned as “non-evidence.
Discipline leaders or other experts may be consulted prior 1o 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
result.

ney tests,

p2s

15.9.3.5  Responsibilities of the discipline leader:

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

Approve the annual proficiency testing program.

Consult with the quality manager when the interpretation of
proficiency test results 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 tests within
that laboratory.
e Lnsuring that proficiency tests are done in a timely manner and
Jorwarded to the quality manager for submission to the external
provider.

15.9.3.7  Responsibilities of the analyst:

o All analysts shall participate in at least one profiéloncy test per year in
edch subdiscipline {controlled substances, firegems, forensic biology,
etc.) in which he/she performs casework anglysis. DNA analysts shall
participate in proficiency tests in a(*f‘orc%ce with the current national
DNA guidelines.

e [Lxcept for justifiable circumstance %mju tency tests shall be
submitted to the provider by the@uited dlse date. When such cannot be
mel, an analyst shall notifym @upe A )r/qd the quality manager
before the due date and getun m 10@ completing a proficiency

test, if necessary. .\() &

ethods. The overall performance
s reviewed as part of the annual

as necessary. Proficiency tests are not
s expediency of casework.

5.9.3.1 Proficiency tests are analyzed by ap@ove
of Forensic Services personnel oflo\ﬁy
management review and prevefifive a
subject to policies adopted @efﬁ%@by

15.9.3.1.1 A proficie ;es‘ {hy { !)(Q/afed like a routine case as much as possible,
This m 3 ’/Sé'g@mg as a case, storing it as a case, providing normal

(h(u¢ p:) rforniing the routine administrative and technical
Foss

est provider data sheets that serve as the “report” for
‘s{?ﬁ roficiency shall be technically and administratively reviewed, {See

Q Sec,non 15.2.6.2.2 for additional information)
KO o Lxaminers shall bring to bear whatever procedures and protocols they
Q possess to derive correct answers to the questions posed by the

proficiency test. All parts of a proficiency test shall be examined as
conpletely as approved analytical methods alliow.

o Quantitation of controlled substances proficiency tests shall not be
performed unless the provider will be providing an evaluation of the
quantitative results.

o Multiple analysts may perform different parts of the examination of a
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.
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15.9.3.1.3 Scientific Research Tests are not treated as proficiency iests.

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 p@a ming DNA
analysis comply with proficiency test requirements of the Quality 2 Ssurance Standards
for Forensic DNA Testing Laboratories and Quality Assurance Standards for Convicted
Offender DNA Databasing Laboratories. DNA Proficiency%@ shall be tracked by the
assigned due date. . O

5.9.3.3.2 The laboratory shall have a documented schedule @%1 oﬁﬁfncy testing which is being
followed by each analyst and technical suppm% n; 16@ procedure 15.9.3.7 for this

schedule, é

5.9.3.4 Each Forensic Services laboratory pazt:c s 1@ external proficiency test
annually, in every discipline of foren% it provides services.
ASCLD/IL.AB approved test pxovid@ wl@ available, Other external
proficiency tests will be obtai @x pr décided by the discipline leader and

vality Manager.
Quality g \\Q

5.9.3.5 Records of p10f1c:1ency 1ng &éma@/ ed and the records contain at a minimum, the
following:
a) The tes }t id el O
b) Ho @npl a@ned or created;
c) I@ty of the pefsyir taking the test;
®ates of analysis and 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)
) The proficiency test results,
g) All discrepancies noted;
h) An indication that performance has been reviewed by criteria established by

Forensic Services and feedback provided to the analyst;
i) Details of the corrective actions taken (when necessary).

5.9.3.6 Proficiency testing records are controlled as quality records (section 4.13) and must be
retained in the laboratory for at least five years. See section {4.13,1.2.4 for retention
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594

information.

Technical Review: Forensic Services creates and implements, a quality procedure for the

technical review of all examination records and examination repotts. 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.

15.94.1 Technical verification is a process of independently performing a comparison or
analyzing evidence to determine if the reviewer comes to the s{éue conclusion regarding
the analysis as the analyst. 72

15.9.4.2 Technical review is a review of the examination %@nenmﬁon and the
conclusion (s) expressed in the report of analysis. ThefeViewer must ensure that the
conclusions are reasonable, within the range of coiGhfsions for the anaiytical method
(5) followed, and supported by the examination dgyyimentation.
The reviewer niust ensure that the analytical pietods used were appropriately
followed, the examination was within the sqope of % method, and that applicable
laboratory policies and procedures w%'e l{owg

te tests and observations are
examination documentation is

e fle!&{sc'(){f'

TERLTENEY STo]

The reviewer must also ensure tha
described in the notes and that i
appropriate and properly ﬂ'/?, he @&aew@ Linclide a check of calculations
and testing data transfers pigss ,a!c:@mn andfor data transfer is perforied
in an automated man avglmf i&s\be%idmed.

The reviewer mus, n8Ureg \{)("‘ s are properly gualified in the re 3O, anel
!
>

that the test re/p (:0@15’ (@ pirved information.

7 ec:hmc(ﬂ\r »ze;‘aq@isf
ey

rformed in every case for which a report is issued
includ ’r@negx@ a conclusive results. The review must be performed
bef@wgYhe report of ytalysis is released. Discrepancies found during technical
djiew or differences of opinion regarding the acceptability of the examinations

wdfor the content of the report must be resolved before a report can be released.

Q If 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 fo resolve the difference of opinion (15.9.4.3) before the report is
refeased,

Technical review 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
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} resolved during a review of casework analysis, the following process shall be
followeed:

e Mediation by a mutually agreed upon individual who is experienced
and performs technical review in that casework analysis.

s Formation of a review conmnittee: If the parties involved in ihe
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
Jormation of a review commitiee within ten (10} days,. The majority of
the reviewe conmmitiee shall be individuals who are @?erienced in the
particular casework analysis in dispute. The (& iy manager may
participate in this review connmniitee. Q

e Conflict resolution shall not compel an i:@@!na! to sign a case report
containing opinions andfor conclus im@zm whicl the analyst
disagrees. The decision of the reviesp@onunittee may include
reanalysis, issuance of an admin @ 1t v% port by the immediate
supervisor of the analyst, or t Rle’s fmn bused on an
evaluation by the review (’()g 20 )
conunittee concerning jl@%ml o fie conflict shall be reviewed
and approved by the or/ Refore it is implemented.

5.9.4.1 Forensic Services developed procgdyres @{&46@9.4.3) to ensure at a minimum
technical review inclade the f ¢§mg'
e Conformance with pl@l a%@hc Qnods and applicable laboratory policies
and procedures.
* Accuracy of t por t{éﬂd tl@ata supports the results and/or conclusions in the
test ICpOlt

. Assomat \x‘apm dhfxed in the test report; and
. The 1ep01t 11 the required information,

5.9.4.2 Techmc %v;ews are conducted by individuals that have expertise gained through training and
exg{ ¢ in the dlscxplme being reviewed and are approved for such. An individual
ucting technical review need not be a forensic scientist being proficiency tested in the sub-
discipline. The three kinds of casework review are technical review, administrative review and
technical verification,

15.9.4.2.1 Analysts approved to perform casework in a discipline/subdiscipline may perforin
technical review in that discipline/subdiscipline if they are placed on the technical
review list for that discipline/subdiscipline by the Quality Manager, with input from
the discipline leader. This list is maintained electronically by the Quality Manager
and is available to all staff.
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Technical reviews by staff who are not approved to perform casework in a
discipline/subdiscipline requires documented approval maintained by the Quality
Manager prior to performing technical reviews by the appropriate discipline leader
or appropriate 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 analytical methods, inderstands
the operation of analytical instruments, and can determine whether the
conclision{s) are supported by the examination documentaiion.

s Analysts that perform similar or parallel casew angaiysis may perfori
technical review provided that they understand\phd are familiar with the
current analytical method, understand the pperation of analytical
instruments, and can determine wheﬂ'zm%e conclusion(s) are supported by
the examination documentation. - Q)

15.9.4.2.2 External technical review requires; 6\

e The qualifications of the reviey @98 {!ag%;men{ed and on file with the Quality
Manager. The Major/Muar 5]1(; Wrreve external reviewers who dre not
Sfrom an accredited !abomg y ez zc S’( sC' 17025, or ASCLIVIAB —
Legacy.

o The techunical revie \h\ahc @e kY, ’a’ with the pertaining analytical
methods. Q %)
e A checklist wi Qsign \7

o The chec I\’ zm’i nmg

supplied to the reviewer with each case.
icient detail to establish that the

conelusionis ; c)d e examination documentation and that the
appruldiate rvices analytical methods were followed. The
ol 13 !)e mvea’ prior to any external technical reviews by
dzs ne ’f or lab manager, whichever is appropriate.
5.9.4.3 Technical Qg WS shﬁb onducted by the author or co-authors of the examination
1e001ds orfe ls\t report underreview.,

5.9.5 A 1‘ative Review: Forensic Services creates and implements a quality procedure
requires administrative review of all case files prior to the release of analytical
reports.

15.9.5 Administrative Review is a review performed to ensure that the laboratory reports
issued by the staff of Forensic Services are editorially correct and to ensure that
the laboratory reports and their 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.

15.9.5.1 Though different employees may be involved in the final compilation of o case

report, the individual who signs it as the author {i.e. affidavit/atiestation), is
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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

ultimately responsible for the contents of the report, and the accuracy of the
information presented in the report.

Someone other than the analyst who performed the analysis and wrote the
examination report must administratively review each examination report or
crime scene report and this administrative review must be documented.
Typically, the administrative review is performed during the technical
review. The individual who performs administrative review shall be fumiliar
with Forensic Services note taking and documentation requirements,
Additional administrative reviews may be performed as desired.

The report and documentation shall be reviewed for con sBhance to
casework documentation guidelines and guality polic @md procedures.

The report shall be reviewed for consistency with (h(:}prc}d conventions for
spelling, grammar and word usage.

The information from ETS in the report shah’df) reviewed to ensure that the
report accurately reflects information pi()@‘ed by the agency on the
submission form.

The case records shall be reviewe ﬂensm‘ szfor.'ncmce with guality
policies 4.13.2.6-4.13.2.8(these p r'(‘res dead WilNpitials, page numbering
and case identification numbersd
The test report shall be rey :

The accuracy of the evidortet d‘e ?1‘1 INW ETS and the electronic chain of
custody are chec kedl ]‘Qh d tl \s S d()cumenfed by initialing or
sigring the wmfc’n@. 2N ua

d f ru g Mey information is included.

view includes the following:

mmdy
5.9.5.1 Forensic services creates dnt? }b\ @ﬁy procedure (refer to the procedures
a m} atj éix

from 5.9.7) (o ensure at a minimu

¢ A review of the test re@fm Em c grammatical accuracy;

o A review of all adi @s rat @nc

uniquely identifigd ac
o A review of tl§ st 16}51 Eo@

ncai records to ensure that the records are
ratory policy and/or procedure,
re that all key information is included.

5.9.6 Fmensmf‘lvlces creates and implements a quality procedure whereby the testimony of

all testifyin

nel, who offer expert opinions in court, is monitored on an annual basis

15.9.6 MONITORING COURT TESTIMONY:

15.9.6.1

15.9.6.2

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

Each forensic scientist shall be evaluated at least once annually, An evaluation by
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the supervisor is encouraged biennially. If u forensic scientist did not testify during
a calendar year, documentation must be entered in their employee record.
15.9.6.3  Evaluation shall be by direct observation, questionnaire, review of court transcripts
or telephonic selicitation by laboratory staff to one or more officers of the court for
responses o the evaluation fornt.
15.9.6.4 A forensic scientist who is inexperienced in courtroom testimony 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 scientist gains experience,
direct review by staff can be alternated with review by other means.
15.9.6.5 A reviewer from Forensic Services shall fill out the des '&ecl evaluation and
critique the forensic scientist as soon as possible afteiNhib peer review process. The
Jorensic scientist shall be given feedback on the pe %e aspects of the testimony as
well as areas that need improvement, %
15.9.6.6  Corrective action shall be initiated in acc(}m’@ce with section 4.9, of this
quality manaal if the courtroom ewduaz‘m licates any issues in the
testimony that require remediation. If SSHE W(Zi‘(’ of a minor natire,
remediation would consist o ;‘eedi&@%n ,<e€r review process.

]

3.9.7 Testimony monitoring records will be retaifibd as \qua j

: iecord (section 4.13), but not
less than one full ASCLB/LAB lutern al ag&d al}
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510 REPORTING THE RESULTS

5.10.1 Each examination is reported clearly, accurately, objectively, and unambiguously as is
possible within the constraints of scientific knowledge/opinion and in accordance with
any specific instructions in the analytical method. All examinations are reported except
those performed to provide information for use in investigative databases (e.g. CODIS or
NIBIN). Analysts test firing firearms for NIBIN entry, who are not approved firearms
examiners, will not draw conclusions or issue reports regarding their activities.

Results of examinations are reported in a Forensic Services examinatip{Hteport. Reports
include all information necessary to interpret results along with othécinformation that
may be required by Forensic Services quality procedures, (Ex tion reports are issued
as hard copy; however, electronic copies may be available. )6

Customers implicitly agree to the Forensic Services te cf’mmat and content when they

submit evidence for examination and complete the issi@n form (See section 4.4.).
Forensic Services chooses to include some info 'r@&ion d by ISO/IEC
17025:2005(E) in the report, while other infm@ﬂon ai in the case file or at the
laboratory. @ X,

&

5.10.1.1 The laboratory shall have a policy Qroe@e @g reasons or conditions for not

producing a test report for analytical w01
%@d to the submitting party for all

15.10.1.1 A test report will be d
examinations thai (o ¢ it the exception of those performed to

provide infoi m(@m fm éﬁ tigative databases),

15.10.1.2 If an examir nis ife@ not yet completed and the laboratory receives
a reques l\ anc n@g} on from the customer or that the case has been
adjudicated, U Céq; il be documented and placed in the case file. That
case ﬁb(m g\ c@ e returned fo the submitting agency with no report. If
tL(c\%lw is a I) )sfmg will be completed and a test report will be created.

5.10.2 The 2 @nanon report contains the following information unless notation specifies that
rmation is in the case file or retained at the laboratory:

a) A 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;

e) Tests performed are contained in the case file;

f) A description of, the condition of, and unambiguous identification of the item(s) tested,;
(A more detailed description may be in the notes. The condition of the item will be in
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the case file unless the condition of the evidence is material to the interpretation of the
examination report.)

g) Date of receipt of evidence is in the examination report; the date(s) of analysis is found

in the examination documentation;

h) Reference to sampling plan where this is relevant to the validity or application of
results;

i) Examination result and, where appropriate, units of measurement:

1) The name(s), function(s) and signature(s) of the examiner. When a competency tested

analyst trainee performs supervised case analysis, the trainee will signéhe report and the

supervising forensic scientist must initial the written report; ()

k) Where relevant, a statement to the effect that the results relate s to the items that

were examined. Q
&

5.10.3 Additional required information for examination repor(s;
5.10.3.1 Where necessary for the interpretation of results, exa%ﬁ;r}tlon reports include the following
information:

a) Deviations from or additions to the analytica od @Qm&tlon on specific test
conditions; (e.g. environmental conditions)

b) A statement explaining any non- complu& witlihe s 1equested
¢) The uncertainty associated with any itat ASQ&
d) Opinions and interpretations; (Re

e) Additional information 1equned®1 spe\ exa@‘nauons

@ R Q
5.10.3.2 Where necessary for the elplf:@n @\ﬂts examination reports containing the results
of sampling include th‘%;%g)w
a) Date of sampli
b) Unamblguoussg tlﬁw evidence sampled,
¢) Location of s pll e any diagrams, sketches or photographs;
d) Referen the Sdmph plan used;
e) Detai any envnonmentdl condition during sampling that may affect interpretation of

f)@ﬁy 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¢)

5.10.3.4 Forensic Services personnel who issue findings, including writing reports and providing
testimony, based on examination documentation generated by another person(s) shall
complete and document the review of all relevant pages of examination documentation in
the case record.
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5.10.3.5 When associations are made, the significance of the association shall be communicated
clearly and qualified properly in the report.

5.10.3.6 When comparative examinations result in the elimination of an individual or object, the
report shall clearly communicate the elimination.

5.10.3.7 When no definitive conclusions can be reached, the test report shall clearly communicate
the reason.,

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 festing. A\

5.10.4 Forensic Services does not issue calibration certificates and t@@fore does not have
quality policies pertaining to the issuance of calibration ce{tj icates,
2
5.10.5 Opinions and mtelpletatlons are clearly marked as suc@n examination report and the
basis for the opinions and interpretations is docu ination record. When
opinions and interpretations contained in examlﬁion s afégxpressed verbally to the
customer, the essence of the conversation is @Med\' Q/

I15.10.5 All reports containing r)[)im Q}d { pl z (@s‘ will contain a disclaimer

stating, “This report doeg m am ),r nions and inferpretations of the
mtde;.srgned analyst b 01 i " If opinions or interpretations are
expressed verbally f s )& the sem e of the conversation will be
recorded. These r@m (! s mitained ay an adininistrative record in the
case file.
5.10.6 It is clearly noted ‘g\ﬁe eﬁsﬂ pmt from Forensic Services when results from a
subcontractor y o e ent laboratory are included or referenced in an
examinatio "%}H issued b ensw Services. Subcontractors issue reports of

examinatidfveither in writing or electlomcally.

5.10.7 W@Xending 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¢c.9 and 5.4.7.2)

15.10.7.1 Examination reports are fuxed to parties authorized to receive thent in
accordance with 4.1.5 ¢) and to fax numbers that have been verified as belonging to
appropriate receivers. (This can be an informal process and the sender just needs fo
be reasonably certain that they are sending results to a party that is entitled to them
by a fax number that the sender reasonably believes to be appropriate.)
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15.10.7.2 The fax of an examination report addresses a particular person and includes a
confidentiality notice and the total number of pages being sent. A record of what
was fuxed is retained in the case file. This record indicates the phone munber the
Jax was sent o, the total number of pages in the transmission, and the siccess of
the transniission.

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,

®6
5.10.8 The report format is designed to accommodate the examinations%&lormed. The format

should have a clear presentation and allow for ease of assimii%g by the reader to
minimize the possibility of misunderstanding or misuse. %

5.10.9 When it is necessary to make material amendments to a prrt, the new report will be
uniquely identified, clearly reference the report that ishsing %ended, and will be titled an

amended report. Amended reports must comply v@ﬁ e uality policies and quality
procedures as original reports. Forensic Servic&repo S geplaced with a new
ed X

corrected report. If changes need to be qu&)@n an%q' it is issued.

15.10.9 When errors or omissions i 3o (331’()6\11‘{2 N, the forensic scientist has the
obligation to ensure the ey mc&&f reRost does not leave the laboratory.

However, if it is ue(.‘e._véﬁ? to ke tal amendinents to a report, an
amended report sh@liybe zs@¢> Thefieading for the amended report shall
contain the wordsy' me@%d eport.” At the beginning of the amended report,
a paragraph s ,Izeﬁﬁerw@z it describes the changes made in the amended
report. TRigptragraph b’s@ to be highlighted in some manner that will draw
the a!z‘eﬁq'o 10 gdar) In ETS, two of the options are to write the paragraph
in capitel leNghs®or @pit the paragraph in quotes. The original report shall be
le he case fil€. Whe analyst shall mark the original report by adding a

Q@ ement noting that the report has been amended and initial and date the

Q'Staterent. It is recommended that these be the only markings on the original

< report. Suggested wording for the notation is “This report has been amended.”

Only the amended report shall be stored electronically in the evidence tracking

System,
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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 th%e guidelines if

appropriate.): (7}

6.1.3.1  Shall be non-funded positions, A.\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 @[ toward a degree in Chemistry,
Biology, Molecular Biology, or a closely related sclen@ or shall already possess a degree in
one of the above areas. ('o

6.1.3.4  Have a recommendation from a professor, facul v1s% or other professional.

6.1.3.5  Pass background check and polygraph.

6.1.3.6  Shali only be accepted if a forensic scwntl&m L.@ffo anager volunteers to supervise
and mentor the individual. Upon appro fron @Atory Manager, specific duties of
interns shall be left to the discretion Vi orensic scientist.

6.1.3.7  Shall have a Manager or FmensiQ ntists\assigited as a supervisor. Interns shall have an
appropriate level of supcwm s tl(y are assigned.

6.1.3.8  Shall become familiar w ue ﬁ erning conduct and confidentiality and
Forensic Services healthé‘

6.1.3.9  Shall not participate m@xme ﬂ tlgauons including clandestine drug
laboratories unless orensic scientist. Access to very sensitive or
hazardous axea\@ p :

6.1.3.10 May attend dﬁqpm n 1pamed by a forensic scientist.

6.1.3.11  Shall nm}éj a of the laboratory after business hours unless
accom bya fole scientist.

6.1.3.12

Sh pelfmm dnalyeus on samples from casework upon which conclusions are
baseds The forensic scientist assigned to a case may take an additional sample from
:iework 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 V2.
In the case of controlled substances, the additional sample taken will be stored in a
secure locked location (either a drug locker or the controlled substance cabinet). The
additional sample amount retained will be comparable to the amount taken in the
course of analysis for the method which the trainee will perform on that sample. The
samples will be labeled with the case and item number from which they were
obtained. The samples will be logged into a “Controlled Substances Training
Samples” log book. The log will include the date the sample was retained, the analyst
retaining the samples initials, the case and item number, a description, location, the
date destroyed or used in analysis, and initials from an analyst verifying it was
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consumed/destroyed. The “Controlled Substance Training Samples” log book and
any samples currently retained at the time of the audit will be audited annually,

6.1.3.13  Interns shall have an appropriate level of documented training to perform tasks in the
laboratory. Interns may perform quality control or other tasks they have been trained
to perform. Interns shall have training and be signed off on any analytical equipment
they operate independently.
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6.2 SUBPOENA POLICY AND WITNESS FEES

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

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

6.2.2.1  The defense has acquired its own expert; ‘\O

6.2.2.2  Anunusual circamstance has occurred surrounding the admi “Qtration of a DUI breath test

that shall necessitate expert testimony on the part of For@@ Services.

6.2.3 When summoned to State or Federal Court in criminal @%ﬁ:, or job related civil cases,
employees shall report to the court as part of their n%@il wark related duties. If the court pays
witness fees, they shall be remitted to Idaho Stat ice cial Services,

F]
\\06 QQ\ @@é
QO \Q} N)

6.2 — Subpoena Policy and Witness Fees
Page 1 of 1

Rev. 13
Issued 09/09/2011
[ssuing Authority: Major/Manager




6.3 CRIME SCENES AND CLANDESTINE LABORATORY CALL-OUT AND ASSISTANCE

6.3.1

6.3.2
6.3.2.1

6.3.2.2

6.3.2.3

6.3.3

6.3.4

6.3.5

6.3.6

The Idaho State Police Forensic Services shall provide support at crime/clan-lab scenes subject
to the following guidelines,

The following are recommended guidelines for responding to crime scenes:
When assistance is requested, determine the nature of the crime, the agency and officer
requesting laboratory assistance, and any other information that may help identify the needs
of personnel at the scene. Notify the Major/Manager or his designee, relaying the above
information. The forensic scientist, Lab Manager, or Major/Ma&r may then contact the
regional captain of ISP Investigations and communicate perti] information and request
for assistance.
If Forensic Services elects to respond, they shall notify@@tional forensic scientists who
may be of assistance at the scene and proceed to the @omtmy to collect any required
supplies.
Forensic Services personnel shall identify then@ t%law enforcement personnel who are
present at a crime scene.

When crime scenes represent a security t @t laW\n @nt personnel shall secure the scene
prior to 1ab01at01y personnel becomin ivﬁ\ orensic Services personnel shall not
remain at a crime scene or clandest éb if fficteht law enforcement officers are present to
maintain security. When the secy ? me @ne or clan lab becomes uncertain or safety
conditions become compromis oI es personnel may immediately leave the
premises. The forensic SCI@ a& appropriate authorities as to the reason the

departure was necessary. O \$O &

Only trained clanKe e la onnel shall be allowed to enter a suspected clandestine
laboratory site. Forensi o trained shall have completed the requisite course-work as
outlined by For sxc Qc%%@ the Department. Prior to entry into such, Forensic Services

pelsonnel puton cl and safety equipment commensurate to the circumstances. Prior

to enteti potennal Iabmatony, Forensic Services personnel shall ensure that fire and safety
pers have been notified or are present.

Ogy 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.

0.3.6 Forensic Services shall not accept responsibility for, or transport of, chemicals, equipment,
etc. collected at clandestine laboratory scenes. To maintain a safe work environment, Forensic
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.
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6.4 DRESS CODE

6.4.1 Forensic laboratories contain many chemical and biological substances that are damaging
to clothes and/or harmful to people.

6.4.2 Polices contained in the Health and Safety Manual regarding appropriate attire for
working in the laboratory shall be adhered to.

6.4.3 The ISP dress code was modified to allow the following attire for forensic scientists who
work in a laboratory on a daily basis, for personnel responding to cri enes or clan
laboratories, or for other work situations where casual dress is m gi%ﬁppl opriate:

6.4.3.1 ISP issued scrubs are the official uniform of Forensic Services™ ISP issued scrubs are

the only allowable “casual dress” in ISP laboratories or dministrative buildings.
Jeans are acceptable for field services response. Pants(sjl I be in good condition with
no holes and no stains. @
6.4.3.2  Polo shirts are acceptable for wear in the laborat Th shall be in good condition
with no holes or stains. T-shirts are not acce @W

6.4.3.3  Shoes (conservative in appearance) shall bb¢prote f fﬁe feet, provide support
and cushion when working or standing &@atd @d provide a gripping
surface on the floor.

6.4.3.4  Forensic Services staff shall hav othes for court or other duties

requiring more formal attire w %%g issible casual attire to work.
6.4.3.5  This dress code applies to F : 31c \J enc ecialists (EES).

6.4.3.6  Standard department poliCi employees are pelf01mmg duties where
more formal attire is a@lopu wJR ppearing as an expert in coutt, providing
training, etc.

6.4.3.7 Employees not,@ de (as interpreted by the Laboratory Manager or
MaJm/Mana&&k) ay{@.’a I% change their clothes on their own time.

IS N

Q‘OQ
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Appendix A

Example #1: Original submission form from an agency that will be composited or subsampled.

Lab item 1
Labitem 2

Lab item

LQ&Q;

Idako State Police, Forensic Services
Evidence Submission/Receipt Form

Laboratory Case Number: MI8001259

Date Received:  7/15/10 By: (Signature of receiving FES)
Received in person 0 or via: USPS - Phone # %
Forwarded to: By: D
Received from: By: _,Q‘ L

Lab Use Only When Returning Eﬁl;éI@\

Idako State Police: D
Agency Representative: ‘\Gjate:
h Y

Submitiing Agency (Do not abbreviate) Dale of Offense Agency Case r?umber
Boise Police Depariment 71410 ) 5151
Colnty of Clfense Charge rt Dat \s
Ada Tratficking N a) P, .
Suspect % ol U
Vietm  [] | Guy, Bad s () AN\
Subj“‘ D Mung  Last irdg - B x /| Siare D # (ﬁ:mﬁ}r[sals Loty
Suspect U >
Vietim é \} Eﬁ— @ y
suhj“l Manse  Last, First o) O \ State 11 4 (fingerprints duls y
Suspect Y - w - \)
Yictim -, N ‘ ’
Subject Name  Last, Firgt XY) \Q pog” N\ Stare 1 § inzeeprints only}
Suspect [ : g ’t v \W
Vicetim  [] (b %——
Subject O Name, Last First = W\ y4 Stale $0 ¥ ¢lineerprints onby}

D
Status of Case N\ V
{Mark onc) Q:' Xe A(Id(ﬁm ¥ Resubmittal [

R

N

Investigating Officer ®\\ ,\) Ph u] |ger Emnl! Address
o

Detective Sam 435-1912 dsample@@whalever.com
Agency NJ \J N4
Exhibit &\ (@t Uta\ Laodation Found R T’g":f:;:‘::’h )
Number N equested { W)
- -~

3‘2\ 58 “MW maté safa c8

{(5\') bag of drugs U green buick CS

) 56 weth Kitchen counter CS

60 3 bags of meth hotel room 32 Cs

|

I'ype of exam:  Biology (Bio), Cotdrolled Substances (C8) or Fire Debris (FD),
Firearms/Toolmarks (F/T), NIBIN Entry (NE), Fingerprints(FP), Serial Number Restoration (SNI),
or Shoeprint/Tiretracks (S/T).

**+Toxicology and blood aleohol smmple muost use toxicalogy sabmittal form.***

Agency ceprosenlative: Submitting this form Indicetes agreenient to 151° Forensle Services! terms snd candltlons, for analyzing dhis
exidence asdescribed at our web die:  hitpiwwwbspidahogovTorensicAndex htmt

EH 06 05-04 rev. 05710
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Example #2: Submission form for composite from multiple lab items.

Idaho State Police, Forensic Services
Evidence Submission/Receipt Form

Lab Use Only Laboratory Case Number: M18001259

Date Received: &/9/10 By: (Signature of receiving FES)

Reeeived in person [ or via; {Analystsignature) Phone #:

Forwarded to: By: Date:

Received from: By: Date:

-

{daho State Police: Date: é

Lab Use Only When Returning Evidence @V
O

Agency Representative: Date: I@
SubmMHilng Agency (Do not abbreviate} Date of Offense Agen se Number
Boise Police Department 10 REEY
Connty of Offense Charge Court DeN >
Ada Trafficking i ~
8 v N
Vaspect H Guy, Bad 75064, @\ A
Subject D Name L, Fitsd DO’ 4 r\\ P ::h’ﬂ B Shngerprints oy}
Suspect [ (( ~ v X
Vil [ C) AN
Sub-' ect D Wamie Ll Frel . (. ) Mﬂ tlioacrpsinls valy}
Suspect zzsa <
Vicll:m @ \\ @J
Sub.l ect Pame Ll First n O [k, N Sty 117 5 necrgninls onlyy
Suspect L] X \U N\J
Victim (] fo <
Subject (] g Lot Tirt ‘A\V a \ | pon — State 1D 7 tlinagypuints ol

Stafus of Case 5\’0 @Q

(Mark one) New [1CA Ad AN Resubmittal [
‘ > 4 4

Investigating Olficer 7 PN\“% Entall Address

Detective Sample N ,\0 -121 dsample@whatever.com

A

Agency \ ’\ v -

Exhibll @'libll Desteifon Location Found R I’g:“]’z:“‘:"‘l "

Number N Q ’\\/ eque ee helow
Lab ltem 5

N —————

'w}l" it5 5&;;95&5' MIB8001259-1,2,3 [
com’\p\)& i{g&h ?SJ
\ R0 .

A O I
&7

Q o
S

QQ

Type of exam:  Biology (Bio), Controlled Substances {C8) or Fire Debris (FD),
Firearms/Toolmarks (F/T), NIBIN Intry (NE), Fingerprints(FP), Serial Number Restoration {SNR),
or Shoeprint/Tiretracks (S/T),

#**Toxicology and bloeod aleohol sample must use toxicology submiltal form ***

Agency represeniativer Snbnl{ling this form Indicates agreement lo ISP Forensic Services' terems and conditions, for analyzing thls
evidence as described at our web site:  hitpr/www.isp.idahogoviforensicAndex.himl
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Example #3: Submission form for subsample from one lab item.

Idaho State Police, Forensic Services
Evidence Submission/Receipt Form

Lab Use Only Laboratory Case Numbar: M18001259
Date Received: 8/9/10 By: (Signature of receiving FES)
Received in person [ or via: (Analyst signature)  Phone #:
Forwardedto;  Cdalab By: (Signaeeofeading¥ES)  Pate:  8/11/10
Received from: By: Bate: %
Lab Use Only When Returning Evidence . c})

Idaho State Police; Date: \QS\
Agency Representative: Date: C‘Q!

Submiting Agency (Do nol abbreviale} Date of Offense Agens Casﬂ(:mber

Boise Police Department 7/1/10 515

Coundy of Offense Clarge Court Date 6\

Ada Trafficking O\

Suspect  [4 A

Victlm H Guy, Bad /5164 \Q N\

Subfect B Namte Last, First DoB 4 O D # (offacrprints ealy)

Suspect C

Vietim B - @_\( ,

Subject Tame  Lasd, Fird pof $ h\ S Miinzerprints unly)

Suspect 1] N J &

Yietm [ (\>\ ,‘S >

Subjeet {7 | om0 Last, First O poB, (P4 N lec ID A (fingerprints only)

Suspect (] N & T

Vietim [ Ny 74} C)

S“bje“ D Name Lasl. Firnd (x\ State 10 A (Apacrpring s only)

Status of Case [ %4

(Mark one} New [ ] O) ddiftol Resubmittal [}

Investigating Offfcer 0 Phon Epfall Address

Detective Sample 0\ 5{& 2, sample@whatever.com

Ageicy \J N ! .

Exhibit F&%eml@ \}/ Location Found R '1')52:;1 Ex:;;ul .

Number N ~ ) equested (see helow)

. \J
Lab Item 4a subsmnp&e%&gency{x@&) G) M18001259 . 4 s
O (O'
X N\ P
B (v
)
P -

Tvpe of exam:  Biology (Bio), Controlled Substances (CS) or Fire Debris (FD),
Firearms/Foclmarks (F/T), NIBIN Entry (NE), Fingerprints(FP), Serial Number Restoration (SNR),
or Shoeprint/Tiretracks (S/T).

***Toxlcology and blood alcohol sample must use toxicology submitial form,*+*

Agency represenfailve: Submililng this form Indlcales agreement to ISP Forensic Services terms and condlitions, for aralyzing this
evldence as described uf our web slfe:  hifpa/fmswlsp.litaho gov/forensicindex hitnil
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Example #4: Submission form for subsample of composite from multiple lab items

Lab item 5a

Idaho State Police, Forensic Services

Evidence Submission/Receipt Form

Laboratory Case Number: MI18001259

Daie Received:  8/9/10 By: (Signature of receiving FES)
Received in person [ or via: (Analyst signature)  Phone &
Forwarded1o:  Cda lab By: (Slamuwe of sending FES)  Date;  8/11/10
Received from: By: Date:

Lab Use Only When Returning Evidence -
Idaho State Police: Date: ’é\o
Agency Representative: Date: @

Submdiling Agency (Do uﬁ glbbreviate) Bate of Offense Agency Cmmr -
Boise Police Department T/ 51548

County of Offense Charge Court Date N\~

Ada Trafficking I f\%

Suspect  |¥] N

vm':m [ | Guy, Bad 7/5164 \

Subject L1 | wine Lo Fun DON pre) Ningegshils unly}
Suspeet [ \( -

Vietim L] N ) S F

Subject D Nonse Lot ¥ DOR f@ ‘\. Sl:nlc)ﬁ;c e [ninds chly)
Suspect  [] N\ <] \

Victim E @\\ ‘Q 4 &‘V

S“bj“‘ Nanie  East, First O 13 fo [N >m 1D H tlingeyfaints vhily'
Suspect || N e

Vietim ] N Q) \ é N\

Subject D Mg Last, Ficd /i\' 1 State 10 # Qnggrprins onlyy
Seatus of Case Xﬂu’ »

(Mark oned New [ Cm ittonn(?] i; , 3 Resubmiital [7]

Invesilgaling Officer 0 oIt I A' bl Address

Detective Sample 558 7 Nsample@whatever.com

Agency N\ " . 2
Exhibit Eﬂl%%rfp" Q Y/ Locntion Founil R Ez ::e:]}{ hx;:::lo“_
Number \ ,,b f\\/ equested (see 3

d 56

A3
sub-sanple oﬁ@osﬂe 0 n@exhihw
( g

M18001250 - 5 cs

Fa\
\

Q\

¥

Type of exam:  Biology (Bio), Conirolled Substances (C8) or Fire Debris (FD),

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

or Shoeprint/Tiretracks (S/T).

##+Toxicology and blood alcoliol sample must use toxicology submittal form, ***
Agency representatlve: Subilitiug this forns indicates agreement lo ISP Forensic Services' terms and conditions, for analyzing this

evidence 44 described nl our web slte:  hélpe/wwwlispidahogoviforensicdndex html
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Appendix B

ASCLD/LAB-International

Supplemental Requirements for the Accreditation of Forensic Science
Testing Laboratories ' )

0
2011 Edition : ,\4\

%Q
Appendix B- ASCLD/LAB G{\@fding
Principles of Professmna(g@ QO
Responsibility for Crime L@ib@!fétories
and Forensic Smen}géﬁ-‘»@ 0@

o &0
\’5\ 6\ QO
S \\Q) &
N
ASCLD/LAB-Internati é@
American Society of ra @ :rectors / Laboratory Accreditation Board
ASCLD/LAB * é)
&
Q
Q€
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ASCLD/LAB GUIDING PRINCIPLES OF PROFESSIONAL
RESPONSIBILITY FOR CRIME LABORATORIES AND FORENSIC SCIENTISTS

"If the law has made you a Withess,
Remain a man of science.
You have no victim to 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-legalist

Preamble \QQ)

~\
These Guiding Principles are written specifically for forensic scientists r@}aboratory management,
The concepts presented here have been drawn from other profess:on%odes and squestions
made by leaders in the forensic community. "The Guiding Prmmplé&@mve been vetted" and adopted
by the ASCLD/LAB Board of Directors and staff with the hope 1 boratory management will use
them in training sessions, performance evaiuations, disciplin ecl ns and as guides in other
management decisions. It is also important that all labor ‘(gf% , including forensic scientists
and other laboratory employees who assist forensic sci |s S |¢§ , are equally aware of
these Guiding Principles and support forensic sc;entls@and sq«? incorporating the
principles into their daily work. \\

O

These Guiding Principles provide a framewor@r de K @al and professional responsibilities
in the forensic laboratory community. Whilg @ot aEN@um describe key areas and provide
some specific rules to supplement ems@ édopted by professional organizations
and individual laboratories. The Guid & igned to promote mtegnty among

practitioners, and to increase publig-¢onfid uality of laboratory services, whether or not
the laboratory is accredited by @9
SC u

ASCLD/LAB has adopted c@\ s for Forensic Laboratory Management Practices,
many of which have beegrihcor| edi e ASCLD/LAB accreditation standards, Those
practices provide for, Qﬁnagem of the guiding principies set forth below and are intended
to create a culture ical behaviy and professional responsibility within the laboratory. The
ASCLD practice uld be implemented and followed to give practical meaning to the Guiding

Principles sz sional Responsibility for Crime Laboratories and Forensic Scientists,

Professionalism
The ethical and professionally responsible forensic scientist and laboratory manager...

1. Are independent, impariial, detached, and objective, approaching all examinations with due
diligence and an open mind.
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8.

10.

11.

12.

Conduct full and fair examinations. Conclusions are based on the evidence and reference
material relevant to the evidence, not on extraneous information, political pressure, or other
outside influences,

Are aware of their limitations and only render conclusions that are within their area of expertise
and about matters which they have given formal consideration.

Honestly communicate with all parties (the investigator, prosecutor, defense, and other expert
witnesses) about all information relating to their analyses, when communications are permitted
by law and agency practice.

guestionabie conduct of other Iaboratory employees or managers. Laho management will
take appropriate action if there is potential for, or there has been, a m& rriage of justice due to
circumstances that have come to light, incompetent practice or ma@ectlce

Repont to the appropriate legal or administrative authorities unethical, iliegzﬁpr scientifically

Report conflicts between their ethical/professional responSlblll 'e@md applicable agency policy,
law, regulation, or other legal authority, and attempt to resoly

Do not accept or participate in any case on a contmgen@% is or in which they have any
other personal or financial conflict of interest or an a raneQ}: such a conflict.

Competency anégro gén@

The ethical and professionally responsible fogr@ 5Ci E&or&tory managet...

Are committed to career-long learning

}fﬂSIC is ipimes which they practice and stay
abreast of new equipment and tec
have not been validated. Conc

e uarding against the misuse of methods that
s ar@&nm%am based on generally accepted tests and
procedures.

0 «(m&
Are propetly trained awnﬂ@to b@ petent through testing prior to undertaking the

examination of the ev,

NV
Honestly, fairly, a nésb;e%@& dé@ter and complete regularly scheduled:
* relevant pro@ncy tests; OQ)

¢ compre ve technical reviews of examiners' work;

* verifi %ns of conclusions.

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, experlence, 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
{ests conducted, and conclusions drawn, in sufficient detail to allow meaningful review and
assessment of the conclusions by an independent person competent in the field. Reporis are
prepared in which facts, opinions and interpretations are clearly distinguishalsle, and which
clearly describe limitations on the methods, interpretations and opinions, nted.

Do not alter reports or other records, or withhold information from re&&ﬁé for strategic or tactical
litigation advantage.

Support sound scientific techniques and practices and do not €9 their positions to pressure an
examiner or technician to arrive at conclusions or results thcée not supported by data.

opinions are based on good scientific principles an ho inions are to be stated so as
to be clear in their meaning. Wording should not t infe@ es may be drawn which
are not valid, or that slant the opinion to a part: dll‘%&‘) . Q/

Testify to results obtained and conclusions reached on!sghen have confidence that the
ch

Attempt to qualify their responses while t Qas question with the requirement
that a simple "yes" or "no" answer be g:v s" or "no” would be misleading to
the judge or the jury.

\.
The term “forensic sclentist” is used t @hc:?ul @ecum%h%ﬁese Guiding Principles are meant to apply {o all iaboratory
personnel, inciuding technical supp/&rson 0 asslst forensic scientists in their work.
The materials from which the o&épts 8l m ied | Gmdlng Prnciples have been drawn Include:

a. ASCLD Guldeline orsl r&bora% anagement Practices. http:/ascld.orgffiles/library/labmgtguide. pdf

b. ASCLD Coda&thlcs thlS ilesflibrary/Code of Ethics.pdf

c. Americ@%demy of Forensic Sclences Code of Ethics and Conduct. www.aals.org

d. ThK@

e. e Coda of Ethics of the Midwestern Association of Forensic Scientists, Incorporated. www.mafs.net

of Ethics of the California Association of Criminalists. www.cacnews.org

f. Schroeder, Q. C., "Ethical and Moral Dilemmas Confronting Forensic Scientists,” Journal of Forensic Sclences. Vol.
29, No.4, Oct. 1984, bp. 966-986.
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9. Lucas, D. M., "The Ethical Responsibilities of the Forensic Scientist: Exploring the Limits,” Journal of Forensic
Sciences. Vol. 34, No.3, May. 1989, pp. 719-729.

h. Peterson, J. L., Murdock, J. E., "Forensic Science Ethics: Developing an Integrated System of Support and
Enforcement,” Journal of Forensic Sciences. Vol. 34, No.3, May 1989, pp. 749-762.

i. Saks, M. J,, "Prevalence and Impact of Ethical Problems In Forensic Science,” Journal of Forensic Sciences. Vol. 34,
No.3, May 1989, pp. 772-793.

[ Stars, J. E., "The Ethical Obligations of the Forensic Scientist in the Criminal Justice Sysiem," Jourmnal of Association
of Official Analytical Chemists. Val. 54, 1971, pp. 906-914.

iii The draft of this docurnent [Appendix B} was distributed to thirty (30) forensic science organizations and several legal
commentators for comment. The comments received were considared and many suggestions inco%rated into the final

version.
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