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HISTORY and APPROVAL
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MISSION STATEMENT
To provide forensic laboratory analysis to the criminal justice system of Idaho and appropriate

court testimony regarding the examinations performed, support programs within police agencies
that have Forensic Services involvement, and provide training to the criminal justice system.

QUALITY POLICY S
<

Idaho State Police Forensic Services will provide analysis and te::stimon%‘l arding those
examinations to the people of Idaho that meets or exceeds the expec gigns and requirenments of
its customers free of bias due to external or internal influence and D establish, maintain and
adhere to a management system that is compliant with recogniz ational and international
standards for analytical laboratories for the purpose of achie mg’the highest level of quality
possible. W\

AN
Idaho State Police Forensic Services will review its @t ]ishgi)m ment system at least

al stagdar for its capability to

annually for compliance with national and intern%fg
continue to meet established goals for custog@ isfa@n hievement of management

system objectives. \Q) C)
Y A\ N o
Idaho State Police Forensic Servwe%& en étha Cah dersonnel within the organization are
§§§§, igciuding

aware of the management system requiretx the individuals’ responsibility to
adhere to the management sys@\, n%ﬁ}p‘ id¥ the resources necessary to implement,
maintain, and continually ingbve t&(}nan% ent system.

N 070

The connnitlllent@hnplement a chessfui Quality policy begins with the organization’s
executive ma ment and is strengthened by a commitment from laboratory and discipline-
level mangpbiient. As Major for the Idaho State Police Forensic Services, 1 therefore affirm our
commitment to this policy.

Major Ralph Powell e
)57
Date
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Quality Objectives
)
To receive customer feedback, analyze results, and consider and react'to the results as
part of the review of the management system. ®\

To provide an initial response to any customer complaint\@thin 40 business hours.

To provide annual training to all staff in the requirQQ@%s @ responsibilities of the
quality management system. QO C)O &

To establish key initiatives (including quikﬁ)r@ol@v@ orensic Services for the
RN

coming year after annual review. QO &
N
To annually establish, review, a &%e md@%l employee’s objectives and their
development plan to determkn@&%nsi a&cy Q eting Forensic Services and Idaho State
n ,{@t ves.
A\
To undergo period@p \évagl%ﬁns for compliance with national and
international stam@ s 32\ e % | management system.
SERN
Q@
©

Police strategic plans and go

%
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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: . 0®6
1.1  The laboratories of Forensic Services offer examinations in t @)ﬁowing disciplines and
subdisciplines:
.\Q.
&

Coeur d’Alene Lab Meridian Lab <&@~ |\ Pocatello Lab
Controlled Substances Controlled Substances © __ (J"Controlled Substances
Toxicology Q\ \U  Toxicology
(qualitative/quantitative) Sl @ dAgualitative/quantitative)
Blood/Urine Alcohol Blood/Urine,Aléohok\" &3} Blood/Urine Alcohol
Firearms/Toolmarks X X0 AV

BiologiScreening afPNA)
N O O~ Fire Evidence

Ipfession Evidence

. (S:l\ilte PrintAdevelopment,
c rigens,”and '
j\\é ntifi 0%?1)

O \) O
1.2 This Manu?a ntains botl@l@ity policies and administrative policies for Forensic
Services.@hese policies are applicable and staff is expected to follow them whenever
Fore@ewices staff is performing any job related function regardless of location or
d@. However, the administrative policies are not patt of the quality management
system and are neither audited for nor enforced as part of the quality management
system.

Section 1 - Scope
Pg. 1of1l
Rev. 2
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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, @04 Rev. 0.1.

ASCLD/LAB - International, Supplemental Requirements for the Accred;.@ggm of Forensic
Science Testing Laboratories, Januaty 24, 2006, Rev. 2.1. %Q

" International Organization of Standardization (ISO) / Internatio lectrochemical Commission
(IEC), ISO/IEC17025 - General requirements for the compet f testing and calibration
laboratories, 2005, (ISO/IEC 17025:2005)

U.S. Department of Justice (DOJ), Federal Bureau k@ﬁo I), Quality Assurance
Standards for Forensic DNA Testing Labor atm\ 98 @

U.S. DOJ, FBI, Quality Assurance Standaécgfor C‘&@‘tct@b ‘ender DNA Databasing
Laboratories, 1999. X A\
AR

Section 2 - Normative References
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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 repgrts and other
pertinent information. O

R\
Administrative review — a procedure performed to ensure that the %@nation repotts issued by
the staff of Forensic Services are editorially correct and to ensure thafthe examination reports
and their documentation are compliant with Forensic Services pblicies and procedures.

Agency — ISP Forensic Services customers (submitting a&«x@%. Qﬂ

— (O cOv K .
Analytical methods — written scientific method()lo%s P r&éd fi by ISP Forensic
Services staff for performing analyses. (Previou@f: er&\éo s.)

O
Audit - a review conducted to compare the Q'ious@c@he laboratory’s performance with
a standard for that performance. (ASCL%@A )\Q O

X\ Q‘
Bench standard — A limited quantify0f a‘@%}i@&l at is traceable back to a manufacturer and
that is authenticated by compati spectr GC/MS or FTIR with literature or a
previously authenticated sta : O(\ \/%

°§2 o
Calibration —The proc@sxof i ﬁfgt e relationship between the readings obtained by a

measuring instrume@r systeftf a applicable units of some defined system of
measurement. Q\

Case rec%ﬁvoall administrative records and technical records pertaining to a case that are
received otgenerated 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 analysis either written or presented in
testimony, or the behavior of a staff member. While it is preferred to have a complaint received
in written form; verbal complaints, anonymous complaints, or complaints from persons who

Section 3 - Definitions
Pg. 1 of 6
Rev. 2
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wish their names to be held in confidence are accepted.

Contract — a request is made when evidence is submitted to Forensic Services anticipating that
specific examinations will be performed. A tender is made when Forensic Services
agrees/disagrees to provide the examination subject to its conditions. The contract is the
agreement whether written or verbal by both patties to the examination(s) that will be performed.

Corrective action — action that is reactive to eliminate the cause of a curr@rb@nconfonnity or
other undesirable situation. 6\

Critical supply/service — Foundational to the examination perform@QSupplies, consumables or
services which can’t be internally verified during the course of nalysis., The user determines
that they are acceptable by virtue of the dependability of the ier or by verifying them
through some analytical process different from routine ana(gls. y are not critical if they are
part of an analytical process and their reliability is Ver@as arpef &; analysis.) Here ate two
examples of critical supplies: (1) drug standards thaar verédd parison of

li erature references, (2)
c as accurate based on the

chemical/physical properties (mass spectra for e§ e)
Methamphetamine drug quant control/exterr@@a dar@c
reliability of the supplier. \Q) C)

@ O
Customer — organization or person % ece@a p@t or service,
W7
Cycle of accreditation — the ti@e@@t@q ne accreditation to the next.

Yo
Department - Idaho Stagi ic Qﬁ) tional or administrative division of Idaho State
O

Government. 02\ Q)’%

0 , .
Document (hart@apy or electro@) — any policy, quality or analytical method, form,
normative refefeice, ete. providing information on some aspect of the management system of

Forensic Qg‘ﬁu es.

Examination documentation — see technical record

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

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

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

Section 3 - Definitions
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Idaho State Police — a department within the Idaho State Government consisting of various units
(one of which is Forensic Services) with the designated role of handling certain aspects of law
enforcement and business regulations on a statewide basis.

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

Intermediate checks — checks needed to maintain confidence in calibra&@x

%)
Laboratory developed method — an analytical method that is deve@ed within a Forensic
Service laboratory. .

2
Major deviation - A deviation of such scope that the appl(@%it ~e\{' the validation procedure is
questionable or a deviation that has the potential to af@zﬂw&)&c}qﬁ the analytical test.

Minor deviation - A deviation that would not @g{he v@ida i udy for the analytical
method or the accuracy of casework analysi gté;@‘sin analytical method. For

example, substituting KOH for NaOH to a% ta % 0 a minor deviation.
X N\ ®) _ ‘

Nonconforming work — work that @%ot é@t 0 ore requirements of the quality
system, N

IS
Non-standard analytical d —Q}‘l 'cgﬁmethods developed by technical organizations,
published in relevant sci cte I'j s, provided by instrument or reagent
manufacturers, or analyfical d Tned from other laboratories.

Normative refe@ces - these are(Qe external quality documents upon which the Forensic
Services ma ent system is based. Forensic Services complies with the quality standards in

these doche s

Performance 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

Section 3 - Definitions
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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 clectronic text that is used to demonstrate compliance with the

management system, @@
Reagent — a substance used because of its chemical or biological activit{\k}cﬁecause it takes part
in or brings about a particular chemical or biological reaction. %Q

Record — a document that provides evidence of: a condition, otle performed, activities
conducted, and/or quality for archival purposes. @{\ *
N
Reference collections — groups of items intended to a@@m@@%wg the class or individual
characteristics of a piece of evidence. %
> &

%
N
Reference material (VIM 6.13) — Material Shibst g,\on %ore of whose property values
are sufficiently homogenous and well-establi he;lssg u r the calibration of an apparatus,
the assessment of a measurement meth%, r for assi alues to materials,

Reference standard — Standard '%iﬁ‘&%oogical quality available in a laboratory of
Forensic Services from which ts ¢in a laboratory are derived., Reference
standards are used to calibr qui@%nt 9{1:/ utput in ST or U.S. customary units of

measurement. $\ @)
S

O
Request — the analy31§ asked for & submitting agency on evidence received in the
laboratory. Q@
O
Root ca Smalysis — aprocess of fact finding used to evaluate all aspects of testing or the
managemeht 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 portion of a substance
allows the analyst to make inferences about the properties of the whole. A sampling plan is
documented in an analytical method and describes how the representative sample is collected,

Section 3 - Definitions
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and the inferences that can be made by the analyst about the properties of the whole.

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

Standard analytical method — an officially recognized analytical method published in
international, regional, or national standards. Examples of standard analytical rqﬁthods are
contained in Official Methods of Analysis of AOAC INTERNATIONAL. . OQ’

\
N

Subcontract — to engage an outside laboratory to perform examina&:?ls, which Forensic
Services, by an implied or explicit contract, previously agreed tg-perform. (This definition

applies only when Forensic Services has an approved analyti ethod(s) and a qualified
analyst to perform the examination but chooses to forwaro sa to a laboratory, which is
not a part of Forensic Services, for analysis.) {< C)O &

Technical records (examination documentati?@ wri@r ot onic text or data that result
from carrying out examinations. It includesg@ n exqﬁlna otes, reference to analytical
methods followed, standards and controls uséd, di scp)' outs, photographs, observations,
and results of examinations. : XX A\ O

a

& O
Technical review — a review of t se &e report to ensure that proper technical
procedures were used and docca tec:k\' t% ¢ analytical findings and documentation
support the conclusions in t 0
pp \@ Polb(\ N

Technical verification©a p@&s\s @ependently performing a comparison or analyzing evidence to
determine if the re@et comes t same conclusion regarding the analysis as the analyst.

Tender — an e@r of denial or acceptance of a request to complete work.

Traceabil%y — property of the result of a measurement ot the value of a standard whereby it can
be related to stated references, usually national or international standards, through an unbroken
chain of compatisons 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 compliance of Forensic

Section 3 - Definitions
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Services with its normative references, to adversely affect the quality of work, or to unduly
influence the expert opinion of personnel within Forensic Services.

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

Validation — a process for acquiring the necessary information to assess

equipment/instrumentation, a technique, and/or analytical method to determin@’if the equipment,

technique, and/or analytical method is fit for the intended use. \A
en

%)
Verification — confirmation, through supporting data, that the re n’oe?n ts for a specific

intended use or application have been fulfilled. %\

| Q
Work instructions — a document detailing specific steps erf@ing a procedure or
operating a piece of equipment/ instrumentation. Q C)O &

7N é

W @ N
QO\Q}Q\>®
\@ \(\ OC)

W &
o O A
XS

\&0000\?/
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ORGANIZATION

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

Forensic Services performs forensic examinations and related activi@for the criminal
justice system within legislative mandates and subject to budget \bonstraints and
demands for service. In those disciplines/sub-disciplines that Kerensic Services provides
services, it meets or exceeds the standards of'its normatiyecg rences.

N
The policies, procedures, analytical methods, and W%Q%structions of the management
system are in force regardless of the work site. O\ Q

The responsibilities of ISP personnel that haye an i or influence on the
services provided by Forensic Services a’*\efgi’eﬁn @it ondef to identify potential conflicts
of interest. The organizational struc €D i to prevent other units of the

ISPQs de
agency from adversely influencin con%ﬁc orensic Services with its

normative references. Forensic jces Will n ow undue influence or pressure to be
yees, by@mde individuals/entities.

exerted on its staff by other

| SPOINS

14.1.4  OrganizatigiR™ xS

14.1.4.1 The Dire {Cotonel) of e Idaho State Police is appointed by the
Goveﬁ(}. T} @)u'ecmr (Lt. Colonel) is appointed by the Director.
As a@ot’; e these are “non-classified” and have no property

Qgﬁmt (serve b pleasure of the Governor) in their positions (Idaho Code
7-5303[b]).

14.1 The Forensic Services Commander (Major/Manager) is not an appointed
QK position and is required to go through the Department of Human Resources’

competitive testing process. This position and all other employees in Forensic
Services arve “classified”’ positions and have a property interest (cannot be
fired without due process) in their jobs (Idaho Code 67-5303).

14.1.4.3  The Forensic Seivices Commander reports to the Deputy Director and has the
responsibility and authority to mandge and direct the Forensic Services
Division. The Forensic Services Commancder supervises and directs the
Forensic Services management team. The Forensic Services Managenment
Team consists of the Quality Manager, three Laboratory Managers, and the
Forensic Services Management Assistant.

14.1.4.4  Key Idaho State Police (ISP) persomiel that are not assigned 10 Forensic
Services (FS), but have influence on testing activities are:
Section 4.1 - Organization
Page 1 of 11
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Major/Managers over the two remaining ISP Divisions:
Patrol Major
Investigations Major
These Managers have limited influence over some budget items and case
priority.
Captains over the six Region Commands
Patrol Captains %]
Investigations Captdins . QQ
These Caplains have limited influence over case p{@\ffy.
%)
4.1.4.1 The responsibilities and authority of the laboratory managta%l defined in section 4,1.5
(f) of this quality manual. N\
4.1.4.1.1 Bach laboratory manager is provided sufficient authﬂw%l to make and enforce
management decisions regarding the operation o&(@bor .
< LK
4.1,5 Forensic Services management: %4)
4.1.5 a) Ensures that the management and techni%&taff 1@}6, ik ctive of other duties,
possess adequate resources and authori assigned duties in regard to

c out

implementation, maintenance and i ove@\ anagement system, to identify

departures from the manageme %g‘e o na& methods, and to initiate actions to
prevent or minimize departupé&m %&T‘&I@meﬂt system.

4,1.5 b) Has arrangements to ens at fed t'and personnel are free from undue internal
and external pressures ﬁ@ﬁa er fect the quality of their work. The integrity of
the services providedrigithe nsi% of all personnel. Management ensures that
employees are newe nst 1 ired to alter, slant, or falsify data or reports,
whether writtf:&@ spoken, Q)%

415D é;t'due Inﬂueng The Idaho State Police Forensic Services shall not engage
Q) in activities that may diminish confidence in the laboratory’s operational
Q integrity, competence, impartiality or judgment. Forensic Services strives to
ensure that there is no inappropriate influence on the professional judgments
of its management and personnel, including any internal or external pressures
that may adversely affect the quality of their work. In order to insulate staff
firom undue influence, the following procedures are in place: ‘

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

14.1.5 b.2) ISP Outside Employment procedure (03.06 Outside Employment), which
prohibits secondary employment that constitutes a conflict of interest with
their ISP position.

14.1.5 b.3) ISP Forensic Services, in accordace with ISP and Idaho Department of
Human Resources procedures, conduct annual performance evaluations and

Section 4.1 - Organization
Page 2 of 11
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provides annual performance expectations for each of its employees.
Managers/Supervisors evaluate each employee on their individual
performance based on the established performance competencies/criteria.

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

14,1.5 b.5) The Idaho State Legislature sets the annual budget for e#&mte agency. A
budget is appropriated to each division within ISP. 1) ajor/Manager over
Forensic Services is responsible for the 'S budg t@ﬁ?ssues dealing with the
FS budget.

14,1.5 b.6) Casework priovitization is the responsibility gfhe analyst with direction and
authorization from their supervisor. Inter z%grom Lab Managers and/or

the Major/Manager may be requested o #mpo if undue pressure is exerted
upon any analyst to improperly adj Koas Voulk ,%

14.1.5 b.7) Rush Cases: While both are impgy{ant, bé)’ar%i s values the quality of
analysis more than the turn»m%x@nd—m@ A @ lyst who accepts a rush case
is responsible for ensurhgﬁb F the Q'ga\e‘@given will not compromise
established processes aud proc s @ afeguard quality analysis.

Supervisors are also ’&éo ible to e that quality procedures are

maintained and ’%@dj" ’%e tiieyrame of a rush case if it becomes evident

that technical peqtiiren detaund additional time in order fo ensure d

quality pro lipervisors are under no obligation to

A s
complete@ rus, %Ses\b/ he defined deadlines if adequate time cannot be
dedicg(e to ¢ S @1 der to ensure quality standards are being met.
O &

4.1.5 ¢) Creates angkimplements (@ procedures to ensure that customer confidential

informati6h, including electronic storage and transmission of results, is protected from
inap ate release.

1 2.5 ¢.1) Employees of forensic services are required to keep confidential all information
obtained in their official capacities. Employees will not disseminate, access, or
disclose any confidential information obtained in their official capacities except
where legally authorized or per ISP and Forensic Services procedures and policies.
Unauthorized distribution of confidential information is forbidden.

14.1.5 ¢.2) The Public Records Act, Idaho code 9-338 through 9-349 in conjunction with

' rules established by this agency governs the release of all department
documents and records to the general public.

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

14.1.5 ¢.4) The procedure for the release of information through a court order in criminal cases
is contained in the Idaho Criminal Rules, 16 (b)(8}
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14.1.5 ¢.5) Results of examination shall only be released fo 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.

14.1.5 ¢.6) When giving laboratory results to telephone callers, extreme caution shall be
exercised, If the caller is authorized to receive the results, then the following
procedures shall be followed: If the voice of the caller isgtebognized, then the results
may be given out. If a caller’s voice is unfamiliar, po#lely break the conversation

and return the call using a phone number la-:own@@e long to the agency employing
the individual.

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

14.1.5.¢.8) Reports regarding evidence submitted by 8 Dublic defender in a criminal
proceeding shall be given the same m e o@pﬁd@nﬁality in the laboratory as
evidence submitted by a police ag I pF ut&g‘ The results shall only be
released to the public defender oghis imgc;’ga @ he prosecutor can obtain the
results only with the permissiQibdf th fi nder, through a valid discovery, or
a court order (I.C. 19-86, Qiral ¢ q conversation with an attorney and
answer general questio at f tedd to a specific case without seeking
permission from or in op g attorney.

14.1.5 ¢.9) The evidence ira s )s@for@'c services uses is password protected and is
only accessible-byjor serices employees.

AR
4,1.5 d) Creates and impl r@‘@ pr@@iur {64nsure that staff avoids involvement in activities
that would dimir@%«:on c%@s competence, impartiality, judgment, or operational

integrity. ®) ?
14.1.5d.1) mldaho ta ice conduct expectations procedure is located at 01.02 Conduct

xpectation
14.1,5:82) The Idaho State Police outside employment procedures are located at 03.06
Q Outside Employnient

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

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

14.1.5 e.2) The relationships between the various levels of management, the quality
management, technical operations, and support services of Forensic Services
is defined in the organizational chart for Forensic Services on the following
page:
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4.1.5 f) Defines the responsibility, authority, and interrelationships for all personnel who
manage, perform, or review work affecting the quality of tests:

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

%6
Forensic Scientist 1 (entry level analyst)
= Follow analytical methods and the qua!i@l\’&d safety procedures.
»  Document quality controls and work,
»  Check that the report issued for magls @er"foz'm is accurate.
»  Report results of all analysis pe@ ze@ (gl written reporlts,
= Perform analysis in only exar@mtiogg ey &)pi‘oved fo perform.
s Technical review of casewstlh @
“ Administrative revieug@wew e Q®
» Report deficiencie lpig{g? C)
i . of ysiso
Y
odsémd the quality and safety procedures.
walingh ntg{ nd work.
ort isstled for analysis they perform is accurate.
of il ditalysis performed through written reporis.
w  Tedifniintes ings regarding the analysis performed as expert witnesses.
{\ﬁ’ezform an& in only examinations they are approved to perforn,
@% Technical reView of casework.
o~ " Administrative review of casework.

< Report deficiencies to supervisor.

»  Perform technical audits.

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

Forensic Scientist 3 (discipline leader, journey level analyst)
»  Follow analytical methods and the quality and safety procediires.
Document quality controls and work.
«  Check that the report issued for analysis they perform is accurate.
= Report results of all analysis performed through written reports.
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Ve ar@aiytic
1@S‘po@<> d. g%?%ies.
Q)

Testify in legal settings regarding the analysis performed as expert witnesses.
Perform analysis in only examinations they are approved to perform.
Technical review of casewortk.

Administrative review of casework,

Report deficiencies to supervisor.

Perform technical Audits S

Demonstrate technical competence by obtaining dr‘sc@he specific certification
within the first three years of being appointed fo t ¥ current position in
addition to ABC Diplomate or equivalent cez%&n by July 1, 2007,
whichever time frame is longer.

Approval of new trainees ‘\O

Review and create analytical methods Q@zeir discipline.

Evaluate what proficiency tests are g ded in\their discipline.

Determine requirentents for su a viges used in their discipline.

Approve use of methods that e 10@{ .z/@t ranagement system in
conjunction with quality @ger. (%)

Approve deviations fionfd alyt@ I@S.

Review or creates v gm’.ior ns,

Maintain validatj
Participate

ecol
Iy i &e qI@; system review including reports of activities
within disciplintes, "\ Q/
Dea:elop\@ﬁ ma'@&n @imng plans for their discipline.
App{g&b{ng& plc%/ conjunction with Quality Manager.
J

Age thods in conjunction with Quality Manager.

F@nsic Scientist #{discipline leader, supervisor, journey level analyst)

X

Follow analytical methods and the quality and safety procedures.
Documentation of quality controls and work.
Check that the report issued for analysis they perform is accurate.
Report resulls of all analysis performed through written reports.
Testify in legal settings regarding the analysis performed as expert wilnesses.
Perform analysis in only examinations they are approved to perform.
Technical review of casework.
Administrative review of casework,
Perform technical audits.
Demonstrate technical compelence by obtaining discipline specific certification
within the first three years of being appointed to their current position in
addition to ABC Diplomate or equivalent certification by July 1, 2007,
whichever time fiame is longer.
Approval of new trainees.
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&ompiiant
o

Review and create analytical methods in their discipline.

Evaluate what proficiency fests are needed in their discipline.

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

manager.

Approve deviations from analytical methods.

Review or create validation plans. )
Maintain validation records. . <

Participate in the quality system review annually. ~\

Develop and maintain training plans in their %@ line.

Approve training plan in conjunction with 8;; ty Manager.
Approve analytical methods in conjuncti nith Quality Manager.
Respond to deficiencies. Q

Approve training requests. \Q ﬂ

Explain and ensure adherence Q@n’t@@% BQIice Forensic Services policies

and procedures. Q@ X é
S &
S
dWheq)@ty and safety procedures.
..
Administrative

Documentqtion’ o ty @rols and work,

Mainraifcq@ni cyentation.

Anno@% ap@@al qé(dmees to perform independent examination.
Approval of it @1

conjunction with discipline leader.
1@/!61@ ies

uality system.
Review of r
systent,
May approve deviations from administrative procedures.

Maintain records for administrative procedure deviations.

Organize and provide proficiency tests.

Send responses o proficiency test providers.

Send proficiency test results to ASCLD/LAB.

Issue corrective and preventative action requesls.

Retain documentation of preventative and corrective aclion requests.
Retain doctumentation for external technical reviewers.

Maintain backup of all quality documents.

Archive quality documents.

Maintain approval for health and safety, quality and procedure manual.

 Issue quality audit report to lab manager and Major/Manager.

Review of new analytical methods.

Section 4.1 - Organization
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v Approve new analytical methods in conjunction with the discipline leader.

= Notify staff when new analytical methods are implemented.

»  QOrganize, participate in and prepare a report for the annual Quality Systen

Review,

»  Maintain a register of approved subcontractors and verification documentation

for the competence of subcontractors.

9

Lab Manager . O®
= Follow analytical methods and quality and safety edures.
w  Documentation of quality controls and work, ~ &
»  Check that the report issued for analysis th %aiform is accurate.
= Report results of all analysis performed 1gh written reports.

= Testify in legal settings regarding the ysis performed as expert witnesses.
" Perform analysis in only examinati QS;

the approved to perform.
v Technical review of casework. {( C)O &
= Administrative review of casepprk. é

»  Approve training request ‘\C) Q\' Q/
= Store proficiency test Q@or I&)QQ Q®

= Respond to deficiencie X&

" Review requests %gxt%?&&x(@ggﬁon along with the discipline leader and an

analyst.
»  Custodian

codes for lab.

»  Designa 18 Yice employees who are allowed unrestricted access
to Fo cesabdratories.
" S pri @e workload,

n ZQ) ai
X Sgnd proced
é‘ Represent organization to clients, and public.
o~ * Approve deviations from administrative procedures.
< = Participate in annual Quality System Review, which includes continual
improvement of the management system.

e adherence to Idaho State Police Forensic Services policies

%

Major/Manager
«  Approve technical reviewers from labs that are not ASCLD/LAB accredited
«  Review and approve recommendations from conflict resolution committee before
decision is implemented.
= Approve deviations fiom casework acceptance policy.
» Approve exceptions for ABC, IAI and discipline specific testing requirements.
»  Participate in annual Quality System Review.

4,1.5 £.1) Each employee is accountable to only one supervisor per job function, as demonstrated
in the organizational chart following 4.1.5 ).
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4.1.5 g) Provide adequate supervision in each laboratory for personnel that perform
examinations, including trainees, by persons familiar with the analytical methods, their
purpose, and the assessment of resulfs. :

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

4.1.5 i) Appoints a quality manager for Forensic Services and provides dire
highest level of management at which decisions are made regardi
policy and resources. The quality manager has the responsi%
that the management system is implemented and followed.

4.1.5 j) Assigns backups for key employees when they are una\é@)le for work assignments,
persons responsible for performing the duties of the %Q& ilable key employee are

nd authority to ensure

assigned as follows:
Position Backup %O‘ OQ &
Major/Manager (1) Qu&)it anager
(2)%'@1(1151 0 manager

leader in that laboratory

Discipline Leader < Sem& of that discipline appointed by the

m
@
Safety Officer S N f&%t ry Manager
iffoartce and importance of their activities and how
%o

anagement system

Quality Manager @@ ty &Q‘lty
Laboratory Manager eniordisci

jor/ ger

abgy M

4.1.5K) Personnel are made a f tk(f'\

0

they contribute to thb@]eci@@ f
o 0" O - |
4.1,6 Top managemefd n\uﬁg\h @ropmate communication processes are established and
that comm@%ation takes regarding the effectiveness of the management system.
%

14.1. Q Communication processes.
14461 Statewide management meetings ave held on a periodic basis to discuss and
resolve issues and receive directives from top management.
14.1.6.2  Each laboratory of Forensic Services has laboratory wide staff meetings on a
periodic basis. Important issues from statewide or laboratory wide
management meetings and directives from the Major/Manager are
disseminated at those meetings.
14.1.6.3  Discipline leaders communicate with the individuals in their discipline as
appropriate. Management encourages face-to-face meetings of members of
disciplines, as appropriate,
14.1.6.4 As needed, the Major/Manager has written or verbal conmunication with
staff:
14.1.6.5  All staff, annually, is invited to provide input into the management review
process through their manager or supervisor. The summary of the annual
Section 4.1 - Organization
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management review is provided to all staff.

14,.1.6.6  Proposed changes fo the management system are annotinced to all individuals
that potentially would be affected by the change and invited to comment,
When the management system is changed, the changes are announced to all
the affected individuals and the documented changes are available.

14.1.6.7 The current documents of the management sysitein are available to all staff.

14.1.6.8 Management resolves all formal complaints by the staff about,the
management system that includes the recording of comp|, fars, along with
their investigation, and remediation as appropriate. {@g"is given feedback
about the resolution of formal complaints. %Q

Each laboratory has a safety officer with defined respo ’&@aﬁties (Section 2.2 Health and
Safety Manual) and authority (Section 2.1.1 Health arxg}\%afetv Manual} to ensure that the
health and safety program is implemented and folla\@éd. Qﬁ

«° (,Oé&

. ()@ X
Q&\ e‘&\)@@
x<Q \Q\' OC)
X,
0~ > &
R
\6 O \%
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4.2 MANAGEMENT SYSTEM

4.2.1

Forensic Services creates and implements a management system appropriate to the
services provided. The quality policies, procedures, analytical methods, work
instructions, and forms are documented to the extent necessary to assure the accuracy of
examination results. In order to achieve compliance of the staff with the management
system, it is communicated to, comprehended by, available to, and imp]cglented by the
appropriate personnel. O
R\
14.2.1.1  Each analytical method and related work instrucli sand forms used for
examinations are contained in the approved docifaénts of the management
system. The control and archival of these dotumients is described in
procedure 14.3 regarding document conlrd d the required contents are
described in procedure 15.4, which dea{a@bifh Iytical methods and their
validation. The documentation reqd @r% extiminations, which are
performed as exceptions to this pEse du(\'. e z@g ibed in procedure 15.4.
O @

, AN & .
14.2.1.2  All the documents of the manGgement syste available to each employee in
their approved form and jt'fs exp tharnemployees will implement these
management documiﬁg& 1. 't of their training, each employee is
um

wri
required to read \&)-of @ anagement system, relevant lo their
eir%}n fledge and understanding. Changes in

position, and be tested (6\
approved do ntss@ n wments are communicated to the appropriate

individualsEach loye&of Forensic Services annually is required to read
and q}f{}c that ha@év\@d and understand the management documents
relevdiif to @p This includes but is not limited to the
fey/Procédu) wnal and related documents that by extension are
Tuded in the Policy/Procedure Manual such as hyperlinked agency
'e) procedures; pertaining analytical methods, work instructions and form, and,
Q\ the health and safety manual. The implementation of the management system
is monitored and enforced through annual audits, management reviews,
technical and administrative review of casework, and testimony review.

—

14.2.1.3  There may be situations that require deviation from quality policies,
Permission, preferably in writing, from the Major, Quality Manager, or a
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 maintained by the Quality Manager. If the permission to deviate from a
policy was verbal, the permission shall be documented after the fact and
included with the record.
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The overall objectives of the management system have been established and are reviewed
during the annual management review. The quality policy statement (located at the
Introduction to this quality manual along with the overall objectives) is issued under the
authority of top management and contains, minimally, the following provisions:

a) Management’s commitment to good professional practice while providing quality

examinations.

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

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

d) The requirement that all staff familiarize themselves with and w the management
system and that staff carry out all examinations in accordan @ﬁ%?ﬁ’le written analytical
methods, work instructions, and the policies of the managm%lt system.

) Management’s commitment to comply with the norm s@b references and to

continually improve the effectiveness of the mana%@qé\t system.

Top management provides evidence of commi @Kt t t@Qe lopment and
implementation of the management system a@l 0 q{'l&ﬂua)@ proving its
effectiveness. ’\\C) )

o &

Ko&i&éting regulatory requirements and
o O

The management system i é:au (&%ws: quality policies are contained in this
quality manual and nquQd tl{é} the related ISO/TEC 17025:2005(E) clause
and/or ASCLD/LAﬁ%ter na‘» lemental requirements. Procedures provide
instruction regalg}\g ei em@l {on of quality policies. They are numbered the
same as the reld q@ P '@plus 10 and directly follow the related policy in the
quality mamxﬁ{ For ex e quality procedure that corresponds to section 4.1.4 of
this Qualify Manual is nunibered 14.1.4 and directly follows policy 4.1.4 in the manual,”
is italieized, and in blue when viewed electronically. A procedure may encompass more
the bic section of this quality manual. Each discipline has analytical methods and
traihing plans and may have work instructions and/or forms. In addition, Forensic

Top management communicates the fpo
customer requirements, as appropilate. b\

‘Biology has additional policies for conforming to national standards for DNA analysis

and the convicted offender databases. These policies are maintained with the analytical
methods and work instructions for forensic biology. All the approved documents of the
management system are maintained on a network drive and can be accessed by all
Forensic Services staff.

The roles and responsibilities of the discipline leaders and the quality manager including
their responsibility for ensuring compliance with ISO/IEC 17025 are defined in section
4.1.5 f) of this Quality Manual under the headings of Quality Manager, Forensic Scientist
3 (discipline leaders for controlled substances, toxicology, and breath alcohol), and
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Forensic Scientist 4 (discipline leader/supervisor for forensic biology and
latents/impression evidence).

4.2.7 Top management maintains the integrity of the management system when changes to the
management system are planned and implemented.

AN

o O A
XS

\&000(\\?/
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4.3 DOCUMENT CONTROL
4.3.1 Forensic Services creates and implements quality procedures to control all documents of
the management system whether internally generated or from external sources,

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 under the authority gfthe Quality Manager.
Employees of Forensic Services are expected to follow theyd as written or seek an
exception if provided for. A\

14.3.1.2  The Quality Manager or designee shall maintain @dependent electronic backup
of the management system docunients and 1&051%;3%1’3 electronic backup file at least
every three months, N

14.3.1.3  FExternal documents are controlled as part@fthe management system when they
contain instructions or policy that are re s part of the management systent.
This inchides, for example, standa &l methods adopted by a discipline
within Forensic Service and Wnanqi ibralion methods from an equipment

iscipline w orensic Services. External

documents that are adopted @ part

in the registry of mana%n nt eptsSee 14.3.2.2,
XS

manual, which are adopted by, {

4.3.2 Document approval and i@(b\\g
4.3.2.1 All documents of the %%em@ y@%&: reviewed and approved by authorized

personnel prior to %ﬁg use@ sta@/ comprehensive list of approved management

system documem% ong. i @m‘ent revision number and issue date, is maintained

and available tolal st@%\ Q)
<

14.3.2. b@teview and approval of management documents: Before any controlled draft

@) document of the management system, either new or revised, is approved, the
< following series of steps shall be completed:

14.3.2.1.1 The revision or original draft of the document shall be accessible to potential users
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 fiom 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 submiited fo the Quality Manager along with a
completed content checklist showing where or explaining how the particular
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checklist item was achieved, as appropriate. The Quality Manager approves
analytical methods, work instructions, training plans, and discipline specific forms if
the document contains the required elements and all mandatory reviews frave been
successfully completed. The Major/Manager approves qualily policies, quality
procedures, and health and safety policies after review by the Quality Manager.
14.3.2.1.3 The document becomes effective on the approval date listed in the approval form.
Forms in use prior to the implementation of this policy, Ma 2007, are approved
for use and listed on the approved documents list. .
14.3.2.1.4 After approval of any management sysiem document,
all users by email, adds the document fo the elecl:o@ file of approved documents,
archives the outdated document, removes the outdated electronic document fiom the
“International Management System” fo!der,%&l updates the list of approved

%uality Manager notifies

documents.
14.3.2.1.5 The Quality Manager shall maintain the @ppr for all management system
documents, which are currently apgyoved fofySe i Forensic Services.

14.3.2.1.6 Registry of controlled management docyt m‘vgb Quality Manager or designee
maintains a registry of all ap)@ed agymerds of the management system whether
lity policies, quality procedures,

of internal or external orQOi cly th
, s, work instructions, and forms. This

health and safety policigs,analy

For internally g documents, the registry conlains the name,

revision numbex, ah d Wtries in the registry for externally generated

documents i;)be ueé( pically contain the name of the document and the
ff is expected to compare the revision number and

issue orx@@lcm'@d\kfat
¥

issue (Q: of afgphar ) document they possess to this list if there is any doubt
that their co, current,

4. 3.2.2 Forensi \"/ices has qua@y procedures to ensure that the documents of the
managendent system are:

4.3.2.2 aYavailable to the staff in their authorized edition at all locations where operations
essential to the effective functioning of a laboratory are performed.

14.3.2.2 a) The approved documents of the management system are accessible to all staff
electronically in the Forensic Services shared drive in the folder
“International 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 instructions are published with the intention of making a
hard copy available near the equipment or the work area where they would be
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used.

4, 3.2.2 b) periodically reviewed and revised as nccessary to ensure suitability for use and
compliance with applicable requirements.

14.3.2.2 b) The Quality Manager reviews the quality policies, the quality procedures, and
the health and safety policies annually to ensure that the poliejes reflect
current laboratory practices, current normative f'efereuc@de best practices
as feasible. The appropriate discipline leader shall red{ew the training plans,
analytical methods, work insiructions, and analyli @?ésrms annually.
Management system documents shall be update en the review indicates
that it is needed. If no changes are made fo Sdocument after review, the
review shall be documented by a brieff'si% 1emo or email from the
discipline leader to the Quality Man.aﬁsv\ If chapiges are needed, the revised

document is sufficient to show the ;Q W @éfmned.

4.3.2.2 c) promptly removed when invalid or ob{@.&e %\@a@a of issue or use or otherwise

assured against unintended use: @)
RV @ N
14.3.2.2 ¢) The following contro v 1in ed to ensure that only current approved
management sys o@s ifilized by staff:
Hestanes maintains a list of all approved documents of

14.3.2.2 ¢.1) The Quality Marnage
the manage»& sys@pin wding the quality policies, quality procedures, health
and saf @ ici nalg? methods, work instructions, and forms. This list is
availaébelec @Qc the “International Management System” folder and
conthdis t@m %ision number, and issue date for all currently approved
agemeit s %documenfs. Staffis expected to compare the revision nimber
nd issue dafe’qg;my hard copy document they possess to this list if there is any
OQ doubt that their hard copy is current.

22 ¢.2) The Quality Manager will notify, typically by email, all users when a management
system document is updated. It is the responsibility of individuals retaining hard
copies of documents to destroy obsolete versions or mark the copy as “obsolete”
when they are informed of a revision.

14.3.2.2 ¢.3) A sampling of hard copies of management docunients retained in a laboratory will

be reviewed during the annual quality audit fo ensure appropriate retention for
controlled documents.

1

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
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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
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 clearlgpnly one page
long would not require numbering. )
\)

Q
4.3.3 Document changes (%)
4,3.3.1 Updated management system documents are approved throuogﬂ the same quality
procedure as new documents. The designated personnel-shdll have access to pertinent
background information upon which to base their reviéw-and approval, Anyone
considering making changes to the quality document il d to know historical, legal
or jurisdictional data behind such policies befﬂ%@a ing aly ghanges. However,
correction of spelling, punctuation, numberi ra , o@i r minor changes may be
made to a document of the management 'QOut issuing the document providing
t oc
<

that the change does not alter the me@@ of .
N
4.3.3.2 Where practical, drafts of revise/g@cugé& id@gfer new or altered text.
X\

4.3.3.3 Forensic Services does nogggpo%\\& j@tﬂagement system documents using an

abbreviated approval p s, \&'

4.3.3.4 Forensic Services\c\m%es @91 nts a quality procedure for making and controlling
changes in the c@apl.@g\ed %ments of the management system.
phe propertes o
14.3.3.4 é‘he properties Of the electronic folder “International Management System”
Oé are set to “Read Only” by the Information System for all staff except the
Q\ Quality Manager, Deputy Quality Manager, the Major/Manager, and the
Management Assistant. Therefore, only these four individuals can edit or
delete the contents of this folder. This is the folder that contains all the
electronic versions of the documents of the Management System available to

staff.
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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, % structure, and
content of the examination report. The act of submitting the eviden orensic
Services and completing the submittal form indicates that the sub ng agency agrees to
the terms and conditions of Forensic Services for analyzing { e@%vidence. These terms
and conditions are available on the Forensic Services web sit€and posted in the receiving
area of each laboratory. ‘:O\O

Forensic Services creates and implements quality @giu‘ for review of requests for
analysis of submitted evidence. The policies &0 f{rreviews leading to an
implied contract for examination of eviden0@h 11 ensute that
a) The needs of the customer regarding t@nder@‘in & the examination(s) desired
are adequately defined, documented ndeug%o@\ the nature of the evidence,
circumstances, and legal charges. )

» L] \ . " . L]
b) Forensic Services has the cap}ﬁgfty ah@és to provide appropriate service in
X\
e

regards fo the request. b
¢) The appropriate analyti % t@@ﬁﬁ&e ted to meet the needs of the customer.
N
14.4.1.1 Prior to @xaﬂ&?m &@idence, laboratory personnel will evaluate the
t&: ;T

reque@{}w statédyon Sidence Submission Form (ESF) to ensure that the '
needsof t%{hm ' @ party are understood and that Forensic Services has
apabi sources to perform the services that are being requested.

14.4.1.2 { the time thisséction of the quality manual was last revised, Forensic

Q) Services had approved analytical methods and can provide examinations in

Qﬁ the following areas:

o Forensic biology screening and DNA analysis

o Controlled substance analysis and fire evidence

o Firearms, tool mark examinations, and serial number restorations

s Impression evidence: latent print processing and comparisons,
footwear, and tire tracks

o Toxicology analysis: qualitative and/or quantitative analysis of urine
and blood for drugs of abuse and other impairing substances;
quantitative or qualitative analysis of blood and vitreous humor for
ethyl alcohol and other commonly abused volatiles; and ethyl alcohol
and other commonly encountered volatiles contained in beverages or
ligquids.
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14.4.1.3  The implied contract gives the analyst the discretion of selecting the
appropriate examinations to be performed to provide the most useful
information to the customer

4.42 Records of review, regarding the examinations to be performed, including any significant
changes, are maintained. A log of conversations with the submitting paé?/ or other
individuals regarding case analysis, conclusions and opinions, and ¢ tation will be
maintained in the case file. \A\

14.4.2.1  Each request will be reviewed when the c%)gis received. The person
that receives and accepts the evidenc s@’l! doctiment this review by
signing the “received by” or "evid(vé technician/region line on the
Evidence Submission Form, \@

14.4.2.2  All pertinent discussions \W‘Q@ 8

analysis will be documenf@ﬂ The -m@

name of the forensic ires eré‘oy @a olved in the discussion, the name
and agency with mg@sﬂﬁe d(@lss'

conversation. Doclimen Hon
associated ca‘,g@{e s\éa\ad istrative document.

imﬁarty or others regarding case

X\
4.43 The review will cover any Scc:/r?( tl&a)kg’f{@Qacted.

4,4.4/4.4.5 hQ(SQ (s\\\' Q/
The contract Witl‘% ust@r @\Forensic Services flexibility for a given case before
and after examinagto e nce has commenced. The submitting party may be
notified if thekfzrvice Vi s significantly different from that anticipated.

®\
N

@)

QK
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SUBCONTRACTING OF EXAMINATIONS

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

approved for use by the discipline leader and Quality Manager. ®6
Since the three laboratories of Forensic Services operate under t \%e management
system and overall administration, evidence transfers betwee ¢ three laboratories for

purposes of analysis is not subcontracting.
-\
14.5.1)  Each contract laboratory employed by FO#{NOS,IC Services to provide the
analysis of evidence must establish con neyte\perform such contracted

work. The discipline leader is i'espg zﬁ) lygzg that a subcontractor
laboratory has met requirements @ Vi a
{

I
Sis within a given forensic
discipline. All documentatio @lmal tency must be obtained
prior to Forensic Service. @KﬁﬂhQ&r
subcontractor's docume ﬁtion rn@
Services Quality Ma " b\ O

or analysis and a
X\
Customers are advised of 6})@ (o %?&?Qhereof) that is being subcontracted in

cy will reside with the Forensic
writing, when appropri nd 1 is obtained (preferably in writing).
) Q

Forensic Sewicex{?\gspo@le t@\m( customer for the work performed by a
subcontractor., O NS |

In circumstatees wher h@omex‘ or a regulatory authority specifies the laboratory to
be used, nsic Services 1 not responsible for the results and no contractual
relatic@p exists between Forensic Services and any such laboratory.

<
1 48.3) If the customer chooses to submit evidence items to a conlract laboratory for
DNA analysis, any additional/subsequent items for the same case should also
be submitted to the contracting laboratory for testing. ISP is under no
obligation to accept items of evidence for DNA testing, once the customer has
outsourced a portion of the case, due to national standards regarding data
acceptance and sample consumption issues.

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

14.6.1.1  Evaluation of supplies: A\O
14.6.1.1.1 Each discipline leader will evaluate the supplies dﬁn the analytical methods for
their discipline. The discipline leader will identi%
technical specification of a supply is availab
affect the quality of examinations performedt
based on how the supply is intended to a@ t fo *Ac examination perforned.
14.6.1.1.2 Discipline leaders will specify, in a Qﬂ" ﬂq§%c rents, the quality levels for all
supplies that are subject to this Q? @ bgl

ceduye,
and the required quality levc% Scifét /

p
i
whenever analytical meth@@ e g OF, 1ged,
14.6.1.1.3 This list will be maintaine@/con \b;uah'aj; record. It must be available to
' ‘evised, it is the responsibility of the

staff who orders suppliés’ ¥ a lj
p ; iate staff.

lic;%ﬂ
% will need to review this list.

14.6,1.2  Storage of Supplres: es
in accorda ith 1(@&6 Lrer’s instructions unless otherwise documented.
Chemicaeh int i s
compb{}w / thQ nu Trer's recommendations for storage temperature.
@)

9
Forensic Sexytees che%?s sed supplies, reagents and consumable materials that
affect the@wality of tests piior to use and only uses those supplies if they conform to the
speci -equirements of the analytical method. Records of actions taken to check
c@ﬁllance with this policy are maintained.

14.6.2.1 Documentation of Supply Verification

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

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

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

14.6.2.2  Verifying supplies

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

14.6.2.2.2 If the supplies comply with the ordering document, the staff receiving the
supply will initial and date the supply if feasible. If it is not feasible to initial
and date the supply, then the review will be documenfed\b@rtlwr the ordering

document or packing slip. \
14.6.2.3  Supplies that do not meet specifications @K
%ﬁcaﬁon(s), the vendor will

14.6.2.3.1 Whenever a supply does not meet the required
be notified of the failure to provide the speci {ﬂs‘upply; the supply will be
returned to the vendor if possible; the discipline leader, lab manager, and the
quality manager, shall be notified of thcg@&cre cy; and the quality manager
shall record the discrepancy. % ,&

14.6.2.3.2 Single instances or minor (h‘scre}@z jes, f# w%u as ordered compared to
what was received shall be h%ﬂed acéﬂi he paragraph above with no
Jfurther action. @) \(\

14.6.2.3.3 Where the ability of the vgzdor n\@lpp.
becomes questionableds’demogsira multiple delivery discrepancies or a
few very serious % PARGES, of the vendor shall be suspended.

14.6.2.3.4 A suspended vendof sh oé%?}sed until demonstrating adequate corrective
action fo en th di éncy will not recur except as follows: If
Forensic ices {d€s 1&4@1‘ whose ability to deliver supplies that meet
specift Hs i€ quiest le or if the required specification cannot be

detefhined Wi oa?%&site analysis, then each lot shall be tested by an

\LD required quality of a supply

=%

-oved analyticdPprocedure with the results recorded and the supply
eared for use prior to being used for evidence or quality control.

Qg documents for supplies and services affecting the quality of laboratory output
contain descriptions of the services and supplies ordered. The ordering documents for
supplies shall contain the technical specifications when these specifications could affect
the quality of examinations. These ordering documents are reviewed and approved for
technical content prior to release.

14.6.3 Purchase of supplies and services

14.6.3.1  Each laboratory manager will designate who is responsible for the ordering
of supplies 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
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specifications, the designated purchaser will check the supply/service list and
ensure that the technical specifications comply with the list. The designated
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 that it can be retrieved and compared to the supplies that
are received. S

14.6.3.4  When the request for service or supply order is made wgré@b), written
documentation must be maintained. \

14.6.3.5  The following link is for the Idaho State Police pr c@‘m‘es for purchasing.
Wdilmon\global\Directors Ofﬁce\Pmcedm‘es\effe%e\@éi Financial
Transactions\04-07 purchasingr2.doc

O
N
Q%

Each discipline leader of Forensic Services shall d@nin &*y consumables, supplies
and services that are critical to the quality of a%@is. @QI rs of critical consumables,
supplies or services are evaluated and appro e{({l@se. }%current evaluations of the
suppliers for such consumables, supp]iGSf\ icesgxte., e list of approved vendors

are maintained. {Q

O
<Q x<Q N
The criteria for evaluation may i @deémﬁs rér}nited to references, accreditation,
%{5&&

formal recognition, or past p 0

14.6.4.1 Consumabl d ie. 'g% discipline leader for each discipline will identify
les supplies that are critical to the quality of analysis. An
evaluativirof the stip @%ﬁ"ar these consumables and supplies will be performed
and HH@. plies are verified in the laboratory, this verification will
negate the ieée vaheation of the supplier. Documentation will be forwarded to
e Quality Manager. The Quality Manager will store the records and a list of

OQ approved providers will be published on the common drive. Staff will order critical
Q\ consumables and supplies from the approved providers only.

14.6.4.2 Services: The discipline leader for each discipline will identify any services that are
critical to the quality of analysis. An evaluation of the service provider for critical
services will be performed and documented, Documentation will be forwarded fto
the Quality Manager and will be stored and a list of approved service providers will
be published on the common drive.
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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 setvice, 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 nec\&ry.

Q)

Forensic Services seeks customer feedback, both positive an @ative, regarding the

services that it provides, The feedback is used and analyzed T/ improve the management

system, analytical activities, and customer service. ‘6\0

14.7.2 Customer Feedback Procedure: QQ

14.7.2.1  The Quality Manager creates and 1{2{;@5 Ic;&customer services
response form with input and guidgnce fr ma% ment staff.

14.7.2.2  The form is available on-line or ivéﬁ? e e intake area for each
laboratory and included WithOippr: t ery tenth case (for example all
case numbers ending in 0)Swher %@& X d to the submitting customer, In
addition, Forensic Seivices oﬁéx\s theenstonier service response form to
customers or stakeffeider ] @ ing verbal feedback about the
operation of ForenSic w&i /s staff as a means of collecting useful
feedback fo tine provement of its operations.

14.7.2.3  The cust seryvice re. e forms received are retained within each
laboratowy unti dfter @ elated management review and review by the

_ Maj ld@l\. (%)
14.7.2.4 wlly, edch &‘amm} manager evaluates and summarizes customer
a

Qyervice responseforms received in the preceding calendar year in a writfen
OQ report to the Quality Manager as part of the amiual management review,
Q\ These reports are reviewed during the annual management review and acted
oH 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 sevvice response form will be treated as a
complaint and processed according to the Complaint Procedure, Section 4.8.
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COMPLAINTS:

Forensic Services considers complaints (see definition Section 3) by customers ot 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. S

14.8 Complaints Procedure: ’\O

14.8.1 Complaints regarding laboratory personnel, polic '@r procedures, or quality
management may come from internal or externat%urces. Personnel that
become aware of a complaint have the respofx@i!ify to commumicate the
complaint to their management staff or up,Q@ugh the chain of command as
may be appropriate. Management has (@resp ibility to ensure that
complaints are investigated and ap@m‘ }sted in accordance with
the guidelines listed below: @

yt

14.8.1.1 Complaints that do not involve guality @c it issues will be addressed
ice P302 & 2 wlaints’ procedure, 03.01
astipatiol

by following the Idaho St gied
‘ nrocedure, 03.10 “Problem

0

0?& &managemenr_ issues that do not conform fo
9:‘0 bourtes shall be directed to the Quality Manager
co ”&Ce with Forensic Services Quality Manual

Lconforming Work”, Quality Manual sections 4.11

14.8.1.2

‘e appr
14.8.1.3 d“g? employee Hetermines that the complaint originated due fo a
OQ misunderstanding of ISP or Forensic Services policy/procedure, the employee
Q\ may respond directly to the complainant and attempt to resolve the issue by
discussing existing policies/procedures and resolve the complaint.
14.8.1.4  All complaints and resulting documentation of investigation, findings, and
resolution will be kept on file in accordance with ISP procedure 02,07
“Records Management” and 03.01 “Administrative Review and
Investigation ” retention schedules. All complaint investigation files shall be
exempted from disclosure to the public pursuant lo 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 with all personal
information redacted. The purpose of this log is to track types and causes of
complaints in order to allow management to improve customer service and
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identify possible policy failures. The synopsis recorded in the complaint log
will contain the following information.

a) Name of the organization that filed the complaint

b) Date of complaint

¢) Reason for complaint

d) Findings

e) Resolution/Remediation S
Complaint Logs will be filed by calendar year and wil{b&)@pt on file for a
minimunm of two years. é\

4.8.1 Forensic Services resolves complaints by employees regard@t e management system
through the same process used for customer complaints, '3

Q
O
3 SOV
® L Q
0 A&
5 &
\6 O N%
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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 managemeyt system can be
discovered as a result of external or internal audits, man ent reviews,
proficiency festing, customer feedback, instrument m {,@lctior: (operational
difficulties, maintenance problems, or calibratiox@élems), quality control,
technical review, efc.

14.9.1.2  Deviations from desired analytical outcomes gt are discovered through the
quality measures employed during analysi d designated by the
management system are not ustally congidere be nonconfornities for
purposes of this procedure. They e cpgily resolved before
completing analysis and issuing ¢ e % 70,@ . These deviations may

i
be treated as nonconforn-:anc%" ap, ‘fa
1o e g '
a) The responsibilities and authoritiesSor t \gfan ent of nonconforming work are
o&d withholding examination reports,

keég WQ

st o o
14.9.1a) Any employequ Fo@c &éfw es who identifies nonconforming work shall

immediat, is/herStipervisor, the discipline leader, or any other

execug 1enl, Of'the nonconforming work. The supervisor,

discipline {euger, ratory Manager, Quality Manager, or Major/Manager
halt all'n tforming work; and hold examination reports as

cessary,; and erstre that the appropriate supervisor, discipline leader and
other executive management are made aware of the nonconforming work.
Q\ For example, the DNA discipline leader has authority to halt or terminate
forensic biology analysis due to technical problems within the section and the
CODIS manager has authority to terminate laboratory participation in
CODIS in the event of a problem until the reliability of the CODIS computer
data can be assured.

b) An evaluation is made of the significance of nonconforming work:

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

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

14.9.1 b.2) Class 2 analytical noncouformity: The nonconformity is to a problem
which may affect the validity of vesults, but is not per. L&&m‘ or serious enough
to cause immediate concern for the overall valid%)éﬁ'esulfs. An example of
a Class 2 analytical nonconformity is a false ne e

14.9.1 b.3) Class 3 analytical nonconformity: The nonc nformity is determined to have
only minimal effect or significance, is unli fo recur, is not systemic, and
does not significantly affect theﬁu-zdam(@h! vglidity of results. Typically, a
Class 3 analytical nonconformity i.?@pf%@ Lﬁo}tmnscrzption error that
results in a report being released@ t contains st dt that is inconsistent
with the examination doctim on. @)

14.9.1 b.4) For deviations related to mp #éa\ce !

evaluation shall determj g‘fﬂ: \)éhc

the nature of the non/gzﬂi a?&m
A

¢) Correction is taken immedidtel %%0 e, along with a decision regarding the

acceptability of non I X ations.
d) The customer(s\i@tiﬁeé&hd exaf nation reports are recalled, as necessary.

14.9.14d) Whe@xa(?ﬁio wts based on nonconforming work are released, the
@amers are vd and the examination reports are recalled if necessary.

¢) Thﬁ@hority for the resumption of testing is defined.

the management system, the
nice is significant regarding both
Fequency of occurrence.

1 8.1 ¢) When analytical methods have been halted or an analyst removed from
casework, the work shall be reinstituted and examination reporis issued only
after the Quality Manager has approved the resumption of work and the
release of related examination reports in writing.

The cotrective action mandated by the management system is promptly followed where
the evaluation indicates that the nonconforming work is a Class 1 or Class 2 analytical
nonconformity (as defined in the procedure), a significant Class 3 nonconformity with
some likelihood of recurrence, or there is doubt about the compliance of Forensic
Service’s operations with its management system.
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4,10 IMPROVEMENT

Forensic Services continually improves the effectiveness of its management system via the

quality policy, quality objectives, audit results, analysis of data, corrective and preventive
actions, and management review.
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411 CORRECTIVE ACTION

4.11.1 General:

Forensic Services designates appropriate authorities for implementing

cotrective 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

14.11.1.2

14.11.1.3

14,

I4.

The currently approved corrective action request form (CA%VHZ be used to
document all formal corrective actions. 9

The Quality Manager or designee normally issues the .@& However, if the
actions or responsibilities of the Quality Managew o be reviewed as part
of CAR, then the Major/Manager issues the CAR"Ihe CAR is issued to the
supervisor or discipline leader with immediag\@irhorify over the staffing level
at which the nonconformity occuirred. Saj@k pssties will likely be directed to

the lab manager. \Q :

Potential corrective actions are id @d &l\,}ghe root cause(s) and the
corrective action is chosen that isgnost Lz{w to pleyvent recurrence of the
nonconformity. A corrective gcion plagwil veloped with completion
dates for each major step plcm\@‘fhe ective action chosen fo
extended period of time. The

remediate the nonconformity wi i,
corrective action sr'w/ggbe Peportiongtio the seriousness of the

nonconfornity. %\, bo

11,1.3.1 Compet tesiigsh eincluded with each corrective action
invoh@@ a G‘\' ) s 2 analytical nonconformity. If a deviation
is d tok anqlysibased and the analyst permanently discontinues
orniing th %{[ysis, the competency test may be waived,

1 1.1.3&0' ipeten q@ting is not required to resolve a Class 3 analytical
n@%}i .

56 non
o

4,11.2 Caustﬁ»lysis: A corrective action performed by Forensic Services begins with an
i gation to determine the root cause of the problem. Cause analysis is the key and
sontetimes the most difficult part of the corrective action process. Often the root cause is
not obvious and careful analysis of all potential causes of the problem is required.

14.11.2

The first step(s) and the key to performing effective corrective action is to
determine the underlying cause(s) of the nonconformity. If the underlying
cause(s) for the nonconformity is resolved through the corrective action there
is a much better chance of preventing recurrence than if superficial and
secondary causes for the nonconformity are corrected. Therefore, a carefid
evaluation of all potential root cause(s) needs to be completed to determine the
most likely root cause(s). Possible root cause(s) include the nature of the
sample, analytical methods, quality procedures, staff skills and training,
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consumables, or equipment and its calibration.

Selection and implementation of corrective actions: Potential corrective actions are
identified, where such are needed, and the corrective action is chosen that is most likely
to cotrect the problem and prevent its recurrence.

The cotrective action(s) taken is appropriate given the magnitude and risk of the problem.
(i.c. the benefit of the corrective action should not outweigh the co§§aesou1'ces to

implement the corrective action). Required changes resulting from rrective actions are
documented and implemented. %Q
Monitoring of corrective actions: To ensure its effectiVe\ﬁass, corrective action is

monitored
@Q

14.11.4.1 The completed corrective action wit%@ume@or or a corrective action
plan must be submitted by the respgnse ducdite, s an extension has been
granted. The progress towarcﬁi\ ; ple@rof @ rective actidn plan will be
monitored as appropriate. . O \(\

14.11.4.2 If the corrective action is nd{ proa@vd ' designated time frame or if the
corrective actions perfa@)ed me&ot sistent with the approved corrective
action plan, the C G bé@ism the next higher level of authority in the
chain-of-command. \\ %

14.11.4.3 If it becomes rer @:@( rocess of performing corrective action that
the design corréwe ation will not resolve the nonconformity, the party .
respongjdle-for tc@em \(g the corrective action will inform the person who
issuedt; thnd se the corrective action,

14.11.4.4 Tb{:}gerson who j the CAR will evaluate the results of the completed

‘Fective actiomNe defermine if the corrective action was performed as
proposed and if it was effective. A revised corrective action will be
Q\O implemented or the CAR will be reissued to the next level of authority if the

corrective action is not effective.

Additional audits: When the identification of a nonconformity creates doubt of
compliance to the management system and the nonconformity presents a setious issue in
regards to the accuracy of examinations provided (i.e. class one or class two analytical
nonconformity) Section 14.9.1, the appropriate areas of activity are audited in a timely
manner. This audit often would be performed after the implementation of corrective
action to determine its effectiveness. These audits are performed in accordance with
Internal Audit Policy/Procedure 4.14/14.14.
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PREVENTIVE ACTION

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

Forensic Services has a quality procedure for performing preventiy ions that includes
the initiation of preventive actions and application of controls to é&\lre that they are
effective. %Q

14.12.2 Preventative action procedure ‘\O

14,12.2.1 This procedure will be implemented when Q‘u?i-‘ovement opportunities or
potential nonconformities are ident;'ﬁedk@rev tive actions may be
identified from management revien%@di , 0}%;’ response form, etc.

14.12.2.2 The approved preventive action f@n (P{Q)vvil lised to document all

formal preventive actions. ’\C) %) Q/
14.12.2.3 The Quality Manager or @\‘y 1@)} @g@r normally issues the PAR,
However, if the actions oPespondibilitiesof the Quality Manager are to be
reviewed as part of t} %\@A &9 th fjor/Manager issues the PAR,  The
PAR is issued to &Q aff meinber the technical or supervisory
responsibility to r olvé%@ pafential nonconformity.
14.12.2.4 Root cause a{sﬁ?}sis Q@bgg%med, as appropriate, and suitable
preventi Detion Wit be séected and implemented. A preventive action plan
will b ten @ cc@ tion dates for each major step of the plan if the
prev&lv [on ﬁi‘)‘equire an extended tine period. Preventive action
ild be p opg%al to the seriousness of the potential nonconformity.
14.12.2.50 Fhe PAR can bereissued to the next higher level of authority in the chain-of-
OQ command if it is not processed in the designated time frame or if the
Q\ preventive actions performed are not consistent with the approved preventive
action plan.
14,12.2.6 The person who issued the PAR will evaluate the results of the completed
preventive action to determine if the preventive action was performed as
proposed and if it was effective. A revised preventive action will be
implemented or the PAR will be reissued to the next level of authority if the
preventive action is not effective,
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4,13 CONTROL OF RECORDS

4.13.1 General

4.13.1.1 Forensic Services creates and implements quality procedures for 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 c{:e case number and
will be indexed by this number. Case records (notgsggrc.) will be contained
and collected in an appropriate manner by the andyst and or responsible
personnel. Records will be accessible to authg Gzed personnel and properly
maintained by filing and stoving them (o pi'Qg? loss or damage. Records will
be disposed of when the retention time h( eei@eeded. (Sec 14.13.1.2)
o
4.13.1.2 All records are legible and retained in such y thglhe ,&readily retrievable in
facilities that provide a suitable environ Kib 0 prq}mt ge, deterioration, and loss.
Retention times for records are establi an 06

14.13.1.2 Record retention proc, C)

‘@ \Q\'
14.13.1.2.1 At a minimuni_al ent ar&viom year case files shall be stored in
a sectire area maimtain / g;n' ic Services. Closed case files that do not
meet the cum@#sand‘g Vi ﬁ&z ar criteria may be transferred to a secondary
storage lr&bon imitéaccess. The potential for damage fo the files by
Sire, s for; heal prird {uirdity shall be minimized as much as feasible.
14.13.1.2.2 Tec&a Fegord, 5$1foh as case files and related technical records,
rationyand-hdlbration logs, maintenance records, control and standard
thentications™elc., are retained ten years then destroyed, with the exception
Q that, death investigation (homicide, suicide, and vehicular manslaughter),
Q\ missing persons, and sexual assault case files are retained permanently.
Homicide cases will be stored separately and not transferred to a secondary
location for storage.
14.13.1.2.3 Electronic case records will be retained for 10 years before being destroyed.
14.13.1.2.4 Records that document compliance with the management system (quality
records) are retained ten years then destroyed. Examples are proficiency
testing records, corrective action records, audit records, and purchasing
records that document compliance with purchasing policies.
14.13.1.2.5 Training records, held by the Quality Manager, are retained ten years after
an individual leaves employment with Forensic Services then destroyed.
14.13.1.2.6 Card files and/or electronic databases used fo reference case files shall also
be retained according to the retention schedule above. Card files and/or
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electronic databases shall be stored in a manner and location most
appropriate for the specific file to ensure continued accessibility.

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

14.13.1.3 Al records are securely contained in case files or in central storage. Records
that contain confidential or sensitive information shall be bugyed or shredded
when they need to be destroyed. (procedure on con[:den@ ty 14.1.5¢)
R\
4.13.1.4 Forensic Services creates and implements quality procedur electronic records to
protect and back them up and prevent unauthorized access cc)) endment.
N

14.13.1.4 Electronic records will be protected and b(&d up to prevent loss of these
records. ISP’s Criminal Justice Ifgform@n Sepices (CJIS) is in charge of
backing up Forensic Services compd @S}gﬁy tognclude; the network
drives, Evidence Tracking Systerrd S A Nission Tracker, and
CODIS databases. Electron'%@cord@ e up nightly by CJIS. Stand-

alone databases that F o:’q@ erw(%m in are also protected and
backed up. An electronicfape bu&:p ) NIBIN system is performed
weekly. Instrumental b e?sfs\ st lectronically on instruments or
computers not cq fed rw@ ‘fves need to be printed or
electronically I&g d @ Q/

S |
Electrog@ OF all belstored so that they can only be viewed or amended
in Fo 2 Sexvicts gbovatory facilities with controlled access. The

Ew‘dége Peekin %tem (ETS) has both user restrictions and password
h(&

ection, bases for CODIS and IBIS are password protected.

4.13.2 Technpical Records

4.13.2.1 Borérisic Services retains original records of observations, calculations, derived data,
in ation 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.

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

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

4.13.2.3 Changes to technical records are made so as not to obscure or delet @? previous data
entry, Mistakes are not erased, made illegible, or deleted, but in if are crossed out
with a single line and the correct value/verbiage entered alongside. All alterations and
insertions to technical records are signed or initialed by the figtson making the
correction. In the case of computer-collected data, similataheasures are taken to avoid

loss or change of original data. Q
@
4.13.2.3.1 Additions to technical records will be initia@y &e@sg«making the addition.,
4.13.2.4 Forensic Services creates and impleme Qquali@\pro % that identifies the
technical and administrative record are@ @ﬁa' or each case,

N

tive%&r are maintained for each case:

on é&! aof administrative documentation and
hichty lerebeived or generated by the laboratory.

ini I(giv {&;z mentation include records of case-related
conversgﬁb re s, &'lpﬁon of evidence packaging and seals.
Adminjstedtive docum Gon that is generated by the laboratory shall be
storddin ¢ ordtany case file or centrally stored. ETS, for example
ains adming ive documentation that is centrally stored.

=

technical records,
Examples o

OQ Tochnical records inchide such things as references to procedures followed,
Q\ tesis 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 documentation is centrally stored. The location of the
centrally stored instrumental baich files, standards, and controls that apply to
midtiple cases shall either be indicated in the case file or in the analytical
method. If indicated in the analytical method, the method shall indicate that
the file is stored centrally in the laboratory and identify the file.

Fixamination documentation shall contain an adequate description of the
evidence container, the evidence, the condition of the seals, and the date the
evidence was opened.
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4.13.2.5 Records to support conclusions are such that in the absence of the analyst a competent
analyst can evaluate what work was done in a case and interpret the data.

4.13.2.5.1 Documentation to support conclusions in the latent print discipline shall meet all
applicable requirements in Appendix A — ASCLD/LAB Latent Print Examination
Documentation, (%)

9

4.,13.2.6 The unigue laboratory number and the handwritten initials of t \alyst or secure
electronic equivalent of initials ot signature are required on %c@ age of the technical
records in the case file.

‘\O

4.13.2.7 When technical records are prepared by an individuag@ other than the analyst who
interprets the findings, prepares the repost, and/or ies ¢oncerning the record; the
initials of that individual(s) are on the page(s) fot io@) Yecards representing his/her
work. It is clear from the case record who peéo
Laboratory personnel who write reports %ﬁ'[nr te
documentation generated by another pefsSon(s s\&\ﬂl ent a review of all relevant
pages of examination documentatio q the rgeos

X N\
4.13.2.7.1 Technical records, such @@y of@gayer chromatograms ot instrumental
printouts, which bear the pri g&@rs (lab number plus the individual
identifiers as necessar hes@ i hitials) on an original document, may be
copied for filing in le 3 withott the necessity of placing original identifiers on

each copy. O

S

O

6\ }QQ

4.13.2.7.2 Examin data that i&ained in the case file will be page numbered and the total
number ofpages is indicated on the first page of the technical record.

4.13.2.8 Q‘ ministrative records, received or generated for a specific case, are identified by
the unique laboratory number. Multi-paged administrative records that are bound
together may be at a minimum identified by the unique laboratory number on the first
page of the record only,

4.13.2.9 When data from multiple cases is recorded on a single printout or worksheet, the Unique
laboratory number of each case, for which data was generated, shall be appropriately
recorded on the document. The printout may then be kept in a central file if it is
referenced in all case files for which data was generated. However, examination
documentation that is centrally stored that applies to multiple cases such as instrumental
data, only needs to be marked with the initials of the examiner, the run date, and
sufficient information to relate the centrally stored data to the appropriate cases. (The run
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date may be sufficient to relate centrally stored data regarding standards, controls, or
calibration to the appropriate cases. Whereas, the unique laboratory number would be
necessary to identify data that applies only to a specific case in the batch.)

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

4.13.2.11 Technical documentation shall be of a permanent nature whenevey ?sible.
Handwritten notes and observations shall be in ink. Pencil (inclu color) may be
appropriate for diagrams or making tracings. %Q

4.13.2.12 When an independent check of analytical findings ("t s@lical verification") is
performed, the record of the review shows that the ex? ation data has been checked
and approved, the date performed, and the identity e reviewer. The individual
performing the review will possess expertise ile@ex i tiQQbeing reviewed.

4.13.2.13 Where abbreviations or symbols speci%@? the %e used in the examination
records, the meaning of the abbreviatjQus)or s @) s early documented.

Abbreviations and symbols that are widely pt the scientific community do not

require documentation of meani@g/F r for may be used as an abbreviation

for gram without further exp ()\%%;&C/ ay be used as an abbreviation for gas

0

chromatograph mass spectrometer er explanation,
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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 ggms and
organizes the audits as required by the schedule and requested by th fdanagement.
Auditors are trained, qualified, and preferably independent of thea@»r group(s) o be
audited. %QK
14.14.1 Quality Audits Procedure: a variety of internal ‘N@h‘ts are performed, The
purpose of these audits is fo ensure complignee with the Management System
and remediate nonconformities through\@'rec ive action either formal or
informal. The following are the gui{%@es & y aning internal quality or
technical audits: & :
14.14.1.1 Al auditors shall be trained piforto perforr udits. Training may be
é& grams as the ASCLD/LAB

offered internally or provi wrough suc

(Legacy or International tdfto\@hil /
14,14.1.2  Audits shall be compiefgensiy med from audit checklists with the

id
goal of auditing tal @qm‘@ ts of the management system and the
normative refer: %&: co@tewi the purpose of the audit. A substantial
portion of gé an@@a{@( echnical audits include a review of case files
and othersteghnical Mecor:
14.14.1.3 A san M@of f@&i@f)fcomml!ed management documents retained in

the IGDOFatoORNIs ¥ @ved to ensure that they are either currently approved

se OF i rke%indicafe that they are obsolete.

14,14.1.4 @e Ouality Mandger schedules audits, as requested by management, with a

OQ lead-time of two to six months when possible. The Quality Manager or
< designee organizes and leads audits,

1494.1.4 Auditors are encouraged to audit within their own technical specialties
provided they are from another laboratory and independent of the
management of the laboratory they are auditing.

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

14.14.1.6 A finding is a significant deviation from the Management System and
typically requires that a corrective action request (CAR) be issued. Findings
must be objective and verifiable and the nonconformity must involve a
deviation from the documented management system or rormative 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
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‘ analysis is not necessary.

14.14.1.7 Significant potential nonconformities discovered during the audit are
remediated through preventive action requests (PAR).

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

14.14.1.9 Recommendation: a deviation from best practice but not the quality system or.
a nonconformity to a quality standard, which is either not s ificant enough
or is not pervasive enough to rise to the level of a findin Q%’ is suggested
that recommendaiions be corrected, but it is not requirgt

14,14.1.10 Audits are concluded with an exit conference, Coé 1ce pa: ticipants consist
of lab management, auditors, and other attendee invited by the lab
manager. Auditors should summarize the aud@n this conference and leave a
draft report, if possible.

14,14.1.11 The final written report shall be compic{@% a ﬂ%zely manner and include a
summary, corrective and pt evenfzvq@om @)fyqendations, and
commendations. C) é

14.14.1a Technical Audit Pr acedm'e \uc @%ﬁ W be performed as part of the
annual quality audits. Su este < Jechnical review include:

Review significant nu&k@ 7] S f
Appr Opi i ‘&alyncal methods.

. Conclus

. Docaqgmt\@o

. @ S appropriately used and authenticated,
k&vzex ) {15 zpmem

\S’c@eql nt imme

Ifit was ated according to approved methods/procedures.

If calibrafions were performed using designated methods and
KOQ appropriately documented.
e If maintenance procedures were performed as required using
designated methods.
Other suggested tasks:
o Discuss issues and problems with individual analysts and with groups.
o Review quality issues particular to the discipline.

%

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

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 minim r?one
ASCLD/LAB - International accreditation cycle. \A\

4.14.2 Information acquired during internal audits that casts doubt (@he effectiveness of the
operations is reviewed during the annual management re’a@v. Nonconformities to the
management system ot nonconforming analyses, whi@e identified during internal
audits, result in appropriate action depending on t @atur ﬂ‘the nonconformity.
Potential nonconformities are handled as desigﬁ b olicy/procedure for
preventive actions, Nonconformities to the g né}k s or nonconforming
analyses are processed in a timely mann%(;@esi e e policy/procedure for

control of nonconforming work, sect'@r@. . Thi inc notifying customers in writing
regarding inaccurate work,

N

' @ O QC)

4,14.3 Records are made of the area tiv@bei ited, the audit findings, corrective
actions, and preventive actions!  \

O O A | |

4.14.4 Follow-up activity ﬁ au%&ri@nd records the implementation and effectiveness

of any correctiveQ - O O
SN

4.14.5 Each lab {éi‘y submits aranuai Accreditation Report to ASCLD/LAB - International

yearly@ ¢ anniversary date on which the laboratory was officially accredited.

QK
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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 reviq- takes into

account: . <

a) Suitability of policies and quality procedures, analytical metho@}%ork instructions,
and forms; @K

b) Reports from managerial and supervisory personnel; %

¢) The outcome of recent internal audits; ‘\O

d) Corrective and preventive actions; {\6

¢} Assessments by external organizations;

<
f) Results of inter-laboratory comparisons or pﬁﬁa&e &é&
rt kz)‘ é

g) Changes in the volume and type of work o

h) Customer feedback; O %) Q/
»
yO \Q} 0@

i) Complaints; 62
k) Other relevant factors, such asﬁ@alit \&tro@&ities, resources, and personnel

) Recommendations for improveme
training, %

™ N Q
Dsid
The management revie%@lud@%n%ﬁg 1on of related subjects at regular

management meetings{)"
SISO
14.15.1 Mana «@xnt ew, edure:
14,15.1.1 Tépm‘pos 0 anagement review is as follows:

14,151, I@‘To ensure that thé management system continues to be effective, suitable, and
Q Tulfill the current and future needs of Forensic Services and its clients.
IQXQI.Z To ensure that action items fiom the last management review were completed

and to assess their effectiveness. :
14.15.1.1.3 To create an action plan based on the current managenient review with
assignments to individuals and timelines for completion.

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

14.15.1.1.5 Consideration of previous management review minues, focusing on the
action ifems and assessing the effectiveness of actions that were taken.

14.15.2  The Major/Manager shall establish the time, place, and agenda for a
management system review. Attendees shall include, but are not limited fo,
the Major/Manager, laboratory managers, the Quality Manager and/or their
respective designees. The Major/Manager shall provide an agenda to the
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attendees in advance of the meeting. The agenda shall include, but is not
limited to, the topics described in this procedure. Minutes shall be taken and
disseminated as appropriate.
14.15.3  Proposed management review agenda:
14,15.3.1 The Quality Manager shall present summaries of the following topics for which
activities have occurred since the last management review:
o Internal audits including findings, potential nonconformities,
recommendations, and commendations,

o Assessments by external organizations. A\O

e Corrective and preventive actions. @K

s Proficiency testing results. %

e Reports of activities within disciplines. ‘\O

o Continued suitability of policies, proce@@s, analytical methods, and work
instructions. A\ %

e Personnel training. <<O C)OQ &

 Recommendations for improvegnt. x_ é
o Other quality control activﬁg)as c{&op@/
14,15.3.2 The laboratory managers &Q Sun@sl iza@ consider the following topics for
their laboratory: Q\' C)

Customer feedba (5\' ¢\ O
Changes in the ojun type uf work undertaken. -
Complaint, thepiesoldtion.
Change, eqi sefyige.

o Additiopal se@sﬁ@w ments/analytical methods.
14.15.3.3 The Maj@kgw[a 7 wilk:

. view i ur@
\Review and evelduate goals and objectives.
OQ Formulate action plans with a timeframe for completion.

4.15.1.1 A‘management review is conducted at least once during each calendar year.

4.15.1.2 Bach management review is recorded and the record is retained as a quality record.
Quality records 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.

Section 4.15 - Management Reviews
Page 2 of 2
Rev.2
[ssued G7/03/2007
Issuing Authority: Major/Manager




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

5.1 GENERAL TECHNICAL REQUIREMENTS

5.1.1 Many factors contribute to the accuracy and reliability of the examinations performed in
the laboratories of Forensic Services. These factors include contributions from:
a) Human factors (section 5.2);

b) Accommodation and environmental conditions (section 5.3); )
¢) Analytical methods and method validation (section 5.4); . O@
d) Equipment (section 5.5); \

e) Measurement traceability (section 5.6); @K
f) Sampling (section 5.7); %
g) Handling of evidence (section 5.8).

N
5.1.2 Forensic Services takes the factors listed in Secticm&@{.\l e into consideration when
developing analytical methods, work instructi%,@or nel training, and in

I

selecting and calibrating equipment. X é

& &L .

qua\l@y @ure for routinely checking the
O

X N\ Q
15.1.3.1 Reagents shall b%ﬁ&'nel @sted@ termine if they are providing the
al’v
7

5.1.3 Forensic Services creates and implenéx@
reliability of its reagents.

appropriate chen esponse. The schedule for this testing

I or@iologi
Qg@ a, fate analytical method(s).

i
will be established i
15.1.3.2  Some 1'&\;5@& are@répar a baich and used for extended periods of time
withowt being t@ﬁ‘ \4@ standard or control each time they are used.
Thes€y: a@\'h by tested before initial use and may be tested on a
p@gdﬁc baxis uired by the analytical method or used for a specific
viod of time. \Fhe test results shall be documented. Other reagenls are
OQ tested with a control each time they are used, such as phenolphthalein.
Q\ Therefore, these reagents do not require other testing. T} hese results shall be
documented.
15.1.3.3  The records regarding reagents used for a single analysis and then disposed
of shall be maintained in the casework nofes.
15.1.3.4  Reagents of questionable reliability and expived reagents shall be discarded.
However, an expired reagent may continue to be used if tested with a positive
and negative control each time it is used, the appropriate discipline leader

has approved the use of the expired reagent, and the discipline leader has
notified the managers in the laboratories where the reagent is tsed.

5,1.3.1 Reagents shall be prepared according to formulas located in controlled documents. These
reagents are labeled with, at a minimum, identity of the reagent, date of preparation
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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.

S
&
)
. 06
N\
o&&@
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PERSONNEL

Forensic Services management ensures the competency of forensic scientists and

technical support performing examinations, writing examination reports, testifying,

operating equipment, and performing technical and administrative review. Appropriate

supervision is provided for employees undergoing training. Forensic scientists are

approved to perform independent examinations only after demonstratingjnppropriate

education, training, experience, skills, and successful completion of e)@meteﬂcy testing.
\)

Analysts have education, training, and experience commensur ith their duties for
positions in which specific requirements have been establisl‘@ y regulatory or

governing bodies (e.g. DNA technical leader and DNA a(bn\ﬁlyst).

5.2.1.1 Forensic Services has a documented and comprehe@g t%t\ing program to ensure that

individuals have the knowledge, skills, and abilities ng:)@

o perform examinations in
each subdiscipline for which services are pl‘(%i d.\

3 <o
All employees participate in employe @elom(é% 6@3&%% in 5.2.2 and 15.2.2 in

order to maintain a high level of conyetency @ O
u

x<Q }Q
Typically, the need for retrai s ide@i 16§g gh the discovery of nonconforming
work and is handled in acco ce@ t%;% conforming work/corrective action
0

process described in secHion 4. a\@% his manual.
S

15.2.1.1 Discipligersy di{c?lin@ﬁwing plans: a training plan shall be developed and
upd as}s%n‘ e discipline leader, The training plan shall be based
Q&elevan Viasionl methods. All knowledge, skills, and abilities necessary
@o perform casework analysis shall be included in the training plan.
15.2 qligg raining plan format and contents:

Q )2'1.1.1.1 The training plan shall contain a checklist with a list of appropriate
topics 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
a task, the analytical method section shall be listed.

15.2.1.1.1.2 History page. shall provide a list of revisions with the revision dates,
including the current revision.

15.2.1.1.1.3 Introduction: each training plan shall have an introduction.

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

15.2.1.1.1.5 The numbering system: Section 1 shall be 1; Topic I shall be 1.1, and
Item 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
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number (rev. #) in the bottom right hand corner.

15.2.1.1.2 The following elements shail be included in the training plan:

15.2.1.1.2.1 General knowledge of forensic science and Forensic Seivices practices
and procedures such as maintaining chain of custody, writing notes, and
reports;

15.2.1.1.2.2 Study and review of the Idaho State Police policies an@he Forensic
Services Quality Manual, ‘ 9

15.2.1.1.2.3 Appropriate safety training to include review Qfﬁ\gﬁorensic Services
Health and Safety Manual and review of specific heglth and safety hazards
associated with performing the analytical methoti(s);

15.2.1.1.2.4 Scientific theory on which the examinati@v(s) is based as appropriate;

15.2.1,1.2.5 Theory, operation, maintenance, amt@ubleshooting of instrument(s)

used; < *

15.2.1.1.2.6 Training in the use and unde @%x’n @n&tical methods shall
include the analysis of training s gles. é)z trainee may, under the direct
observation of a competent a @ ha@‘lc G Q?np!es but the trainer will
make all conclusions and é‘ ¢ it nt serve all aspects of the work
(the trainee works as the ands g@te tpinet). Probative samples may be
independently hand!eak@y the\@ne iKile evidence can be analyzed without
changing it (e.g. risoihof | rints or bullets). Examination reporis
shall be based solely or% midativhs performed by or directly obseived by
approved a 1s. traifiecmust initial the examination record for the

work ngbbued e dibdyst must document observation of the work
y t@Q ‘
]
7

4
perfogm ai initialing the notes is preferable.
15.2.1.1.2,.7Con ﬁ@lcy “Shall test the ability of the analyst to perform
e@;m’natio e the equipment and analytical methods for which the
nalyst is training. The results and supporting data shall not be technically
o reviewed, administratively reviewed, or verified prior to submission to the
Q\ trainer. (See section 5.2.6.2 for additional information regarding competency
testing.) :
15.2.1.1.2.8 The training plan shall include a unit on the presentation of evidence in
court. This training may be provided by several ways such as verbal
instruction, either internal/external or reading of appropriate printed articles
followed by discussion and review with the trainer. Successful completion of
this unit is demonstrated by a satisfactory evaluation for the mock court,
15.2.1.1.2.9 Mock court regarding the type of casework for which the analyst is
being trained. A Laboratory Manager, the Quality Manager, or the
Major/Manager shall evaluate the testimony with input from staff attendees
and in accordance with the current testimony evaluation form. This
requirement shall be met when the trainee receives a documented satisfuctory
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evaluation of @ mock court using the current evaluation Sform.

15.2.1,1.2.10 Co-signed cases (Afier approval by the Quality Manager):
Performance of the analytical methods on actual case material under close

- supervision, :
15.2.1.1.3 Steps in training an individual:

15.2.1.1.3.1 Obtain the written approval of the Major/Manager prior to commencing
training. 2

15.2.1.1.3.2 Contact the appropriate discipline leader. The discipline leader is
responsible for organizing the training. The disciplinqﬁe); may designate
an on-site trainer. |

15.2.1.1.3.3 Training shall take place in accordance wig)b%e appropriate approved
training plan. N\

15.2.1,1.3.4 All steps in training an individual shq@e documented as they are
completed, Training does not have to p. beed jny specified order. However,
co-signed case analysis shall only {@{'@(Ia(\t) r ;Q Quality Manager has
approved the rest of the training.

15.2.1.1.3.5 Specific aspects of traini hall ovéped only to the extent necessary
with a particular analyst ¢ &lre a@ﬂz w and understand the
material. An individual m fulfb@ai} g requirements through prior
training and/or experfeide. hin, iirements that are fulfilled through
prior training an é&@f(pe dence Hhe documented and submitted to the
Quality Manager edong\pith (REAe. t of the training documentation.

15.2.1,1.3.6 Review@@b& tc@w bnce all the training is completed except for

case.

perjfornu»'rgb- 1 % the discipline leader shall review all
doctumetation (%er the training to determine if the trainee performed all

requ%gl Lriling competent to perforn the analysis. The discipline
leader (Labota anager if the discipline leader is being approved) shall

rward the following documentation to the Quality Manager:
1 .1.3.7 Completed training checklist from the training plan and other
Q\ documentation as necessary;

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

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

15.2.1.1.3.10 The Quality Manager shall ensure that all quality standards for
training have been met, The Quality Manager shall then approve the trainee
to perform co-signed analysis under supervision if feasible. (In certain
situations, it would not be feasible to perform co-signed cases. For example,
when an analyst is being trained to perform an examination new to Forensic
Services.) When the Quality Manager receives documentation that the
required number of co-signed examinations have been successfully performed,
written approval shall be granted to perform analysis and testify as an expert
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regarding the examinations for which the analyst was trained,
15.2.1,1.3.11 The approval of an individual to perforn analysis in a specific

discipline or subdiscipline shall be announced to all staff of Forensic
Services.

15.2.1.1.4 The Quality Manager shall be the training officer for Forensic Services. As
such, the Quality Manager shall maintain documentation regarding the
training of each employee in a central training file. )

15.2.1.1.5 Each staff member is responsible for updating his/her tg'ce')@zg record on file
with the Quality Manager. A\

15.2.1.1.6 It is the responsibility of each employee to ensure I@*his/her affidavit of

qualification and/or curriculum vitae accuratel ect successfully
completed training. N\

15.2.1.1.7 Technical support staff that perform SOH!@(@GCI of casework analysis shall
have documented training, competency {sSting, proficiency test regarding

the casework analysis performed. <<O C)O

52.1.2  Training programs for analy @%1 i@de @g in the presentation of
evidence in court and a urt(@ard' e discipline/subdiscipline for
ive

which the training is bein n\@r es 15.2.1.1.2.8 and 15.2.1.1.2.9)

The training does no ’l\g)e %}er if the analyst is trained in additional
discipline/subdis%@s, & di

ne/subdiscipline specific mock court
does have to be held. N\
O O |
52.2 The Fore \%e \§ a%gement formulates goals with respect to the
educa{é?&, raining, ar@? Is of the laboratory personnel. Specific
educait n@,‘ir s for staff, by discipline, are documented in 5.2.6.1
the genefa ation requirements by class are stated in the job
scriptions, training and skills required for each position are defined in
OQ 14.1.5 1) and the class job descriptions, The management also identifies
Q\ training needs, provides such as needed for staff, and outlines various
opportunities for employee development and participation and has quality
procedures for the implementation of this policy. Approved training plans are
appropriate for the examinations performed and, the effectiveness of training

is evaluated prior to the trainee being approved to perform independent
casework.

15.2.2 Certification and Employee Development

15.2.2.1  In an cffort to continually improve the skills of its scientists, Forensic Services
requires that all personnel obtain certification no later than three years dfter
becoming a Forensic Scientist 2 (or by July 1, 2007, whichever time frame is
longer). Forensic Scientists 2 perforning analysis and proficiency testing in a
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single discipline, may elect to sit for an ABC specialty (e.g., drug analysis, fire
debris, molecular biology, etc,) or other recognized certification examination
(e.g., ABFT, FTCB, IAL etc.), for the 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.
Prior to July 1, 2007, each Forensic Scientist 3 or 4 who posgsesses technical
leader responsibilities shall obtain discipline-specific certification (F-ABC,
ABFT FTCR, IAL etc.) within the first three years of @ appointed (o
his/her current position or by July 1 2007 whiclzc;xé'ié'me fiame is longer. A
Forensic Scientist 3 or 4, who assume technical er responsibilities afler
July 1, 2007, must already hold ABC—Fe[low,‘c@Eqm'vaIent status (e.g., ABFT,
FTCB, IAL etc.) in the discipline in which he supervises work, or sucl
status must be achieved within one yeardfassuming discipline leader
responsibilities. The Major/Mana : faist rige exceplions.

Forensic Services shall pay all costs Ssocé)ed Whtaking general and
discipline appropriate certifi e&(g) tesiappl by management, the annual
fees for maintaining certificatipn, ant @S:’S associated with proficiency
testing to remain certiﬁe&éiﬂm e cialty.

Forensic Services 1'w’!b@ke e@ eff cﬁb ensure that adequate opportunities
to maintain certif a@n ar fbn& all scientists;: however, it is
incumbent upon thdindiidtal £ nibnitor and maintain certification once

such has be m’g@/f & 7 Forensic Services shall also pay for
approved dane. t@mmy professional meetings, efc., necessary to
maint 'hé‘tiﬁé)on.o

Fore {<<c S%@es @n‘ages staff members to develop their potential by
identifying t ii&eeds and taking advantage of opportunities for
cofessional development.

15.2.2,60Q An employce development plan shall be written annually for each employee

Q\

15.2.2.7

and reviewed by the employee and their supervisor. The employee is
responsible for developing the plan and is encouraged to seek input fiont the
supervisor. This plan shall be compatible with the mission of the laboratory,
Forensic Services, and the Department. The plan shall be based on mutually
accepted objectives and shall include provisions independently addressed by
the employee, as well as provisions requiring agency support. A new plan
may build on or enhance the plan fiom the previous year.

Career advancement/career enhancement is available from a wide variety of
sources. The following list contains some suggested sources for training.

e Professional societal meetings such as the NWAFS or AAFS.

o Seminars.
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o Short courses stich as those provided by instrument comparies.

e Training provided by the DEA, FBI, CCI, or other governmental
entities, :

o Private vendors offering courses in computer software use, career
enhancenient, elc.

On-the-job training. N
On-line or computer based training. %Q

o Department and the Division of Human Resources fraining.
o College courses. (%)

o Annual discipline meetings. . OQ

. \)

L

15.2.2.8 Here is the process for application andfollo%Sﬁ to employee development
opportunities: QO
15.2.2,8.1 Staff members interested in attend Qﬁ-st@raining shall apply for
training using the ISP Traiuin@ uestYor. «f(its current equivalent.
Staff members interested in c@znding' t te training shall apply for
training using the out-ofsstate tr &) requisyor its current equivalent and
/

should make the reqi tle
15.2.2.8.2 If possible, the immgdite supervis¢r gmd the laboratory manager shall

approve all training request N\ O
15.2.2.8.3 Discipline le m@tiat@afuing requests for analysts in their
discipline. Th ' eg@shaﬂ be consulted regarding training in
they are available for consultation in the time

iscipl$~
their discip prov?ée t
frame regiied f@e wval of the training request.

15.2.2.8.4 The trainipf e

g all be submitted to the Headquarters office for
approval.
15.2.2 he reques be approved or denied by the command staff based on

Qeonsiderations stich as need, budget (currvent funding situation), caseload
OQ demand, and input from the appropriate discipline leader.

Q}s.z.z. 8.6 When follow-up reports, etc. for prior training attendance, are more than
60-days delinquent, requests for new training may not be approved until such
paperwork is made current and filed with the quality manager.

15.2.2.8.7 Applicant shall be informed whether his/her request Jor training was
approved or denied.
15.2.2.8.8 Application for college classes shall follow ISP procedure.

15.2.2.8.9 Follow-up to training shall include providing the following to the Quality
Assurance Manager:
15.2.2.8.9.1 A completed department Record of Training form,
15.2,.2.8.9.2 A description of the training or courses attended. (preferably the
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agenda, if available)
15.2.2.8.9.3 A brief evaluation of the training.

Forensic Services uses personnel who are employed by or under contract to Forensic
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, @6

Current job descriptions for managerial, scientific, and technical s@&%rt personnel
involved in examination are updated every five years and mai ed on the Human
Resoutces website. Minimum contents of job descriptions fiiclude where applicable:
a) Responsibilities with respect to performing examinati

b) Planning of examinations and evaluation of results;

¢) Responsibilities for reporting opinions and inter @%io

d) Responsibilities with respect to analytical nQ de nt and validation;
¢) Expertise and experience required, C) é

f) Qualifications and training programs; »\Q® Q\'

g) Managerial duties. \>®Q/
15.2.4  Job Descriptions Q)Oﬁ@i tit ;

Improvement Ma e nsic Scientist 2]) are available for all
positions at the Depart of AHuntan Resources web site.

ISP Forensic Evidence Spboialist

ISP F, or‘ens@ﬂﬁs N

ISP F orensi cienist’2 O\/

ISP Fordusic Scienli

ISP ensic Scier -DNA

J/ orensic Scientist 4
Forensic Scientist 4-DNA

A\ ISP Forensic Laboratory Manager

o Laboratory Improvement Manager
o  Major/Manager

e & & & & = O

Management approves individuals to perform specific examinations and to testify on
associated results. The approval {o perform analysis encompasses related sampling,
{ssuing examination reports, operating the instruments necessary to carry out the
examination, and offering opinions. Records of relevant educational and professional
qualifications, training, experience, and competency testing for all technical and
contracted personnel (including approval date to perform given examinations) are
maintained by the Quality Manager. This information is available upon request.
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5.2.6 Scientific/Technical Support Personnel Qualifications

5.2.6.1 Education

prior to being hired by Forensic Services. When requi y the job
description, a copy of the college transcript (inc% specific required
coursework) and proof of graduation for all Foréfisic Scientists and technical
support personnel shall be retained by the O nager.

15.2.6.1.2 The educational requirements for staff listedBelow only apply to staff hirved
after this policy was adopted January 18;

15.2.6.1.1 The education of each employee performing case analyﬁg@)%! be verified

07,
AN
5.2.6.1.1 Analysts working in Chemistry (controlled substan ire byidence) and Trace
Evidence must possess a baccalaureate ne 'éerint chemistry, biology, or
forensic science/closely related field & su ti uivalent. Chemistry analysts
must have taken general chemistryg anic&%mi nd quantitative analysis.
5.2.6.1.2 Analysts working in the Toxi \o'g ﬁ}ip@ust possess a baccalaureate or an
advanced degree ina toxico%, chs st@ logy, or forensic science/closely related

field that is substantialig@@ivq{&@ &
& &

>

5.2.6.1.3 Analysts working\ir'the @ns’ logy discipline must possess a baccalaureate or an
advanced degre a?ﬁ%y ecular biology, chemistry, biochemistry, or forensic
science/closglsirelate is substantially equivalent. When performing DNA
analysis where applicablé, analysts and the discipline leader shall meet the

GW requirements of the Quality Assurance Standards for Forensic DNA Testing

Labekirtories and Quality Assurance Standards for Convicted Offender DNA Databasing
Laboratories,

5.2.6.1.4 Analysts working in the Fircarms/Tool marks or Latent Prints must possess a
baccalaureate or advanced degree in chemistry, biology, or forensic science/closely
related field that is substantially equivalent.

5.2.6.1,5 Technical support personnel (laboratory technicians/assistants) must meet the
educational requirement(s) specified in their job deseription. However, most jobs will
require completion of at least a full year each of general and organic chemistry prior to
beginning work.
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5.2.6.2 Competency Testing: All analysts, regardless of their qualifications or past work

experience, must satisfactorily complete a competency test prior to assuming casework
responsibility. Satisfactory completion of competency testing means achieving the
intended results. Failure to achieve the intended results requires review and/or retraining
until such time as satisfactory performance is achieved. Competency testing includes
written and/or oral evaluation on background knowledge of scientific literature and

identification of known and unknown materials, )
' <
15.2.6.2  Competency tests will be provided by the discipline leq&& designee, or by the
Quality Manager if the discipline leader is being tesged. Competency tests

shall test the individual on relevant topics and/o:%mples covered during
training, mimic actual casework, and may undecgo suitability review, prior to
their use, It is incumbent upon the disciplipedeader to review and discuss
with the examinee, in a timely manner, gy deficidncies noted during the
testing and to formulate retraining Gaded, dyEhe A Manager will maintain
restlts of competency testing andprovi eé@m‘r Aotification that a forensic
scientists is allowed to analyQ\ % 6@ iv &pline/subdisczpline.
N

assuming independent responsibikity for a could reasonably be expected to

O
5,2.6.2.3 Technical support personnel must Qisfacﬁ@ly ;N}lete competency testing prior to

5.2.6.2.4 Analysts working in x&b '(@

5.2.7

affect the outcome of any ex@@tio&b Q
N\
i{@g orensic science must satisfactorily complete

competency testing i hs c prior to assuming casework responsibility in
y g L{/ y

that subdiscipling, N\~ )
NN
§

Journals an$efe1‘e d to Forensic Science: Each laboratory of Forensic
Services maintains a library-end provides access to resources such as books, journals and
othe@ant publications or electronic media dealing with each subdiscipline for which

sepwi€es provided in that laboratory. Each employee also has direct access to the
edufeational resources of the Internet.
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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, S

.Y
Appropriate care is taken to ensure that environmental conditions@ ot invalidate the
results or adversely affect the required quality of any examinatipp. Particular care is
taken if sampling and/or examinations, which can be aftectedDy environmental
conditions, are performed outside the permanent laboratoﬁfaciiity.

An evaluation is performed when drafting analytic l@ﬁ\eth d%to determine if any
accommeodation and/or envitonmental conditi e%t]); controlled in order for a
0

proposed analytical method to give accurate ggsults, a ed analytical method
shall specify the acceptable range for ac 0da®i &nmental conditions that
need to be controlled as determined thr thi@a@\.

| | O
Accommodations and envn‘onme\@? corni@bn onitored, controlled, and recorded
as required by analytical me o@wh the@ influence the accuracy of the results.
For example, biological sterifity, d ir?{a y, electromagnetic interference, humidity,
electrical supply, and t € itored as appropriate to the technical activities

ature(ate
concerned. The examidation ess ¥stopped when accommodations or environmental
conditions are outsidethe iﬁ@ﬂge and/or jeopardize the results of examinations
being performed?) 00 Q)

ective %aratlon betweds/neighboring areas is made when activities are incompatible.
Care ¢ taken with the performance of incompatible activities to ensure the
acQ& of results. For example:
Analytical balances shall not be used when vibrations caused by laboratory or
non-laboratory equipment would impair the accuracy of weighings. (If vibration
is an on-going problem, the balance could be protected by a special anti-vibration
platform.) :
e 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.
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53.4 Forensic Services controls access to its facilities as appropriate to protect evidence from
loss, tampering, and contamination,

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. S

15.3.4.1 a.1) Access to the laboratory: '\0
15.3.4.1 a.1.1) Only personnel staffed to the laboratory as@u't of their routine fimction
(e.g., forensic scientists, forensic evidence speciat(Sts, laboratory technicians and
assistants, the qualfity manager, the Major/M er and administrative support} or
those individuals designated by the laboratol manager shall have unrestricted
aecess to any forensic laboratory durin&%Wtry hours, after-duty hours, and
the opening and closing of the labo, V. 1. z/%l-aborafory manager may add to

or remove from the list of person aw‘ngdiis s to the laboratory.
15.3.4.1 a.1.2) A written record is l(g& eac@me‘ s access to a laboratory.
15.3.4.1.a.2) Laboratory visitors: @) \(\

Qe resi&@ted

15.3.4.1.a.2.1) Anyone enterin )saational areas of the laboratory
P onddes

ork within the laborafory system
or lo entering any such portion of the
ed/@g’an@ areas of the laboratory are defined as

anywhere th idecbma {pen or analyzed, and any evidence storage
g

area. Qo) .
153.4.1. a.Z.@S / ok contain pertinent information to identify the
indivighyal, %Qﬁne d of the visit, the staff member accompanying the
w'&" ¥, and the 1, for the visit. :

1 5.3.@1«4. .3) Laboratety personnel shall normally accompany any visitor
accessing restricted/operational portions of the laboratory. However, visitors,
\O such as instrument repair technicians, may be left alone in an area of a
Q laboratory, while repairing an instrument provided that the Jollowing
requirements are met. a nlonitor is assigned to ensure that these security
requirements are followed; all evidence in the area is securely locked up; the
visitor remains in the work area except to leave or locate the monitor; and the
visitor is checked regularly.
15.3.4.1.0.2.4) Visitors shall don appropriate safety attire, if such is a requirement of
laboratory personnel within a given laboratory location.

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

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

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

15.3.4.1 ¢) Laboratory rooms with restricted access are kept focked zml occupied by
designated staff and they are only accessible to designat aﬁ A room may have
restricted access on a periodic basis. The laboratory z@n ager must designate who
has access to restricted rooms. %

d) Accountability for all keys, magnetic cards, etc., is do: funented and their distribution
limited to those individuals designated by the iaborat%&nectm to have access.
@

15.3.4.1 d. 1) The laboratory manager or desi Os 17 eé?fo ian of the record for all keys,
pass cards, security codes, etc. aljon aé).ss laboratory and to restricted
rooms, A record of the mdtwdk ha@ Yion of all such devices allowing
access to the laboratory mc all be maintained either in hard
copy or electronically. éf

15.3.4.1 d.2) All security codes, ! etc
employment. Secupi. ode 1a

electronic access ch\ n%‘
compromrse.:{@ SLS%

¢) Each laborator T&Qom Vacant hours by an intrusion alarm,
f) Evidence stor are E ed to prevent theft or interference and there is limited,
t

“B

vendered upon termination of
moved in a timely fashion from any
n individual leaves employment, loses or

"'--c

controlled a s. The nditions are such as to prevent loss, deterioration and
contamm and to main he integrity and identity of the evidence. This applies

both ﬁ@e, during, and after examinations have been performed. (Procedure 15.8.4)
g)Q etection system is maintained at each laboratory.

Measures are taken to ensure good housekeeping in each laboratory as detailed in the
accompanying quality procedure. Special measures are taken on a situation-by-situation
basis as necessary.

15.3.51 Each laboratory shall typically be cleaned on a weelly basis and the cleaning may
include sweeping floors, emptying trash, etc. Other janitorial services shall be
provided periodically as needed, Each laboratory shall be maintained in a
generally presentable condition and all essential cleaning will be per formed that is
requiired to protect evidence from contamination and the staff from unnecessary
health and safety risks.
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15.3.5.2 Laboratories are to be cleaned by contract cleaning staff only if the door to the
individual laboratory is open and staff is present in the facility.

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

15.3.5.4  Tools, equipment, and materials are stoved in their proper location at the end
of each workday unless continuous or extended analysis requires use of the
equipment,

53.6 Forensic Services documents its health and safety program in the 4 6ana’ Safety
Manual. Continuing use of the program is demonstrated by one onnIore of the following:
annual health and safety audits for each laboratory, health an @ty training records,
corrective or preventive actions related to nonconformities Léotential nonconformities
in regards to the Health and Safety Manual, or complaint@kpressed by staff regarding
health and safety policies. @Q‘b

<
O RK
.\()@ \C)Q/é

N
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ANALYTICAL METHODS AND METHOD VALIDATION

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

: <
Work instructions for the use and operation of all relevant equipm%s)and the handling.
and preparation of items for testing are available where lack o work instructions
could jeopardize the examination. The approved analytical @t ods, work instructions,
and reference data relevant to the examinations performedlare maintained as controlled
documents of the management system and are readilyc@ilable to staff.

authorized, documented in accordance with @a ity procedure prior to
use, and accepted by the customer if app& ridte. @) Q/

Standard analytical methods that corﬁinosuf@ien concise information for
performing an examination and w@ain al@}e equired by Forensic Services need
not be rewritten as an ofﬁcia%ii&nsi @rvi alytical method. However, the
analytical method must still be’ap d @r o0 being used.
O
15.4.1.1 Analptical éﬁds:@s\\wri t&ﬂocument that specifies the steps, equipment, and
materiglseces: t Sform a task properly. Analytical methods are
writt@‘\o e '@'uctr‘on and standardization for activities affecting
fity. In foter é}crvices, they are used primarily to describe the accepted
dnner of perforing casework analysis. It is acceptable for the analytical
methods fo contain more information than is required by this manual as long
Q\O as information does not contradict the requirements for analytical methods as
stated within this manual.

@
Any deviation from an approved analytical me%@m s& tg(l;tnicaliy justified,
e ppsr{éiate

15.4.1.2 Methods not adopted by Forensic Services (One-time use analytical methods)
This procedure describes the process for performing an examination with a
method that has not been adopted by Forensic services. For example, checking
a thermometer in a child abuse case using a Standard Method.
An analytical method that has not been adopted by ISP Forensic Services: The
variation in case samples requires that the forensic analyst have the flexibility
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
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Services. The discipline leader can approve the use of an analytical method if:

15.4.1.2.1 The analyst can demonstrate that the method is generally accepted by the
scientific commumity and meets acceptable scientific standards.

15.4.1.2.2 Includes the use of appropriate positive and negative controls plus
standards and reagents of salisfactory quality.

15.4.1.2.3 The quality manager has reviewed the analytical method to ensure
consistency with the quality system. 1)

15.4.1.2,4 The analyst and the discipline leader have decided whéther validation is
necessary and the validation study if performed, es!abiq}@f‘he efficacy and
refiability of the analytical method. X

15.4.1.2.5 The analytical method, the approval of the m%%he method by the
discipline leader, acknowledgement of review‘ngJhe quality manager, the
validation study if performed or available fied? another source or the citation,
the results of the controls, and the resuff{ he Shge sample(s) shall all be
documented in the case file. <<O

P
5.4.1.1 All analytical methods are documented c@@aila@to @my personnel. The staff of
Forensic Services can exercise discreti se](@ing alytical method most

P

appropriate to the evidence being ex ined\Q)

@ O
5.4,1.2 Appropriate controls and sta@% are@eci@ analytical methods and their use is
recorded. \\® Q/
SO
542 Selection of analy%ﬂ&&l\eth@' <&
yti ethods including sampling that meet the needs of

Forensic Service§\(:r sese@l

the customer anggre appropri f the evidence to be tested. Non-standard analytical
methods and{é{mratoﬁebp ed analytical methods are used only if adequately
validated.ét_ ndard analytieal methods (see definitions) are preferably used if available
and appfOpriate. If a standard analytical method is used, the discipline leader ensures that
th, t edition of the analytical method is used unless it is not approptiate or possible to
do%o. If modifications of standard analytical methods are made, the analytical method
must be validated prior to use.

Standard analytical methods that contain sufficient and concise information for
performing an examination and contain all elements required by Forensic Services need
not be rewritten as an official Forensic Services analytical method. However, the
analytical method must still be approved prior to being used.

15.4.2 Departure from an analytical method: It is expected that the staff of forensic
services will follow approved analytical methods. However, the nature of the
work in forensic science sometinies presenls non-typical situations where an
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approved analytical method does not fit. This policy describes the steps that
an analyst shall take before deviating from approved analytical method(s).
15.4.2.1 Practices: when an analyst realizes that for some reason he/she would like to
depart from an approved analytical method, the analyst shall contact the
discipline leader. The discipline leader and the analyst shall review the
modification and decide if the deviation is minor or major. If the discipline
leader needs to depart from the analytical method the discipline leader shall
contact their immediate supervisor. If the supervisor do Got have the
technical expertise to determine the scope of the devialég')ze or she should
consult an analyst that does. (%)
15.4.2.2 Minor deviation - the case record for a ninor deviaqﬁi shall contain
documentation noting the following: ‘\O
. Description of the deviation. {\(O
. Determination that the deviafio;&@&s n@z
. Concurrence by the discipli{e@ad (o t&rvisor (if discipline
leader is requesting devia@n) tq the/deviation.
15.4.2.3 Major deviation - the case recoriJor a i l&'f ion shall contain

documentation noting the owin N
. Description of t w’\a§§ﬁ’r analytical method

. Determinatioptat the w‘a Was major.
. FEither a c@‘qf @li r@n study or reference to the location of the
validati@ Stud@
. Cor ency rlz@tipline leader, or supervisor (if discipline
% is e)@@, eviation) to the deviation from the formal
“anal télm and approval of the validation study,
OAciuét le%@ﬂt of review by the quality manager for consistency
@ with rhe@ ity systent.
15.4.3 QQMefhods may be developed for special or unique situations. T hey must be
QKO validated and approved by the discipline leader and the Quality Manager, but

they do not have to be designated as an approved analytical method for
Forensic Services. Appropriate documentation shall be kept in the case file,

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

54.3

reliability is demonstrated in-house, against the documented performance characteristics
for that analytical method. Records of performance verification are maintained for future
reference. (refer to validation procedure (5.4.5) for details)

Laboratory-developed analytical methods
The introduction of analytical methods developed by the staff of Forensic Services isa
planned activity carried out by qualified staff equipped with adequate resources. A
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documented plan for the development of analytical methods shall be prepared priot to

writing analytical methods. The discipline leader shall forward a copy of the plan to the

Quality 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: . @6 :

15.4.3.1.1 The numbering system: Section [ shall be 1; Topic 1 S@S’)ﬁe 1.1, and Item 1
shall be 1.1.1, etc. N

15.4.3.2. History page: This shall provide a list of revisio@t te revision date, and the

_ date accepted. 0\

15.4.3.3  Background: This section may refer to th wfacturer’s protocol or some
other source from which this method Wc(@eriv It may in practice contain
a variety of openings by way of proyidivg (! kground information about
the analytical method that is to follow. Thdject' &ay be brief.

15.4.3.4  Scope: Specify the applicabil 'ﬁ@%w @%{yt‘&thod and/or the range of
samples for which it is suitqlte: \(\ é

15.4.3.5  Equipment: This shall be&h‘st a@e e N@nem‘ needed to perform this
analytical method. It v@tcom@?d t the list of equipment be as generic
as possible. How, v{b{f t e@v‘oc requires specific equipment, that
equipment shall @es&?&ad i, the analytical methods. Equipment shall

have calibratjep/int i féq chs and maintenance procedures and

call tf%%m‘mediate checks and maintenance logs as

appropridee. O Q
15.4.3.6 Rea(%\ls:%‘nex @.lon would be a list of reagents necessary to perform
t@nalwt ' d. In some analytical methods, the preparation of the
deent will be YeScribed in this section while in other analytical methods
preparation is elsewhere. Note: The reagents and equipment section can be
\O combined if both sections are short.

1 SQ.S’. 7 The step-by-step procedure: This section will vary depending on the analytical
methods and the discipline. The writer needs to strive for the right level of
detail. Too much detail makes an analytical method too cumbersome while
too little detail leaves out important steps needed to perform the procedure
properiy.

15.4.3.8 Detection and Identification Criteria: Depending on the method, the
detection and identification criteria may be part of the step-by-step procedure,
a separate section of the analytical methods or in some cases, a totally
separate analytical method. The identification criferia shall be included in
one of these locations.

15.4.3.9  References: Often an analytical method will be based on some literature
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reference. If it is not listed in the introduction, then it shall be listed here. The
references can be listed in the background section if they are few in number.
Other suggested references include relevant technical documents,
published/accepted methods, in-house manuals, and equipment manuals.
15.4.3.10 Limitations to the method: Does not need to be a separate section. However,
limitations to a method shall be listed somewhere in the analytical methods, if
applicable. S
15.4.3.11 Accommodation or environmental factors: If there are applicable
accommodation or environmental factors, which must Betaken into account
when performing the analytical method, they must Sincluded in the method.
15.4.3.12 Safety Concerns: Specific or unique safety hazar@ 1all be listed as part of
the analytical methods if there are specific or'.@ique safety concerns.
15.4.3.13 The location of instrumental batch files, %@r‘d& and controls that apply to
multiple cases shall either be indicated { e casg file or in the analyiical
methods. If indicated in the analytieg{ieth the analytical methods shall
indicate that the file Is stored cen ‘%y in the Taboxarory and identify the file.
15.4.3.14 As appropriate, analytical me k?% shx@\eon i discussion of precautions,
sample preparation, and p .é& e sQitees ofaor.
15.4.3.15 Include quality criteria as‘wpplicable:
15.4.3.15.1 If an equipment calibdion is$ua s
appropriate analy%x{bnerh@ th
15.4.3.15.2. Blanks, duplicates) srm@%d
15.4.3.15.3 Independe itivecbontrofs

results > QO
15.4.3.15.4 Acce :2:«5\% criferia '@gﬁi’ds to quality measures if applicable.
»
17

i
15.4.3.15.5 The éﬁelz}t’:ﬁ@y @’wuremem‘ will be addressed in analytical methods in
m{@{a a qu esult is reported.

15.4.3.1 6@9(:1: analytical méthod shall be uniquely identified, each page of an analytical

Shethod shall be numbered, designate the total number of pages, and the
Q\O revision number (rev. #) in the bottom right hand corner. It is considered a

good practice to place the effective date on the document but not required.

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

-ate document, specify in the

ibration procedure fo use.

mit positive and negative controls.

the analytical methods generate quantitative
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detail is appropriate. Work instructions must have a reference to the
analytical method(s) they supplement. When an analytical method is updated
it is the responsibility of the discipline leader to review corresponding wor. f
instructions and ensure compliance with the updated analytical method.

5.4.4 Non-standard a'nalytlcal methods
Customers agree prior to the analysis of evidence to accept non—stan@ﬁnalyﬁcal
methods in use by Forensic Services. Non-standard analytical m s are validated and

approved priot to being used on evidence. New analytical meﬂ@s are developed
according to and contain the information outlined in the rela@ quality procedure.

*

N
5.4.5 Validation of analytical methods: Analytical meth n place before April 1, 2001,

do not need validation studies as they have been v ﬁn ugh proficiency testmg and
usage over an extended period of time. Nor d@ requ idation if they are
e od tween April 1, 2001 and

rewritten to conform to an updated format.
issue date of this procedure must have d ({éﬂta ation and meet the
procedural requirements that were in du1 ¢. Only method validation
begun after January 10, 2007 of theséroce@s @tbo meet the listed requirements.

5.4.5.1 Validation is the confirmati xanﬁ}natu@@ng objective evidence that the
requirements for the 1ntende se ﬁQ\ Sp 1&analytical method are fulfilled.

5.4.5.2 Forensic Services v @\gs HGS§1 d{(d'methods laboratory-designed/developed
methods, standard meth intended scope, and amplifications and

modifications of standatd @ 1tm that the methods are fit for the intended use. The
validation is as exte\ﬁre as is to meet the needs of the given application. The forensic
scientist performi & validation'secords the results obtained, the process used for the

validation, an@ovides a written evaluation as to whether the method is fit for the intended use.

I SQS 2 Validation Analytical methods must be compr ised of validated techniques or
methods that are appropriate for the examination.
15.4.5.2.1 Methods need to be validated or revalidated:

o Before their introduction into routine use.

o Whenever conditions change for which the method has been validated
that may potentially have an effect on the outcome of casework
analysis.

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

15.4.5.2.3 General guidelines:

e The person or team performing the validation shall have a complete
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understanding of the theoretical basis for the method.

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

o It is recommended that the known samples be designed to resemble
actual evidence materials as closely as possible so that the effects of
such factors as the matrix of the sample, sample age,@egradative
environment, and sample homogeneity are taken i@ account. This is
particularly important when attempting to ap, Lﬂ% methodology to
forensic materials originally developed foy. %tme chemical or
clinical samples.

15.4.5.2.4 The extent and depth of validation studies sh e consistent with the novelty
of the proposed analytical method,

o Standard methods (published/y até;gk;nda}d methods) require a
performance check to demo te W works in our lab
environment,

o  Non-standard meﬂw%@net%@ un

accepted in the sc g con
the method or technique is

Services) requ 100 f
accurate and ’é@ ‘med by trained ISP Forensic

6 n
Services per ne@ 0
o Laboratayy=dey, e,{g?‘hods (novel methods developed

inde ent, FQB ic Services) would requiire extensive
tio

by @\zﬁclude:

nigues that are widely
rare being adopted by Forensic

pl e validation plan is a plan that includes the following
{\ Iemenis lan nuist be approved before the validation study can be
initiated.
\OQ o Validation scope - A list of minimum requirements, which are

essentially acceptance specifications for the method.

o Mauaterials- materials needed for the method,

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

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

e Results-descriptive observations of test results, hard data from testing.
o Conclusion -this is an evaluation of the validation.
o Reference- list the sources for procedure or supporting procedure,

%
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o Names - individuals who conducted validation, their title, and date of
validation,

o Approval- The study will be evaluated and a fit for use memo will be
drafied. The original memo will be kept with the quality manager and a
copy will be stored with the validation study.

15.4.5.2.6 The Quality Manager will approve validation plans before tbr’ validation
study is initiated. At the discretion of the Quality Managgi{the approval
process can be performed with the assistance of a sciedtific review commiltee.
The scientific review commitiee will be comprised ofAlp to three individuals
appointed by the Quality Manager. Doc-tmrentat@qfthis review and
approval well be kept with the validation stud Gnd may be recorded by
signing the validation plan or sending an cqé?l stating the validation plan

was reviewed and accepted. < *

15.4.5.2.7 Validation must be documented an@o&%&t jon will be kept with the
validation study. Documentation snist he syffici ensure that any
qualified individual could ev l@g whap vas . by whom, when and

replicate the validation pr, . D 1@11 will be available for review

and will be maintained an Stora@y tl; i$cipline leader,

15.4.5.2.8 The quality manager N@&ws h@io itation and determines if the
documentation is% tate @d if alidation study meets the specifications
T

of the validation ptdn o J q%/m it a scientific review committee consisting
of up to thrwvi t fﬁuz w and approve the validation data.

Valt‘datr‘os a ardeval l% against the stated performance criteria and

conchgﬁ abauithe galtdation study are made.
15.4.5.2.9 A fit foy*use 10, iédyafted by the discipline leader and approved by the
ity maitage method or technique may then be incorporated into
alytical meth

S.Q&' he 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 detection, interference
from the matrices, and reproducibility.

15.4.53  The performance characteristics of a validation plan includes, as applicable:
(since forensic science covers a wide span of testing there may be other fypes
of performance characteristics that are not listed below that may be
evaluated. Some of the performance characteristics listed below also inchide
suggestions on how that characteristic may be evaluated, this is only a guide
and the analyst proposing the validation plan may use other scientifically
acceptable means to evaluate performance characteristics. ) (The DNA section
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will also follow the DAB guidelines)

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

15.4.5.3.2 Sensitivity: limit of detection (LOD)- lowest amount of analyte that will be
detected and can be identified. Limit of quantitation (LOQ) - lowest
concentration that has an acceptable level of uncertainty.

15.4.5,3.3 Linearity: the mathematical relationship that exists between concentration
and response over a selected range of concentrations. %%Qforms the
lower end of the working range. The upper end of the A ing range must be
determined. The level of acceptable variation from #fe calibration curve at
various concentrations must be determined. Th@s generally performed by
preparing standard solutions af five concenm\@ns; the standards should be
prepared and analyzed a minimum of thre es. Ideally the different
concentrations should be prepared inde, enth, and not from aliquots of the
same master solution, In the final u Qhéz v range of three
standards is generally used, and iy single standard
concentration is used. A correl 2
considered as evidence of able(if o ata to the regression line.

15.4.5.3.4 Ruggedness: this is andinter. te_peecision study. The precision
obtained when mulnp&@nalys@lsi ‘
in the same labor &f&' per@m t thod. Different sources of reagents or
multiple lots of 0% in this study. This specification helps to

i b
isolate whic%@he K‘@ef %contribute to significant variability in

L

results. \Qy

15.4.5.3.54 y: thelieeraey of a method is the closeness of the measured
valugto thefie val v the sample. Accuracy is often determined in one of
tﬁ;‘éﬁ waysNAn 2 a sample at a known concentration and comparing the
tes can ass ceuracy. When available the standard should be a

Q certified reference standard. Another approach is to compare the test results
\O from the new method to results from an existing alternate method that is
Q known to be accurate. The most widely used approach is to spike blank
matrices with the analyte of inferest,
15.4.5.3.6 Precision: this is the amount of scatter in results obtained from multiple
analyses of a homogeneous sample. To be meaningfil, the precision study
must be performed using the exact sample and standard preparation
procedures that will be used in the final method.
15.4.5.3.7 Repeatability: the first precision study is the instrument or injection
repeatability. Generally a minimum of 10 injections of one saniple solution is
made to test the performance of the instrument. The second repeatability
study in precision assesses the method, This data is obtained by repeatedly
analyzing, in one laboratory on one day, aliquots of a homogeneous sample,
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each of which has been independently prepared according io the method
procedutre.

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

15.4.5.3.9 Robustness: the ability of a method to remain unaffected by small
changes in parameters, for example injection volume or add%on of base to
the standards and samples. 75

15.4.5.3. 10 Stability: it may be essential to determine if sam @S&lutious are stable
enough to allow for delays such as instriment brealgowns or overnight
analysis using auto-samplers. For example, so@sns may need to
demonstrate stability over a 48-hour period, * Q)mdal “ds and samples should
be tested over at least a 48-hour period, ar e quantitation of components
should be determined by comparison to vared standards. An
example of stability criteria: Accep &y sta@ amples stored in
solution for 48 hours is 2% chan afai p!e response, relative to

[reshly prepared samples. . g/
15.4.5.3.11 Recovery: the amount (@mb@%ﬁ a@b ally recovered from an
extraction.

15.4.5.3.12 Accommodations or envi on@:t
or environmental conditions that ma‘ubq@cr th

5.4.6 Estimation of uncertai g
5.4.6.1 Forensic Services do cal%ﬂ ment and therefore does not need procedures
tai

for estimating the ibrations of its measuring equipment.

5.4.6.2 Forensic Se 4.5( crea@Q&plements a quality procedure to estimate uncertainties of
measuremn quantitati alysis included in the examination report except when the
analyticalyfiethod precludes such rigorous calculations. In certain cases, a valid
estimation of uncertainty of measurement is not possible, In these cases, Forensic

ms attempts to identify all the components of uncertainty and make the best

possﬁale estimation, and ensure that the form of reportlng does not give an exaggerated
impression of accuracy. Reasonable estimation is based on knowledge of the
performance of the analytical method and on the measurement scope and makes use of
previous expeuence and validation data, At the time of issuance of this manual, Forensic
Services is in the process of calculating uncertainties of measurement for quantitative
analysis, These determinations will be complete and uncertainties reported, as necessary,
by June 1, 2008.

15.4.6.2  Uncertainty of Measurement: An uncertainty of measurement will be provided
for quantitative resulls contained in examination reports or the quantitative
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result will be reported only to the number of significant digits that are known
fo be accurate.

15.4.6.2.1 An example of a situation where significant digits does need to be repovted:
quantitative values are reported to less significant figures than the instrument
or apparatus is calibrated (e.g. the weight of a drug is reported out in 100ths
of a gram and the balance is calibrated to 1000ths of a gran
Documentation demonstrating that the calibration exceg@he accuracy of the
reported value must be available. A\

15.4.6.2.2 A guide for measurement uncertainty is located a@nt{ﬁzing Uncertainty in
Analytical Measurement,

15.4.6.2.3 The uncertainty estimate must be part of the \’&ﬂation plan. One possible
approach to calculating uncertainty is deri a standard deviation from
measurement data. It will need to be deteiminedp the validation plan the
number of replicate data needed. F he cgi data the population
standard deviation would be calculated. o, nece interval of 95.5%
will be used so the estimation Qf2 cer@ﬂy ' 2 population standard
deviations from the mean, )Stir@t (;é‘ rtainty would be stated. The
chances are 95.5 in 100 zQTr the&@vr J than +/- 2 std dev.

15.4.6.2.4 If an analytical metho!('@fouh@b h ias, this must also be factored into
the estimation of aintf.) A ation that gives guidance on this can be

referenced at N
.é;@/ ; %s/jres/l 02/5/j25phi.pdf
nay bes
g

http:/fm g
15.4.6.2.5 The uncertdinty le ecalculated and updated as more data becomes
avail om @ téﬁ)cedw'e& If the uncertainty level is recalculated it
woulge s@@tﬂz @an amendment to the validation study.
15.4.6.2.6 analyt a!&odﬁ‘om which quantitative results are reported shall

éon fain instruchions for reporting the uncertainty of measurement.
N

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

54,7 Control of Data
5.4.7.1 Calculations and data transfers are subject to appropriate checks in a systematic manner.

(Section 15.9.4.1.2)

5.4.7.2 When computers or automated equipment are used for the acquisition, processing,
manipulation, recording, reporting, storage or retrieval of test or calibration data, the
Forensic Services ensures:

a) computer software developed by the user is documented in sufficient detail and suitably
validated or otherwise checked as being adequate for use.
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Procedure 15.4.5.2 will be followed with the exception that the management assistant
will serve the same role as a discipline leader in the validation of software used by the
Forensic Evidence Specialists.

quality procedures have been established and are followed for protecting data; the quality
procedures include issues such as integrity and confidentiality of data entry or collection,
data storage, data transmission, and data processing. (Section 14.1.5 ¢, 4.13, and 5.3.4
including subsections and related procedures.) S

computers and automated equipment are maintained to ensure progeﬁ‘?nctioning and are
provided with the environmental and operating conditions necessanyto maintain the
integrity of test and calibration data. %Q

Commercially developed software, in general use within‘i@xiesigned application range,
such as word processing, database, or statistical progr may be considered sufficiently
validated. In-house developed software or modiﬁcz{@ns r@ck: to off-the-shelf software
must be validated in accordance with the 5.4.7@<@ o)

5.4,7.2.1 Forensic Services does not perform th{\e@gﬁin@n @'g'tal evidence and therefore

this supplemental clause in not applicabls, (Q
AN\ e

N &
O O A
PN

\600(\\?’
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EQUIPMENT

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

management system are met prior to use of the equipment. )

<
Equipment and software used for examinations and sampling are Q‘pcd’ole of achieving the
accuracy required and comply with the specifications relevant e examinations

performed. Equipment has calibration, intermediate checks, giid/or performance
verification performed, as necessary, when the output of‘t@equipment has a significant

affect on the results of analysis. When received, equ1 {nt is checked to establish that it
meets Forensic Services purchasing requlrements ele t standard specifications,
- and has a calibration, intermediate check, and/ r@e &nﬁcatxon, as appropriate,
before use.

performed for eqmpment soﬁ@:e cluded or referenced in the

analytical methods.

15.5.2.2  Each piece of equi 1t/m.@:m¢®cd in casework analysis that requires
calibration or perform reptfications shall have a documented program.
This analyti 0 s/ gfecr the current requirements based on the
use of the i quipdient. The program shall be included in or
refere @n i zai ymeihods Sfor which the instrument/equipment is
used m— e program included with the calibration record,

1tena or performance verification) or may be a manufacturer-
pplied prograwdfor calibration or performance verification,

15.5. 6Q All intermediate checks and performance verifications shall be performed in
accordance with a documented program if the instrument is being used for
casework analysis.

1 5 5.2.4  New instruments/equipment shall not be used for casework analysis until the
discipline leader has approved the calibration program and documentation
form, if required, the performance verification and documentation, if
required, the maintenance program and documentation form, and confirmed
that the appropriate performance verification, calibration, and maintenance
has been performed.

15.5.2.1 The accuracy required aiﬁgﬁpec ; evant to the examinations

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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15.5.3.1 Forensic Service personnel who have successfilly completed their appr ‘oved
training plan or individuals working under the direct supervision of trained
personnel will be authorized to use the corresponding equipmeni/software.

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

15.5.3.3  Maintenance shall be performed in accordance with up-to-d
the documented procedure on or near the schedule requir,
maintenance procedure, Some instruments are used b ltiple disciplines,
which may differ in their calibration and maintenan rocedures, Only one
procedure needs to be used if it meets the r equu (ﬁam‘s of all users.

instructions in

Analytical equ1pment and related software that has a sg@icant impact on the results of
examinations is uniquely identified, either w1th the 1 nuthber or other designation,

when practical,

Records are maintained for equipment an @%’w @ t to the results of the
examinations. Each piece of equipme rur{ ¢ its own record that
contains, at a minimum: \5

a) Identity of the equipment and &@Oﬂwa@
b) Manufacturer’s name, mo pe o@qu Q[ and serial number or other unique

identification,
¢) Checks that the equig@n &gﬁhes vﬁ{&fﬁe specifications, bid specs, and/ot

analytical methods ‘0PI
\bap iat

d) Current locati

€) Manufactu1er§n aﬁable or reference to their location;

f) Dates, co of rep &mﬁcaws for all calibrations, performance verifications,
adjustme cceptance critefia, and the due date of next calibration, where applicable;

1 5@@3 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 minimun.

o Type of instrument and its unique identification;

Calibration procedure and/or intermediate check procedure,

Acceptance criteria for calibration and/or intermediate checks;

Appropriate interval of calibration and/or/ intermediate checks;

Date performed,

Results, reference standard, and initials of individual performing

calibration.
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g) Maintenance plan, where appropriate, schedule of performance verifications, where
applicable, and the maintenance and performance ver 1ﬁcat10ns carried out;

15.5.5.g) A maintenance record shall be kept for all pieces of equipment that require
maintenance, repair, or performance verification, The record shall contain the
Jfollowing documentation at a mininium.

o Type of instrument and unique identifier; )
»  Maintenance procedure(s); . O@
o Schedule for maintenance; A\

o Acceptance criteria if applicable; X

[ ]

Maintendnce performed, date the maint %ce was performed, and

mitials of individual performing maii@énce;

o Repairs performed: date; initials ofindividual performing repair if
employed by ISP Forensic Ser VIges, nuq%gﬂnd company, if the person
performing the repair is no lo ({) P Forensic Services.

s Performance verifi catzm&’@t equ&' e accepltance criteria.

h) A description of damage, malfun ati 1epa1r to the equipment; This
will be documented in the mamten 1ec f the irfstrument along with the
disposition of the instrument aﬁ ce een performed.

Forensic Services creates @d%mp@e & hty procedures for the safe handling,

storage, use and plann amten&nce easuring equipment to ensure proper

functioning and in Lﬁ mination or deterioration. Forensic Services

does not use measyl %10%@@@ om accredited services off-site and consequently
16@

does not have ansporting this equipment.

15.5.6 M@’lcmmce plans ) measuring equipment are described in corresponding
Iytical methods, if appropriate. Al measuring equipment will be stored in the
Q\ aboratory and is handled and used by approved analysts or trainees uider
supervision 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 perform correcily. 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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All equipment that requires calibration is labeled to indicate the status of its calibration
whenever practical, The label includes the date last calibrated and the date when
calibration is due.

When equipment goes outside the direct control of Forensic Services for a period of time,
Forensic Services ensures that the performance and/or calibration status of the equ1pment
are checked and shown to be satisfactory before the equipment is 1etu1n99 to service. The
results of the check must be acceptable or the equipment will not be @Amed fo service.
Eqmpment being returned to Forensic Services after calibration ﬁ@a n approved vendor
is excluded from this policy.

When intermediate checks and/or performance Veriﬁcatia@are needed to maintain
confidence in the status of equipment these checks ar ied out in accordance with the
related quality procedure and the appropriate anal)(% methgpd.

verifications of
s of an examination are
Ty effect the equipment such as

15.5.10.1 Calibration, intermediate checks &) {\g mt

equipment that has a Szgmjzca’zé\% et
ng

performed after any activit
maintenance or repdir.

15.5.10.2 Intermediate check mte&@ls am§e
by the manufacturey: @com less the user has documentation
demonstrating that ¢ s Sable for some longer time interval,

15.5.10.3 Discipline le e% eMf any equipment needs fo have an
intermediat ck a&b rmance verifications after shutdowns, whether

deliber \émp edO{/

ice verification intervals established

Forensic Se s wou &nd implement a quahty procedure to ensure that when
cahbratlo%% e rise to a set-o6f correction factors, copies of this data (e.g., in computer
softwaré]are updated if this practice was allowed. However, this practice is not currently
al Q& in Forensic Services and no quality procedure is necessary at this time.

5.5.12 Equipment used for examinations, including hardware and software, are safeguarded from

adjustments that invalidate test results/status.

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

5.6,1 General
Traceability is the linkage of measuring equipment output to a recognized reference value
(See definitions Section 3) and calibration is the set of operations that are performed to
determine the relationship between the output of a piece of measuring equipment and a
reference value (See definitions Section 3). For a balance, traceability ig the linkage of
weight as measured by the balance compared to an internationally .ac@ ed value for that

weight. \
Q

All measuring equipment deemed by Forensic Services to hav%gniﬁcant impact on the
accuracy or validity of examination results is calibrated (prouiding that the measuring
equipment requires calibration) prior to use in casewor: e documented program for
calibrating the measuring equipment. Section 15.5. is SAPual regarding equipment
provides guidance for the calibration of equipm%to

P
5.6.1.1 (This supplemental standard is contained 'Q\@g‘boli@ a @ed procedures 5.5.2 and
5.5.10.) Q) &Q 0&

5.6.2 Specific Requirements (5\@ G\Q O
X\
5.6.2.1 Calibration %) W Q/Q
O O
5.6.2.1.1 Forensic Services ispt'a ca@'atio@boratory. However, as applicable, the
requirements of this\stand av incorporated into the quality policies and

procedures in sectjon @Q‘ é)%

5.6.2.1.2 Forensic@ﬁces is not a@libration laboratory. However, as applicable, the
requit s of this standard have been incorporated into the quality policies and
pr es in section 5.6.2.2.2.

5.6.2.2 Testing

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

15.6.2.2.1.1;
Forensic Services calibrates measuring equipment that meets the following guidelines:
e 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
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U.S, customary systent of units and traceable to SI units of measurenent.

When calibrations are performed, they must be traceable to relevant international SI
measurement standards by an unbroken chain of comparisons or calibrations.

Examples of SI base units

Length meler ()
Mass kilogram . @
Time second A\
Electric Current ampere @\
Temperature Kelvin %

*

6\
Examples of SI derived units
Area Squagg\ ete;
Volume t%l Q
Temperafture @e ,su Q/é
\
Source: hitp://physics. nist. ,qon‘;@Um&ﬁh\ u@

Examples of U.S. cu E@ﬁ\m units

Length: One 1easure equals

exactly 25. @zz .hné
Mass: gﬁﬂou vo@ms equals exactly
453. { %) O\,
15.6.2.2,1.2 T cg’lbl @n ing equipment calibrated to ST units includes several
@uml elemefiS)(ILAC-G2: 1994)
Q® An unbroken chain of comparisons going back to a primary standard
KO Known measurement uncertainty for each comparison
Q Documented procedures for performing each comparison
Established competence for each comparison performed in the chain
Reference to appropriate primary standards
Calibration repeated at appropriate intervals

*® & # & & &

15.6.2.2.1.3 External calibration services that are ISO/IEC 17025 accredited (o 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 ST
primary standard.:
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Balances

Thermometers or other temperature measuring devices
Pipettes excluding volumetric class A glassware
Volumetric glassware excluding class A glassware
Rulers and other distance measuring devices

Syringes used for quantitative analysis

SN

15.6.2.2.1.5 Each discipline shall designate in the analytical metho 6(:' neasuring
equipment that requires calibration and whether calib n shall be
performed by a vendor or by laboratory staff. @K

5.6.2.2.2 Forensic Services currently only calibrates measuring equipment that is traceable to SI
measurement standards and therefore has no policies alibrating measuring equipment
that is not traceable to SI measurement standards. \6 Qﬁ

ents procedures for the

internally or externally,
rocedure 15.6.2.2.1.1, where

5.6.3 Reference Standards and Reference Mater: 1alé<< C)O

calibration of reference standards. n%v or;
calibration must provide traceabilifyas ds@l
possible. The reference stan @'are t r their designated purpose only unless
it has been demonstrated tha uld not degrade their performance for
calibration. If these ref e s\'@ @ djustable, they are calibrated before and

5,6.3.1 Reference standards: Forensic Servi \&(E ate Q%
ct

after adjustment.
15,6.3.1.1 Referen ran
15.6.3.1.1.1  Foycalibygtion efer ence standards that is perfornied externally:
,\* An & method shall designate that the calibration is performed
externallyand describe the frequency of calibration.
OQ The contractor that provides the service is accredited to ISO/IEC
Q\ 17025, if appropriate, to perform the calibration.
o The calibration certificate shall be retained as a quality record in
accordance with the policy regarding quality records.
15.6.3.1.1.2  For calibration of reference standards that is performed internally:
o The calibration process and the frequency of calibration are described
in an analytical method.
e The record of calibration shall be maintained as a quality record.

5.6.3.2 Reference Material; Where possible, reference material is traceable to SI units of
measurement ot to certified reference material. Internal developed reference material shall
be verified by comparison to published data or other suitable technique.
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15.6.3.2.1 Authenticating and using veference 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.

15.6.3.2.1.2 There shall be a clear demarcation between reference materials and controls
that have been quthenticated and those that have not beey @uthenticated.

15.6.3.2.1.3 The procedure used to authenticate reference mater ialarld controls shall be
documented in an analytical method. Alternatively, analytical method can
designate the conirolled document used fo autheél}ate standards and
controls. ‘\O‘

15,6.3.2. 1.4 The reference materials and conirols usegian analytical method shall be
described in an appropriate analytical &

15.6.3.2.1.5 4 record shall be maintained of the yedilts Q@i}%for reference materials
and controls for casework ana!ysr Th&S Nay be centrally stored or
located in the case record. If tl res :
case file or the ana!yncal m igaie that they are centrally stored
and describe the file w/ze} zesx@ It

15.6.3.2.1.6 Reference mater lals @com‘@s s/,

ot be used past their expiration date
unless the stabllt 1te W is. hecked and the discipline leader gives
documented appr @zs ¢ leader must notify the lab manager(s) of
these varian n cuf Qﬁ'ay arise where the expiration date is not
apphca fhe standard material or control has been

altered, m reference materials have expiration dates that
are ica tative analysis but do not apply for qualitative

a]\z%y.s:s J.

15.6. 3 glttltenttcatmg and using controlled substances reference material:

15, Q )2, 1 All controlled substances that are retained by a laboratory of Forensic Services
shall be entered into the appropriate controlled substances inventory except,
controlled substance standards that can be purchased without a DEA license,

15.6,3.2.2,2 Primary standards: These are the bulk amounts of controlled substance reference
material obtained from manufacturers and stored in high security in the Meridian
laboratory. Smail amounts (see bench standards below) are dispensed as bench
standards and used in analysis.

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
manager shall maintain a list of the personnel having access to this 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.
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15.6.3.2.2.2.3 The primary standards cabinet shall be structured in such a way that two
designated personnel shall be required to open this cabinet at any given time.

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

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

15.6.3.2.2.2.6 The gross weight of the primary standard and the contaiggr shall be entered into
the inventory form prior fo removing any reference materi %om its container. After
a portion of the standard has been removed from the copidiner, the gross weight of
the primary standard including the weight of the co@u‘ner, the date, and the initials
of the user shall be entered into the inventory for

15.6.3.2.2.2.7 After use, the primary standard containei‘sgall be returned to the double locking
cabinet. Both parties involved in obfainin&@ primary standard shall initial the log

sheet. %) *
15.6.3.2.2.2.8 The total weight of the primary @am’ & c;(fdiner shall be audited

annually.
15.6.3.2.2.3 Bench standards (A limited a@g{ily @m ticated and traceable drug
standard that is used in fl@&?ina@a Q ‘&g evidence. The security measures for

bench standards are less ‘inge»@an for primary standards.):
Is: marijuana, psilocybin mushrooms, and

15.6.3.2.2.3.1 Allowable amoun @fbems@tar
GHB - 50 grams,%@hle bnd trolled substances, 300 milligrams; and
Schedule 111, 1V, V\Q@M% tbstances, one gram or five tablefs.
sh

15.6.3.2.2.3.2 The Wﬂd{}z@ & maintained in a secured part of the laboratory.

15.6.3.2.2.3.3 An inveitory sl@e sha created when any drug is added to the bench
standqras-of a g@mt@. his sheet shall veflect the name of the drug, source, date
added)ythe %ﬁh &?ms weight, and how authenticated.

15.6.3.2.2.3 grosswei all be recorded in the inventory sheet each time a bench

sedard is removed from its container along with the name of the user and the date.
15.6.3, \5The combined weight of the bench standard and container shall be audited
7 annually.

15:6.3.2.2.3.6 Quantities of controlled substances in excess of the amounts allowed for bench
standards may be held and used by individuals performing research and
development, However, the Major/Manager shall grant prior approval in writing
for each request.

15.6.3.2.2.4 Secondary standard: (this is a laboratory produced or casework sample that
has been authenticated by comparing it or the significant component(s) to
authenticated controiled 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.
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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 databascs) are (if applicable) fully
documented, uniquely identified, and properly controlled.

15.6.3.2.1.1 Definitions:

e Reference collection: Groups of common items ir ed to assist in
determining the class or individual characteris@s of evidence.

o Fully documented: documentation as to f} seription and source of
the material. Documentation may be maaén the reference material
itself, on it proximal packaging, or as.padt of database record,

e Uniquely identified: Each item or gpotp of similar items will have a
unique name as described in thegWittenpeaficy regarding the reference
collection. Examples ofwa_;%@tt individugd data or items ina
reference collection may l@u 1ig idewtified include a laboratory
generated a&ahanumeﬁ@ode, éﬂb nerated alphanumeric code,

if 1

or the name of fheq® n@.
e Properly controlled: Liz@g w(c}) to the reference collection.
X N\

15.6.3.2.1.2 Current referen ec@: QO
e Firear %}'e@coj{g ion
e Confroied s@ ange Peference collection

. gg abaratorydeyéloped reference database
o KGU/M, aboy bydevelaped reference database
ooFit@e rig peference collection
{\S Sz‘andai@i imunition file
Q® o Toxicology parent drug and metabolites
O

5.63.3 In@%wdiate 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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SAMPLING

Definition of sampling/sampling plan from Section three: Sampling is a process
whereby examining a portion of a substance allows the analyst to make inferences about
the properties of the whole. A sampling plan is documented in an analytical method and
describes how the representative sample is collected, and the inferences that can be made
by the analyst about the propetties of the whole. ®6

Sample selection — the process used to choose the evidence or po@\Sﬂs of the evidence
that will be examined. Conclusions are only made about the @on of evidence
analyzed when the process of sample selection is employed.“Sample selection involves
such considerations as amount of evidence available, si ance of the evidence,
number of specimens available for analysis, etc. Sa election is not sampling, which
is a process of inferring properties of substances ba{Qd on gepresentative sample.

O
As applicable, each discipline shall docume gthei@?l ,S*methods a sampling plan
and/or sample selection for substances tq: ste plans shall, whenever
practical, be based on appropriate stafi 6.\ m S all address the factors to be
controlled to ensure the validity of thetest 1&@ s.c)

X N\
By submitting evidence to Fo%@ Sex@es ng the standard submission forms,
customers agree that submitte vid% is@ ed according to designated sampling plans

and/or methods of samplt@ecq'%o &
NI

>
When a customer ’é&sts (@pal om a sampling plan the request is communicated to
the analyst. Th lygﬁﬁhst i fent the quality procedure for departing from approved
analytical mgth ds 15,42 pri making any sampling departure, and record the request
and depaﬁ@e, it allowed, itntHe examination record. If the sampling departure significantly
affects@ fesults of the examination, it is noted in the examination report.

<
V&@n sampling is petformed; the sampling plan used, if more than one is available; the
person petforming the sampling; relevant environmental factors; and identification of the
sampling location, if outside the typical laboratory setting, and the statistics the sampling
method is based on, if appropriate, are documented.
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HANDLING ITEMS OF EVIDENCE

Forensic Services maintains and follows quality procedures for the transpottation, 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. )

15.8.1.1 Casework acceptance: \O

15.8.1.1.1 It is the responsibility of Forensic Services to prov. 'd@{\upport to law enforcement
agencies, prosecutors, and public defenders. In 0@1‘ to provide the timely service, it
is important to limit the services (o situations tk@? will resolve criminal cases.
Deviation from these criteria shall have th roval of the Major/Manager.

15.8.1.1.2 Forensic Services shall accept evidence ,Q@m laypdnforcement agencies (city, county,
state, or federal), other government '@es&#«e 1its, prosecuting attorneys,
public defenders, or other entities py tourt er@o work shall be done for private
defense attorneys or the priva .@Qor i@en

15.8.1.1.3 Idaho School Districts shaé \llou(@to
(NJDT) samples only, in ¢ ph‘an@yvit
33-210. Idaho School i@h'ict@bm'
individual per dist b{bf but '@ng '
Jfor evidence handling ar bn?.}i 1

d aly

sis only if it shall assist in the identification of

15.8.1.1.4 Evidence sha ac
suspects, 1 ition@ cr:‘m charges against an individual, or establish whether a

crime tpokplac Ouri cases shall not be accepted.
15.8.1.1.5 Generéb', Wﬂ@ ence specialist should receive evidence, Evidence shall not
be;\sgcepte aleg roperly completed ISP Forensic Services evidence submission
o accompaniesit. Submission forms are not required for proficiency tests,
competency tests or from coroners/morticians when submitting fatality “accident
Q\O victim samples™ (However the form in the AV collection kit shall accompany the
sample.). The submission form shall be used as an evidence receipt except for
accident victim samples.
15.8.1.1.5.1 Information shall be transferred as provided by the submiiting
agency from the submittal form to the database. Significant
amendments to the information provided on the submission form shall
be documented, generally on the submission form.
15.8.1.1.6 Evidence containers should be appropriate to the evidence and the analysis
requested. If evidence is received in a manner that will lead to deleterious change,
immediate steps shall be taken to prioritize anafysis, repackage evidence, refect
evidence or return evidence without analysis. Documentation of the situation and
action taken shall be included in the case record. This documentation will be located

't non-random juvenile drug tests
frict policy as prescribed by Idaho Code
NJIDT samples shall do so through one
ordance with Forensic Services procedures
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in the returned evidence log if the item is rejected, otherwise it will be kept in the
case file.

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

15.8.1.2 Reqmrements for syringes:

15.8.1.2.1 Forensic Services does not accept syringes with or without needles except in the
carefully controlled manner described below. However, if t submitting agency
chooses to submit an alcolol or water rinse fron a syrin en the sample may be
submitted to Forensic Services as a routine case withﬂ.ggoing through the
protective measures described below.

15.8.1.2.2 The agency shall contact the appropriate Forens%l‘emfices Forensic Evidence
Specialist before the syringe and contents ar s@bmitfed. That Forensic Evidence
Specialist shall ascertain that all the gurdﬂ(ﬁé’s below are being followed, and notify
the Lab Manager. The entire case sha kD Feturred without analysis, accompanied
by a copy of this policy, if the For e v&{) ;(cmh,st is not contacted prior to

the submission of the syringe.
15.8.1.2.3 The prosecutor associated w:\@% cas, it a letter requesting the
B»ﬁmsm V to the case for the contenis of
arrive at the laboratory attached to the

examination. The letter s
the syringe to be analyzed. Tlns
evidence or the ewdem@&h / .

15.8.1.2.3 The syringe shall e@cka propriate biohazard safety tube.

15.8.1.2.4 Generally, analysi %: controlled substances shall only be performed if
the case is a hi 1 fi{l r other exceptional/unusual case. Syringes shall
not be ac d if {@olled substance evidence or any other evidence is
avallab\ S‘fe same proof that the examination of the syringe would
provige

15.8.1.2.5 zges sh &kagcd separately if the syringe is part of a multi-exhibit case.

e syringe is ‘et packaged separately, the entire case shall be returned.
15,8.1, turn of evidence without analysis: There are a variety of circumstances that
Q\ may result in the evidence being returned without analysis even though it has

been logged into the evidence tracking system, With guidance from the
analytical methods the analyst has the discretion to determine which items of
evidence will be analyzed in a case. If an item of evidence is not analyzed, it
will be noted in the case record.

VI

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

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

a) A signature/initials or electronic equivalent to a signature of the person/location
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receiving evidence,
b) The date of receipt or transfer;
¢) Unique identifier of the evidence.

15.8.1.1. 1Evidence transferred between individuals shall be documented on the wrilten
chain of custody form, which is the official chain-of-custody. Transfer of
evidence within a laboratory shall be documented on the wrigten internal
chain of custody. The original written internal chain oj'ce)@o fy form will be
maintained in the case file. W

15.8.1,1.2The case file also contains a “chain-of-custody report’ pvhose purpose is to assist
in the tracking of evidence and is not an afficial cl@—of—custody.

*

5.8.1.1.1 Once evidence is submitted in the laboratory, all sg@hvs shall be tracked through a
i

5.8.2

documented chain of custody to the same extent th{ iginal\items are tracked.

Q) ,
Evidence is systematically and uniquely identi e% upo(s)% i Albn to a Forensic Services
laboratory. This identification follows F re(lgé Se@ees @ procedures and is used
throughout the time the evidence is in 1@%&@?\ h'@ ue identification ensures that
evidence cannot be confused physicaléor w ef o in Forensic Services records.
The system accommodates sub-disc'{'@on 0&@up ilems, creation of items, and the

transfer of items of evidence or f@n a tory.

N\
15.8.2 System for ident{fying t (@r@Q/

ot of oY ifer

VR C { will be assigned a unique laboratory case number.
Each(®y 'd@aci@ th a case will be assigned a unique item number. A barcode
wilhbe genertt each evidence item; the case number and item number appears
ow the barcode. The corresponding barcode will be placed on the item.
15.8.2 Transferring items
Q\ When an item is transferred from one lab to another the item will be logged in with
the same unique case identifier but the item number will have that lab's letter added
to the item number. For example if M20041789-1 was transferred to Pocatello the
iiem 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 to
the lab for additional analysis, the item will be logged in with the same case number
and the item number will have an R added to the item number, the next tine that item
is submitted, it would be 2R and so on. For example, if M20041789-2 was
resubmitted the new item number would be M20041789-2R, if it was returned and
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resubmitted again the new item number wonld be M20041789-2R2, and the next
time it was resubmitted it would be M20041789-2R3. A new barcode would be
printed and placed on the item; a line will be drawn through the prior barcode.
Prior barcodes shall not be removed or covered over.
15.8.2.4 Splitting items

When evidence is split or divided into subsamples; the subsample will be
packaged separately, (This method for logging in subsampleg.is for evidence
that is not retained in the laboratory. The procedure for pétoined evidence is
described in 15.8.2.5.) The new piece of evidence will atered into ETS and
the item number would be the same number as the o@u‘nal evidence with an A
Sollowing it. If the evidence were to be subdividec%ore than once, the next
item would be B and so on. The original barcofde will be scanned to
“DIVIDE”, so that the electronic chain sh the item has been split. The

new ewdence package will need to hav xteprtgl chain of custody placed
on it and the analyst that split the e w &he Jirst to sign that
‘N a subsample fiom the

chain. The item description in ET, us K3 t th
original evidence's unique zdent

, the lab receives a court
order to remove 0.3 grams oW i, 51300-1 and send it to a
private lab for analysis. éﬁz arn c(w -emove 0.3 grams from the
original evidence, the@gf a»g\\ 01 appropriately packaged and
sealed, The newp @ge w ed into ETS and assigned the lab

number and uni en 051300-1A. The item would be described
in ETS as su 300-1. An internal chain would then be
sfarred [ys r cr d the Subsampie would be the first entry.
15825 Cvw em‘t ue}

15.8.2. 5 ’is gencrated by Forensic Services (usually a by-

pF od an e &ce of evidence), which will be retained by the lab
in ly, is enteredinto ETS with the lab number and the item number as

\6 “-5‘-. DNA

Q o LE (lift cards for fingerprints and photos)
o IBIS (Integrated Ballistics Identification System)
15.8.2.5.2 If more than one package is created for one case the additional packages will be
numbered consecutively. For example, in biology case M20050689 two packages of
retained evidence would be nuumbered M20050689-DNA and M20050689-DNA-2, In
ETS the item will be described as “RETAINED EVIDENCE", Description (“DNA
PACKET”, “LIFT CARDS”, "PHOTOS", or “IBIS").

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

15.8.3.1 Ifevidence is submitted to the laboratory, it may be rejected for the following

reasons: it is unsuitable for analysis, it is being submilted fog: service the lab does
not perform, it is not sealed properly, it is not packaged opriately, it presents an

unsafe or hazardous condition, and any condition fhat,&s orensic Evidence
Specialist (FES) deems problematic for the integ:'%@‘ the evidence.

15.8.3.2  Ifevidence comes into the lab by common carrier@hd is rejected (sent back to
the agency before being logged into ETS) the G)ience will be returned with

documentation of why it was returned. Th mai chain of custody will be
filled out for the evidence items. A log el fo; rejected evidence, this
log will be called "rejected ewdenc zh ie documentation of the

items being refurned.

15.8.3.3  Ifevidence is brought info mw&] gﬁ pe@ﬁ

take control of the evidenc, th
15.8.3.4 If all items from an enti;e se o;
should be noted in thes@e fi JE\’%

required. CO\ \@ Q

5.84 TForensic Services ha@;@a opu@sté%a 1@3 and quality procedures for avoiding
deterioration, loss or dam ev1 storage, handling, and preparation for analysis.
Submitted evidence shal ? 1dence vault until checked out for analysis unless

stomer, the FES will not
ts for acceptance are met.
re returned without analysis, it
/a report of exaimination is not

special handling or ge req dictate storage elsewhere. Handling instructions for
patticular items o ‘u ence will be wed. When items have to be stored or conditioned in a
specified envit &emt these conditions are maintained, monitored, and recorded. Forensic Services
1mplemen ity procedures for storage and sccurity of evidence that protect the integrity of
evidence in control

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

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

15.8.4.3  The evidence storage areas shall be kept clean and well organized.

15.8.4.4  The evidence vault shall be kept locked except when authorized personnel are
in the vault.

15.8.4.5  The only individuals who are authorized to enter the vault unsupervised are
the custodians of the vault who are directly responsible for the evidence
stored in the vault, An evidence vault entry log shall be kept and any access
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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 vault 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.

..'C..'

@

Q‘OQ '

¢« & & O

\50

Latents/hinpression:
Routine latent/impression evidence is sr @ic at room

temperature unless there are specml.@%cums tances.
Forensic Biology: %4
Liquid reference blood sampl S%d sexual assault evidence

collection kits containing ligwsd bloods are 1o be refrigerated.
Human remains (inclu
tissue samples) are ff;

Dried mfe:ence Sf@l@ge ozen,
DNA packets a@froz
Blood towNQgéyc tiomti

Refri zg Sto ‘eparation for anafysis.
Refr: :@rarex ] analysis until return to agency.
lGi Tenete be calibrated-triennially,
m é?lecnon kits:
7 @z st unnl preparation for analysis.
ﬁ storage during sampling phase of analysis.
F o forage post analysis until destruction date,
er temperature and a refrigerator temperature will be
nitored with a traceable thermometer equipped with a
!ong sounding alarm.
Urine toxicology samples in long-term storage shall be
Sfrozen.
The thermometer will be at a minimum, calibrated
triennially.
Blood and urine toxicology collection kits:
Refrigerated storage until preparation for analysis.
Refrigerated storage during sampling phase of analysis.
Post urine analysis, a secondary container is created for
frozen storage until appropriate destruction date.

Blood is stored under refrigeration until appropriate
destruction date. :
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5.8.4.1 Any evidence not in the process of examination that must be placed in a container to
protect it from loss, cross-fransfer, or contamination is stored under proper seal. Forensic
Evidence Specialists have the authority to reject evidence if it is not properly sealed.

15.8.4.1 Evidence sealing requirements .
15.8.4.1.1 When it is necessary to place evidence in a container to protect it from loss, cross-

transfer and/or contamination, the container must be propes sealed when it is not
in the process of examination. For example, a rifle coul o submitted to lab to be
test-fired for NIBIN; this would not require that it be aged, but a rifle that was
submitted for latent prints must be packaged and properly sealed,

15.8.4.1.2 Proper seals shall include heat seal, tape seal oigck seal. A container is “properly

sealed” only if its contents cannot readily escz@z and only if entering the container
results in obvious damage/alteration to th htainer or its seal.

15.8.4.1.3 If tape is used to seal evidence, then sta diw'd evidence tape shall be initialed (or

15.8.4.1.4 Packaged evidence rw\'@?)ed

15.8.4.1.5 All evidence that I uin%géakg{h

34

otherwise identified) to document tlyg 22¥Fso ling the evidence (scotch tape is not
acceptable). Heat sealed packages Shall have i yﬁs or other identification across
the heat seal to be properly seqled: L@s Cshall be initialed or otherwise
marked to document the p & Sea@ th ence. Staples do not provide seals.
Manufactured seams do need»@) e and initialed.

a ry, which does not bear the initials or
evidence container, is not properly sealed.

1 be properly sealed by the submitting agency,
however excgpt @ e as required, ISP Forensics may provide a proper

1S

cin \’pi cecof evidence tape perpendicularly across the seal with the

initial e peﬁ 1@%&'@ the evidence if the seal is lacking initials. If the seal

is noéde:@@} clebrpacking tape may be placed over the first seal (this matkes it

g@xible to sée )@he evidence was received), and then evidence tape is placed
ipendiculariatross the packing tape and initialed to provide the seal or (2)

resealing the complete package in a heat sealed envelope or other container with

]

identification of t SOH [

\O praper initials. Forensic Services shall ensure that evidence stored in ISP vaults is

properly sealed.

15.8.4.1.6 If toxicology collection kits are received with the Evidence Submission form sealed

inside the box with the evidence, the seal may be broken to retrieve the form and the
item resealed before storage in the vault.

5.8.4.2 Evidence not in the process of examination is maintained in a secure and limited-access
storage arca.

5.8.4.3 Forensic Services creates and implements quality procedures to prevent loss, damage, or
deterioration of evidence and to secure unattended evidence while being examined.
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15.8.4.3.1 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
for lunch, it is not necessary to return the open evidence to a sectired storage
location if it is in a secure area. This is also true for large op cumbersome items or
evidence requiring extended processing time. In process bf’ence does not have to
be sealed. Refer to procedure (15.3.4.1.2 visitor pi‘oc@gg Jor instructions on
evidence handling when there are visitors in the la

15.8.4.3.2 Diligence shall be exercised to ensure that evide@ Is protected from loss,
contamination, deleterious change, and/or cm@transfer and thereby diminish the

value of the evidence or its analysis.
15.8.4.3.3 Prior to the forensic scientist returning @w&& an FES, the forensic scienlist
shall seal the evidence with evidence fap an@te nd initial the evidence tape
unless for some reason it is not pr; gcal t@al vidence.
15.8.4.3.4 Evidence shall be returned onl@ pa@»ha legal responsibility. Generally,
this is a representative of ¢ @ mi@?g @.
15.8.4.3.5 Unless a written request i nades('@etz urine sample, Forensic Services will
dispose of such after ﬂ@ays&@i t of report. For those homicide, death
investigation or 1. se wWhere e or a urine/blood combination toxicology kit
has been submitted)a leltet: )i@e ent inquiring if the agency would like the sample
destroyed or.petulrn fk@e repriate authority must sign and return the letter to
Forensic ces. n_afdycy does not respond to the letter within 90-days the
/

samples\pitl be n‘n@v he agency. The returned letters will be placed in the
case év entGigrim samples will be destroyed no sooner than 90 days after
etion a&s
15.8.4.3. 6%$%;rumed evidehce handled by a common carvier, (the U.S, Postal Service or
OQ wited Parcel Service, ete.) shall have an adequate receipt acknowledging delivery.

7 All such receipts are to be placed in the case files.
1 SQ 4.3.7 Controlled substance evidence shall not be transported or carried by forensic
services personnel, either from scenes or to court.

5.8.4.3.1 In-process-of-examination evidence is based on a reasonable period of activity in a case
and a justifiable expectation of frequent examination.

5.8.4.4 Bach 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
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information. In some cases, the evidence may require additional packaging to achieve
compliance with this policy. For example, if you analyze one heroin balloon out of an
evidence envelope that contained three balloons, you may need to put the article that was
analyzed in additional packaging so that it can be labeled to distinguish it from the two
that were not analyzed.

5.8.4.5 When evidence, such as latent prints and impressions, can only be recorded or coliected

by photography and the image itself is not recoverable, the photogt Kor negative of the
NS

image is treated as evidence. R\
N
5.8.4.6 Evidence collected from a crime scene by laboratory person@is protected from loss,
cross transfer, contamination and/or deleterious change, ther in a sealed or unsealed
container, during transportation to an evidence facility~Where appropriate, further

processing to preserve, evaluate, document, or-ren@vid e safe shall be
accomplished prior to final packaging. Forensi@vsi& esnot generally transport
fo

evidence; however, on rare occasion it may téen ces rensic laboratory staff to
e
y to'fuia

transport evidence. These exceptions ne 11 the Lab Manager. The

Lab Manager may also delegate the a exception in their laboratory,

Evidence collected from a crime sce& shal iately identified, packaged and

entered into the evidence control emb
ts%@es and procedures for the operation of

\ When [CD samples are treated as evidence, the

=

-actical.

]

individual characteristi

policies and procedu rh n ence contained in section 5.8/15.8 are followed.
Procedures for ha% gl a hen they are treated as reference samples are
included in apprgp

ia@ﬁ} y%@nethods.

5.8.4.7.1 Forensi \I’vices has estggished which individual characteristic database (1CD)

s, can be treated as evidence and other ICD samples as reference materials within
theSame ICD collection provided that this is clearly documented, there is an identifiable
difference between the these categories, individuals who work with the ICD understand
which categories of ICD samples are evidence verses reference materials, and each
category of ICD samples are treated appropriately as described in this policy/procedure.

sa@@j@e treated as evidence and which are treated as reference materials. Some ICD

15.8.4.7.1.1 Each CODIS ICD sample obtained from a convicted offender in conjunction
with Idaho Code 19-5506 shall be treated as reference material.

15.8.4.7.1.2 Each CODIS ICD sample obtained firom casework shall be treated as
evidence.

15.8.4.7.1.3 Each NIBIN ICD sample shall be treated as evidence.
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5.8.4.7.1a Individual characteristic database samples treated as evidence, shall meet the chain-of-
custody, evidence sealing and protection, evidence storage and evidence marking
requirements of the Forensic Services Management System.

5.8.4.7.1b Individual characteristic database samples treated as reference samples, shall meet
5.8.4.7.2 through 5.8.4.7 4,

shall be uniquely identified according to the written policies contralling the operation of

| )
5.8.4.7.2 Each individual characteristic database sample under the control‘oéﬁﬁrensic Services
the database.

&
5.8.4.7.3 Individual characteristic database samples under the cosftebl of Forensic Services shall
be protected from loss, cross transfer, contamination, r deleterious change. They

must be maintained so as to be useable for the com on 6\\?0%3 for which they were

obtained. Q C)O &

5.8.4.7.4 Access to the individual characteristic %l ase %ﬂpl er the control of the
laboratory shall be restricted to persw o%{@? 6 aboratory director.
X
15.8.4.7.4Access to these sample&g@’all b‘e@?m‘t @those individuals having a legitimate
purpose with regards-ogie I Th oratory Manager shall maintain a list
(written or electronic)-of tf n(@ als authorized to access ICD samples and
establish a securi ysfe{\Q) eitinwe & that only those authorized individuals can
access refere CD savwiiples.
O@ %

N O
o O H
QQ;:\* S
o)

QK
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ASSURING THE QUALITY OF EXAMINATION RESULTS

Forensic Services creates and implements quality procedures that are utilized to monitor

the reliability of testing resulis, 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 F@'ensic Services

may include, but is not necessarily limited to the following: <&

a) Reference collections; '\O

b) Regular use of certified reference materials and/or internal ity control using
secondary reference materials,

¢) Statistical tables; ‘\O
d) Positive and negative controls; {\%
¢) Control charts; %)

f) Spiked samples and internal standards; <<()K OQ &
g) Participation in proficiency-testing prograngs,

h) Replicate examinations using the samg ffex@&a al methods;

. ) . : N

i) Retesting of evidence; Q) QS

j) Correlation of results for different SRaractg'@tgic n item;

k) Independent checks by other a@rize&k@crs (technical review and verification).

O

X\
Quality control data is evalu@i andher g? is found to be outside pre-defined
criteria, planned action '\t@en,t& rzd/f\t problem and to prevent incorrect results

from being reported.\ 6(0 O(\ O

Forensic Sewic@«reat Cgl i ents a documented program of proficiency testing,

N
15.9.3 PR@IEN cY TL@' ING

15, 9.3.6Q roficiency testing is an infegral part of a quality program. To obtain the
7 maximum benefits from proficiency testing, Forensic Services shall emphasize
Q the educational aspects of the program rather than punitive aspects when
taking any corrective action.
15.9.3.2  Proficiency testing objectives:
o Verify that analytical methods are valid.
o Ensure that quality work is being performed,
o Identify areas where additional training would be beneficial.
o Demonstrate the competence of the analytical system, i.e. examiner
and technical reviewer.

15.9.3.3  Accuracy of results:
Results are correct if they meet any of the following criteria:
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o Resulls agree with the larget values and/or intended responses.

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

e The results are consistent with a consensus of the participants. (The
results from accredited labs shall provide the basis for achieving a
consensus if those results are readily available. A consensus of
participants is defined as at least 75 per cent of pai t@oants obtaining
the same answer(s) on the proficiency test) .

s Ifthere is not a consensus of the participants, @t results may or may
not be evaluated by the Quality Manager conformities
depending on the circumstances.

o Following an analytical method con@sf which would not provide
specific answers shall not be con% 2 Q incorrect.

15.9.3.4  Responsibilities of the quality man
o Provide appropriate and @zely & @tests
e Distribute and track te
o Coordinate respo 0 rl ‘&t g er.
. §

Maintain the pf c er Sfor all analysts as well as the

documents fi [\,
o  Evaluate eS %ency tests and issue a report to the

ana!yst@’ve an rwsor and the discipline leader regarding
the th tlts obtained on a specific proficiency test.
. @zph’i i other experts may be consulted prior to issuing
‘Vep interpretation of proficiency test results requires a
O tm expert. Consultation is always required when

@ evalua!@ NA proficiency tests.

15, 9@Q Responszbzliries of the discipline leader:
Deciding what proficiency tests are required for the discipline and for
specific individuals.
o Consult with the quality manager when the interpretation of
proficiency test results requires a subject matter expert.

15,9.3.6  Responsibilities of the laboratory nanager:
o Create and maintain a file for the storage of proficiency tests within
that laboratory
o Ensuring that proficiency tests are done in a timely manner and
forwarded to the quality manager for submission to the external
provider.
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15.9.3.7 Responsibilities of the analyst.

o Al analysts shall participate in at least one proficiency fest per year in
each subdiscipline (controlled substances, firearms, forensic biology,
eic.) in which he/she performs casework analysis. DNA analysts shall
participate in proficiency tests in accordance with the current national
DNA guidelines.

e Except for justifiable circumstances, proficiency @o‘ghaﬂ be
submitted to the provider by the stated due date \é’hcu such cannot be
met, an analyst shall notify his supervisor a ¢( le quality manager
before the due date and get an evrenszon mpleting a proficiency
test, if necessary.

6

5.9.3.1 Proficiency tests are analyzed by approved analyti

management review and preventive action is taken as(ngcess Proficiency tests are not

subject to policies adopted for efficiency Q(&’ped@\cy DQ/ ork.
Q

15.9.3.1.1 A proficiency test shall bQ eate a_rottne case as much as possible.
This includes loggmg 1g it as a case, providing normal
chain of custody, as@er fo mg utine administrative and technical
rewew -

* séz @s %ea; whatever procedures and protocols they
cze es

@eth The overall performance
of Forensic Services personnel on proﬁciency St91s rey gas part of the annual

e bt ct answers to the questions posed by the
parts of a proficiency test shall be examined as
foved analytical methods allow.
\g Qu it of controlled substances proficiency tests shall not be
\ perforntedunless the provider will be providing an evaluation of the
Q quantitative results.
Q\O 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
festing.
15.9.3.1.3 Scientific Research Tests are not treated as proficiency tests.

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
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cach subdiscipline in which the forensic scientist or technician performs examinations.

5.9.3.3.1 Where applicable, DNA analysts and technical support personnel performing DNA
analysis comply with proficiency test requirements of the Quality Assurance Standards
for Forensic DNA Testing Laboratories and Quality Assurance Standards for Convicted
Offender DNA Databasing Laboratories.

5.9.3.4 Each Forensic Services laboratory participates in at least one extern%lg ficiency test
annually, in every discipline of forensic science in which it providésiservices.
ASCLD/LAB approved test providers are used when available er external
proficiency tests will be obtained or prepared as decided by% iscipline leader and
O

Quality Manager. "o\
5.9.3.5 Records of proficiency testing are maintained and Q@Qcorcg contain at a minimum, the
following: <<O OQ
a) The test set identifier; é&

b) How samples were obtained og c(%ed;é\' Q/
¢) Identity of the person takin @\test‘ Q §
d) Dates of analysis and com etlons\@ \j a? start/finish date)

porting the conclusions;(full defails

e) Originals or copies of alidlata a@w
of the analyses/exg@ 10n:@n e@@ and the results and conclusions

obtained) \\Q
f) The proficiency{dst rs%@s; A
g) All discre s ngted; Q/

h) An indicafien t £perf; ce has been reviewed by criteria established by
Forensi® Services a dback provided to the analyst;

i) D@&Qs of tk&or' ¢ actions taken (when necessaty).
N

5.9.3.6 Proﬁc@? testing records are controlled as quality records (section 4.13) and must be
retajfied at least one full ASCLD/LAB-International accreditation cycle.

594 Technical Review: Forensic Services creates and implements, a quality procedure for the

technical review of all examination records and examination reports. The purpose of

technical review is to ensure that the conclusions are supported by the examination

documentation, are reasonable, and within the constraints of validated scientific

knowledge.

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

15.9.4.2 Technical review is a review of the examination documentation and the
conclusion (s) expressed in the report of analysis. The reviewer must ensure that the
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conclusions are reasonable, within the range of conclusions for the analytical method
(s) followed, and supported by the examination documentation

The reviewer must ensure that the analytical methods used were appropriately
followed and the examination was within the scope of the method.

The reviewer must also ensure that the details of all the tests and observations are
described in the notes and that all centrally stored examination documentation is
appropriate and properly filed. The review shall include a cf of calculations
and testing data transfers unless the caleulation and/or da&é’

in an automated manner that has been validated.

ansfer is performed

o

Technical review must be performed in every casefor which a report is issued
including negative and inconclusive resulls. Té@eview miist be performed

panqigsfound dwring technical
acespl ,gi:ty of the examinations

% report can be released.
;‘e\% + and the analyst cannot be

-egarding conflict resolution

%@zilials of the technical reviewer and the

\\~

wnical reviewer or discipline leader cannot be

15.9.4.3 Conflic @%l@@?r énces in interpretation between the casework
analyshoand & h

%

gﬁed du?&g @ew of caseworlk analysis, the following process shall be
ved.:

o Mediation by a mutually agreed upon individual who is experienced

\O and performs technical review in that casework analysis.

e Formation of a review committee: If the parties involved in the
mediation cannot resolve their differences in interpretation, they shall
notify their immediate supervisor and laboratory manager. The
laboratory manager shall contact the quality manager to arrange the
formation of a review committee within ten (10) days. The majority of
the review committee shall be individuals who are experienced in the
particular casework analysis in dispute. The quality manager may
participate in this review committee.

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

5.9.4.1 Technical reviews are conducted by individuals that have expertise gained through training and
experience in the dlSCiphne being reviewed and are approved for such@ n individual
conducting technical review need not be a forensic scientist bein iciency tested in the sub-
discipline. The three kinds of casework review are techmcai rexfew, administrative review and
technical verification.

15.9.4,1.1 Analysts approved to perform casework in c;plme/subdzsc;plme may perform

Q\

o

technical review in that drscaplme/subdzs ne ifthey are placed on the technical
review list for that dmaplme/subd:s (ine by lity Manager, with input from
the discipline leader. This listis ma ame@ ecti 'ﬁcally by the Quality Manager
and is available to all staff.

Technical reviewers by 31@90 @S‘xo Qzﬁed to perform casework in a

dzsc:phne/subdzscrplmq\@qmz e@bc ed approval maintained by the Quality
Manager prior to pe@nun?wh@wiews by the appropriate discipline leader
or appropriate la t roval is for the discipline leader.
. Indzv s th Qei f %ﬂ an examination in the past may continue to
w providing the proposed technical reviewer
LSI \vfanulta: with the curvent analytical methods, understands
no nalytical instruments, and can determine whether the
con & are supported by the examination docinentation.
@ Analyst t perform similar or parallel casework analysis may perform
technical review provided that they understand and ave familiar with the
current analytical method, understand the operation of analytical
instruments, and can determine whether the conclusion(s) are supported by
the examination documentation.

15.9.4.1.2 External technical review requires:

o The qualifications of the reviewer be documented and on file with the Quality
Manager. The Major/Manager shall approve external reviewers who are not
from an accredited laboratory either ISO/IEC 17025, or ASCLD/LAB -
Legacy.

o The technical reviewer shall be supplied with the pertaining analytical
methods.

e A checklist with sign-off shall be supplied to the reviewer with each case.
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o The checklist shall contain sufficient detail to establish that the
conclusion is justified by the examination documentation and that the
appropriate Forensic Services analytical methods were followed. The
checklist shall be approved prior to any external technical reviews by
the discipline leader or lab manager, whichever is appropriate.

that requires administrative review of all case files prior to the releas analytical

5.9.5 Administrative Review: Forensic Services creates and implements (ae}%}ity procedure
reports. N
N

15.9.5 Administrative Review is a review performed to ensl&ﬁat the laboratory reports
issued by the staff of Forensic Seirvices are edzror@y correct and to ensure that
the laboratory reports and their examination 1g€0rds are consistent with Forensic
Services policies. Administrative review fiek d by the initials of the
administrative reviewer and date of rey ﬁ i ained with the case file.

15.9.5.1 Though different employees ma mvc(vg( inthevfinal compilation of a case
report, the individual who si, & as au% i.e. affidavit/attestation), is
ultimately responsible for om eport, and the accuracy of the
information presented indhe r 2

15.9.5.2 Someone other thcm&@ an wl hormed the analysis and wrofte the
examination Jepm\fbmsf c@nm sely review each examination report or
crime wene ie % strative review must be documented.
Yjplcally dml @ att iew is performed during the technical
;evzew ud €i forms administrative review shall be familiar
with Src v te taking and documentation requirements.
Ad I ive reviews may be performed as desired,

15.9.5.3 e repo t&ﬁyumenmtion shall be reviewed for conformance fo

6\ ework docwnlentation guidc;lines and quality policies and procedures..

15.9. 5.4Q The report shall be reviewed for consistency with accepted conventions for

) spelling, grammar and word usage.

1 .Q 55 The information from ETS in the report shall be reviewed to ensure that the
report accurately reflects information provided by the agency on the
submission forn.

15.9.5.6 The accuracy of the evidence description in ETS and the electronic chain of
custody are checked by a FES and this is documented by initialing or
signing the electronic chain.

W 0

5.9.6 Forensic Services creates and implements a quality procedure whereby the testimony of
all testifying personnel, who offer expert opinions in court, is monitored on an annual basis
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15.9.6 MONITORING COURT TESTIMONY:

15.9.6,1 Courtroom testimony provides a means for the forensic scientist to communicate
results and conclusions stated in a laboratory report or general scientific
knowledge. The goal of the forensic scientist is to accurately present conclusions,
explain analytical techniques, offer expert opinions, and make clear to the court any
questions regarding a laboratory report in a particular case. The analyst shall
ensure that the testimony given is scientifically consistent wig.; the documentation in
the case file. (7}

15.9.6.2  Each forensic scientist shall be evaluated at least onceggdual]y. An evaluation by
the supervisor is encouraged biennially. If a forensic\scientist did not testify during
a calendar year, documentation must be enter ed#?jii employee record.

15.9.6.3  Evaluation shall be by direct observation, questipnnaire, review of court transcripls,
o telephonic solicitation by laboratory sta{@_}one or more officers of the court for
responses to the evaluation form. %

15.9.6.4 A forensic scientist who is inexperi @‘m ¢
scientist new to Forensic Services sé b en
staff when he/she first testifies, ' a
direct review by staff can be ma ew by other means.

15.9.6.5 A reviewer from Foi ensr ut the designated evaluation and
critigue the forensic s z@nst q\ on 56lb[8 after the peer review process. The
Jorensic scientist s} e k on the positive aspects of the testimony as

well as areas tha@ é ov 1
i

15.9.6.6  Corrective actioy sha
quality m IW iftf
teslimonéau qiive

remegy‘ b d

5.9.7 Testimony s§1tormg 1ecc@: will be retained as a quality record (section 4.13), but no
less tha full ASCLB/LAB International accreditation cycle,

QP

m testimony or a forensic
in person by Forensic Services
rensic scientist gains experience,

d in accordance with section 4.9, of this
i evaluation indicates any issues in the
wdiation, If the issues were of a minor nature,
{ of feedback during the peer review process.
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REPORTING THE RESULTS

Each examination is reported clearly, accurately, objectively, and unambiguously as is
possible within the constraints of scientific knowledge/opinion and in accordance with
any specific instructions in the analytical method. All examinations are reported except
those performed to provide information for use in investigative databases (e.g. CODIS or
NIBIN).

9
Results of examinations are reported in a Forensic Services examingdtion report. Reports
include all information necessary to interpret results along with gther information that
may be required by Forensic Services quality procedures. ( nation reports are issued

as hard copy; however, electronic copies may be availablec))

Customers implicitly agree to the Forensic Services @rt farmat and content when they
submit evidence for examination and complete @0 form (See section 4.4.).
Forensic Services chooses to include some in&nati by ISO/IEC
17025:2005(E) in the report, while other m@matlo@ a@/ le in the case file or at the

laboratory. O\\ K(\

5.10.2 The examination report contains the-fo lo@m‘f gmn unless notation specifies that

the information is in the case f 2&; 1et6n aboratory:

a) A title;

b) Name and address of 1 rator @on where examination(s) were carried out if
different from the a atory;

¢) The laboratory

the report; and

a@age such that the page is recognized as a part of

1 is identified by the analyst’s signature;

d) Name of th & K@ : the address of the submitting agency is on file;

e) Tests pe: ed are confain€d in the case file;

f) A desciiption of, the condition of, and unambiguous identification of the item(s) tested;
(13\C detailed description may be in the notes. The condition of the item will be in

ase file unless the condition of the evidence is material to the interpretation of the

exarmnatlon 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;

i) The name(s), function(s) and signature(s) of the examiner, When an analyst trainee

performs analysis, both the trainee and the supervising forensic scientist must sign the

written report;
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k) Where relevant, a statement to the effect that the results relate only to the items that
were examined,

5,10.3 Additional required information for examination reports:
5.10.3.1 Where necessary for the interpretation of results, examination reports include the following

information:
a) Deviations from or additions to the analytical method and information % specific test
conditions; (e.g. environmental conditions) (%4)

b) A statement explaining any non-compliance with the service I‘EQI&&d;
¢) The uncertainty associated with any quantitative result; S

d) Opinions and interpretations; (Relates to 5.10.5) %Q
e) Additional information required for specific examination\sg

06
&a@ﬁoﬂs containing the results

5.10.3.2 Where necessary for the interpretation of 1'esult§

of sampling include the following:

a) Date of sampling; . Q@ LW Q/

b) Unambiguous identification of the evidetiee s rq;ﬁéd$

¢) Location of sampling, including aan q@is et@ or photographs;

d) Reference to the sampling plan ygeg; C)

e) Details of any environmental@%ditiobd\ri @npling that may affect interpretation of
the report, Cg \\XQ %%

ificati i iati - additi i .
f) Any specification of t}lee@nph,&@ anAQ eviations or additions to the sampling plan

5.10.3.3 Forensic Services*c\ﬁ €s Q Qﬁts quality procedures controlling the release of
examination repgs. (r o

5.10.3.4 Forensic S@es personn % issue findings, including writing reports and providing
testimony, bhsed on examination documentation generated by another person(s) shall
&nd document the review of all relevant pages of examination documentation in
thé\¢ase record.

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 no definitive conclusions can be reached, the reason(s) shall be documented in the
case record.

5,10.3.7 The author(s) of a test report shall have conducted, participated in, observed, supervised, or
technically reviewed the examination or testing,

Section 5.10 — Reporting the Results
Page 2 of 4
Rev. 2
Issued 07/03/2007
Issuing Authority: Major/Manager




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

5.10.4 Forensic Services does not issue calibration certificates and therefore does not have

quality policies pertaining to the issuance of calibration certificates.

5.10.5 Opinions and interpretations are cleatly marked as such in an examination report and the

5.10.6

5.10.7

5.10.8

basis for the opinions and interpretations is documented in examination record. When
opinions and interpretations contained in examination reports are expressed verbally to the
customer, the essence of the conversation is recorded. 5

15.10.5 All reports containing opinions and interpretations wifl cg’g@%a disclaimer
stating, “This report does or may contain opinions and gqterpretations of the
undersigned analyst based on scientific data.” If o is oF interprefations are
expressed verbally to a customer, the essence of. fl@ conversation will be
recorded. These records will be maintained (&@admmzsn ative record in the
case file.

It is clearty noted in the examination report ﬁo o1 en€? $vs when results from a
subcontractor or any other independent labo arginc referenced in an
examination report issued by Forensic S s issue reports of

exammatlon either in writing or electr@ x@ \5

When sending reports of exami ' é@te reproducibility is verified and
reasonable precautlons are ta % repott is being transmitted to an

appropriate receiver. (See @tlon & 1.5¢.9and 5.4.7.2)

15.10.7.1 Examinatiggyepor é\ e
accordaiﬁ\w:lh @sﬂ )

appro rebeivers,

V'to parties authorized to receive them in

o fax numbers that have been verified as belonging to

s can be an informal process and the sender just needs to

ber rably certalp Wiat they are sending results to a party that is entitled to them

@}m number that the sender reasonably believes to be appropriate.)

15.1 0K he 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 faxed is retained in the case file. This record indicates the phone number the
fax was sent to, the total number of pages in the transmission, and the success of
the transmission.

15.10.7.3 The sender verifies that the fax of an examination report was successful by
reviewing the fux transmission report for the number of pages sent and an
indication that the transmission was successfitlly sent.

The report format is designed to accommodate the examinations performed. The format
should have a clear presentation and allow for ease of assimilation by the reader to
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minimize the possibility of misunderstanding or misuse,

5,10.9 When it is necessary to make material amendments to a report, the new report will be
uniquely identified, clearly reference the report that is being amended, and will be titled an
amended report. Amended reports must comply with the same quality policies and quality
procedures as original reports. Forensic Services reports are not replaced with a new
corrected report, If changes need to be made, an amended report is issued.

15.10.9 When errors or omissions in casework are noted, the foren é&ﬁkczennst has the

obligation to ensure that an incorrect report does not ledye the laboratory.
However, if it is necessary to make material amend, to a report, an
amended report shall be issued. The headmg for the amended report shall
contain the words “Anmended Report.” At {lze nmng of the amended report,
a paragraph shall be inserted that deScrzbe cha ges made in the amended

report. This paragraph needs to be hi @ﬁ ed | 1e manner that will draw

the attention of the reader. In ETS, mg fh(ﬁ' ¢ to write the paragraph

in capital letters or to put the p:gﬁph iquotey. e original report shall be

left in the case file. The analyst (@he nal P epo:f by adding a

statement noting that the re,

statement, It is reconime se
S‘no

report. Suggested wo:d is “This report has been amended.”
Only the amended Iz lecn ‘onically 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. S

6.1.3 Guidelines for interns (Laboratory managers can make exceptions kgd%ase guidelines if
appropriate.): \A

6.1.3.1  Shall be non-funded positions. %Q

6.1.3.2 Chosen on a first-come, first-serve basis. O

6.1.3.3  Shall be coliege juniors and above interning for colleg\e credit toward a degree in Chemistry,
Biology, Molecular Biology, or a closely 1elated@ncs r shall already possess a degree in
one of the above areas.

6.1.3.4  Have a recommendation from a professor, QQty@Q ’{\r other professional.

6.1.3.5  Pass background check and polygraph. . @& % é

6.1.3.6  Shall only be accepted if a forensic s 1st abo y Manager volunteers to supervise
and mentor the individual. Upon ﬁva aboratory Manager, specific duties of
interns shall be left to the discrefi T suﬁ)wsmg forensic scientist.

6.1.3.7  Shall remain under the clo er rensic scientist at all times.

6.1.3.8  Shall become familiar wi QZQ éovemmg conduct and confidentiality and
Forensic Services health, and S

6.1.3.9  Shall not particip g@@cmg\ SC p%vestagations including clandestine drug

ni

laboratories unlﬂh a forensic scientist. Access to very sensitive or
hazardous ar& itted.

6.1.3.10 May attend awtop h 43' ecompanied by a forensic scientist.

6.1.3.11 Shali n allowed in(any’area of the laboratory after business hours unless

co nied by a forensic scientist.
6.1.3.12 ot be involved in the analysis of evidence. No exceptions are permitted.

<
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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 subpoenasefﬁ testify in Driving
Under the Influence cases when an Intoxilyzer or Alco-Sensor wzﬁ@d only in circumstances
where:

6.2.2.1  The defense has acquired its own expert; @

6.2.2.2  Anunusual circumstance has occurred surroundmg the-administration of a DUI breath test

that shall necessitate expert testimony on the paIt 0 rensic Services.

6.2.3 When summoned to State or Federal Court in ¢ r job related civil cases,
employees shall report to the court as part of tlér noqﬁw related duties. If the court pays
witness fees, they shall be remitted to Idah(bﬁate lite ial Services.

Q (\
0~ > &
IR
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6.3 CRIME SCENES AND CLANDESTINE LABORATORY CALL-OUT AND ASSISTANCE

6.3.1

6.3.2
6.3.2.1

6.3.2.2

6.3.2.3

6.3.3

6.3.4

6.3.5

6‘3'6

The Idaho State Police Forensic Services shall provide support at crime/clan-lab scenes subject
to the following guidelines.

The following are recommended guidelines for responding to crime scenes:
When assistance is requested, determine the nature of the crime, the agency and officer
requesting laboratory assistance, and any other information that elp identify the needs
of personnel at the scene, Notify the Major/Manager or his de ié'mee, relaying the above
information. The forensic scientist, Lab Manager, or Major/Nlanager may then contact the
regional captain of ISP Investigations and communicate %@hent information and request
for assistance. <
If Forensic Services elects to respond, they shall not@additional forensic scientists who
may be of assistance at the scene and proceed to %Qlab(&tory to collect any required
supplies.
Forensic Services personnel shall identify t@%e@q g&enforcement personnel who are

present at a crime scene.

When crime scenes represent a securi @wa ﬁment pelsonnel shall secure the scene
prior to laboratory personnel beco i e Forensic Services personnel shall not
remain at a crime scene or cla d 01ent law enforcement officers are present to
maintain security. When th scenc or clan lab becomes uncertain or safety

conditions become comprasy 1sed %E rvices personnel may immediately leave the
premises. The forensic a lé{fy the appropriate authorities as to the reason the
oV

departure was neces\ O
Only tramed IQestnO%O@ personnel shall be allowed to enter a suspected clandestine
orensic s sts so trained shall have completed the requisite course-work as

orensic Services and the Department. Prior to entry into such, Forensic Services
hall put on clothing and safety equipment commensurate to the circumstances. Prior
ing a potential laboratory, Forensic Services personnel shall ensure that fire and safety
personnel have been notified or are present.

Only the minimum quantities of clandestine laboratory products, precursors, or equipment shall
be collected by Forensic Services personnel assisting at these scenes, Samples collected at
clandestine laboratories shall consist of only a few milliliters of liquids or a very few grams of
solids.

6.3.6 Forensic Services shall not accept responsibility for, or transpott 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
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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
6.4.2
6.4.3

6.4.3.1
6.4.3.2

6.4.3.3

6.4.3.4
6.4.3.5

6.4.3.6

6.4.3.7

Forensic laboratories contain many chemical and biological substances that are damaging
to clothes and/or harmful to people.

Polices contained in the Health and Safety Manual regarding appropriate attire for
working in the laboratory shall be adhered to. S

The ISP dress code was modified to allow the following attire for @&‘hsic scientists who
work in a laboratory on a daily basis, for personnel responding tohcrime scenes or clan
laboratories, or for other work situations where casual dress ost appropriate:
Jeans or other casual pants are acceptable in the labor{@‘y Pants shall be in good
condition with no holes and no stains.
Polo shirts are acceptable for wear in the labora @ Théx shall be in good condition
with no holes or stains, T-shirts are not acc
Shoes {conservative in appearance) shall be rote {1 of%léfeet p10V1de support
and cushion when working or standing q@ﬂald fae@ d provide a gripping
surface on the floor.

QO
Forensic Services staff shall haV é@

lothes for court or other duties
requiring more formal attire missible casual attire to work.
This dress code applies to sn: ecialists (FES). However, FES shall
wear a simock or laborat 03\@1 t%/p r casual attire while in the front office.
Standard departme ¢licies @ S employees are performing duties where
more formal att1r pIO as appearing as an expert in court, providing

{raining, etc.
Employees neSm 18%9 code (as interpreted by the Laboratory Manager or
Ma]or/Man m&be to change their clothes on their own time,

Q‘OQ
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