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HISTORY and APPROVAL

Revision 0 of the ISO/IEC compliant quality manual is effective January 10, 2007.

Revision 1: Update and changes to various sections. This revision is effective May 7, 2007 and
issued under the authority of the Major/Manager. 0@

W
Revision 2: Changes made to critical supply/service definition, 14.3.2, K&, 15.2.1.1.2.6, Section
4.6,5.4.6.2, 5.5.6, 15.8.3, and 15.8.4.3.5. This revision is effective 3, 2007 and issued under
the authority of the Major/Manager. \0

Revision 3; Changes made to 1.1, 14.1.51, 14.3.2.2 ¢.2, 14, 11.4.1, 14.13.1.2.1,
15.6.3.2.1.1, 15.8.2.5, 5.10.1, 6.1. 3 12. This revision ct1v6Q$tembe1 7, 2007 and issued
under the authority of the Majm/Managm %

& o

O O A
NN
> &K
\600\/

Section i - History and Approval
Pg. 1 0ofl
Rev. 3
Issued 09/07/2007
Issuing Authority: Major/Manager



ii

iii

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

TABLE OF CONTENTS

HISTORY PAGE AND APPROVAL

TABLE OF CONTENTS
@%
INTRODUCTION - QUALITY POLICY STA¥EMENT
%@’\
SCOPE ©
S
NORMATIVE REFERENCES @ 5\
O OQ
<O
DEFINITIONS @ <

. N Q/
N PN
MANAGEMENT RE

ke

4.1 Organization

4.2 i Management%em\@ Q
4.3 i Document egnfrol O\ Q/

44, Review, eq@, te@ and contracts
45 i, Subc(\é cting) minations
T Pufschasi Vi nd supplies

4.7 i, vicet0 th mers
4.8.......c... {.\*omplaintso

49....... @1....Control of nonconforming work
4.10. QQ ....... Improvement

4PN Corrective action

412 i, Preventive action

413 i, Control of records

404 i, Internal audits

415,00 Management reviews

TECHNICAL REQUIREMENTS

5.1 General Technical Requirements

5.2 i Personnel

5.3 i, Accommodation and environmental conditions

54 i Analytical methods and method validation

Section ii - Table of Contents
Pg. 1 of2
Rev. 3

Issued 09/07/2007

Issuing Authority: Major/Manager



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

5.5 Equipment

56u i, Measurement traceability - Calibration

57 i, Sampling

5.8 i Handling of test and calibration items

5.9 i, Assuring the quality of examination results

500, Reporting the results

ADMINISTRATIVE POLICIES . 0®(o
6.1 i, Personnel policies 4\
0.2, Subpoena policy and witness fees N
6.3, Crime Scene and clandestine laboratory cail—&) and assistance
0.4, i Dress code .

Section ii - Table of Contents
Pg. 20f2

Rev, 3

Isswed 09/07/2007
Issuing Authority: Major/Manager



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

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

Idaho State Police Forensic Services will provide analysis and testmlony Q&mg those
examinations to the people of Idaho that meets or exceeds the expectatl and requirements of
its customers free of bias due to external or internal influence and w g? ab ish, maintain and
adhere to a management system that is compliant with recognized natfonal and international
standards for analytical laboratories for the purpose of aclnevm@gé highest level of quality

ossible.
P @
il

Idaho State Police Forensic Services will review its e

annuatly for compliance with national and mtelmtlo@l sta

or its capability (o
continue to meet established goals for customer s@fw&@m@xevement of management
system objectives. 0 \ 0

Idaho State Police Forensic Services wi 111 1sonnel within the organizalion are
aware of the management system re niet 1011 g the individuals’ responsibility to
1 Wl§i

m&% ament system at least

adhere to the management system he resources necessary to implement,
maintain, and continually Inlp% e m@ tsystem

O EE
s\\ \4

The commitment lom}glement a sq sful Quality policy begins with the organization’s
executive managef@ént and is strengthened by a commitment from laboratory and discipline-

level managemrenf. As Major for the Idaho State Police Forensic Services, I therefore affirm our
comnntmc@*o thls poliicy.

Major Ralph Powell
7-7-0f
Date
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Quality Objectives

9

To receive customer feedback, analyze results, and consider and m@ o the results as
part of the review of the management system.

K
G
To provide an initial response to any customer complaint m‘t in 40 business hours,

%

To provide annual training to all staff in the lequile % responsibilities of the
quality management system. QO

To establish key initiatives (mcludmg qual&@nbje%/es)@/ﬁn ensic Services for the
coming year after annual review,

To annually establish, review, a Qempioyee S ob]ectlves and their
development plan to determm i tmg Forensic Services and Idaho State
Police strategic plans and gtfg @

To undergo periodic tl “al@ xs for compliance with national and
international standa& nd e'in management system,

(\
@"”’

Q‘OQ
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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: @6
1.1 The laboratories of Forensic Services offer examinations in theéf&bwmg disciplines and
subdisciplines:
P~ ‘\0
Coeur d’Alene Lab Meridian Lab o> |\ Pocatello Lab
Controlled Substances Controlled Substances () Jontrolled Substances
Toxicology X~ C)\" J‘T§kology
(qualitative/quantitative) e AL L Agualitative/quantitative)
Blood/Urine Alcohol A Lo NBlood/Urine Alcohol
Firearms/Toolmarks Q MO 3\‘
Blologx‘\@l eeql@ agd\bNA)
A Fire Evidence
IlTﬁ@SSI(\\@J ider ,10\/
Jtent @ﬁ deystopment,
(b\cm son%n
6 1@ 1ﬁqa't~r‘\&ﬂ)

1.2 This Manua

pplicable and staff is expect

ﬁ%ms‘b)[h &ty policies and administrative policies for Forensic
policies a

Services.
Forensi@lces staff is performing any job related function regardless of location or

ed to follow them whenever

du ever, the administrative policies are not part of the quality management
system and are neither audited for nor enforced as part of the quality management
system.

Section | - Scope
Pg. 1of1
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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 Accr ed&s@bn of Forensic
Science Testing Laboratories, January 24, 2006, Rev. 2.1.

International Organization of Standardization (ISO) / Internation ectrochemzcal Commission
(IEC), ISO/IEC17025 - General requirenients for the competg\@‘of testing and calibration
laboratories, 2005. (ISO/IEC 17025:2005) \Q

U.S. Department of Justice (DOJ), Federal Bureau of vest@@n@l), Quality Assurance
Standards for Forensic DNA Testing Labomfone @98

U.S. DO, FBI, Quality Assurance Sfandarc Co@c lﬁde; DNA Databasing
Laboza:‘ones 1999,

Section 2 - Normative References
Pg. lofl
Rev. 3
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Issuing Authority: Major/Manager
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3.0 DEFINITIONS: These definitions apply when the following words or phrases are used
in this Quality Manual,

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

Administrative review — a procedure performed to ensure that the exgi ation reports issued by
the staff of Forensic Services are editorially correct and to ensure t e examination reports
and their documentation are compliant with Forensic Services potrs:es and procedures.

o>

Agency — ISP Forensic Services customers (submitting ag

Analytical methods — written scientific methodolo gi&a?pr@:@? ’ﬁse by ISP Forensic
Services staff for performing analyses. (waouslb@enedr\o as@
Audit - a review conducted to compare the% S zée? @ laboratory’s performance with

a standard for that performance. (ASCLD/@A

Bench standard — A limited quanti at is traceable back to a manufacturer and
that is authenticated by compar 1n@ spe ﬁg@GC/MS or FTIR with literature or a
previously authenticated stan

Calibration ~The plocess\\f deg@m e 1elat10nsh1p between the readings obtained by a
measuring instrument OQ;yst pplicable units of some defined system of
measurement.

Case recor & administrative records and technical records pertaining to a case that are
received nerated 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. 10f6
Rev.3
Issued 69/07/2007
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wish their names to be held in confidence are accepted.

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

Corrective action — action that is reactive to eliminate the cause of a current@conformity or
other undesirable situation. A’\O

Critical supply/service — Foundational to the examination perform QSupplies consumables or
services which can’t be internally verified during the course of t.h@naiyms The user determines
that they are acceptable by virtue of the dependability of the s er or by verifying them

through some analytical process different from routine anal&Ep They are not critical if they are

part of an analytical process and their reliability is ve1 P at analysis.) Here are two
examples of critical supplies: (1) drug standards that vel@b nparison of
rature references. (2)

chemical/physical properties (mass spectra for exag?e celia -ature refer .
Methamphetamine drug quant control/external a1 s accurate based on the
%) \)

reliability of the supplier. Q \

Customer — organization or person th@cew&ﬁ‘p &Q Or service.

Cycle of accreditation — the tnne@ei 10d @v@e accreditation to the next.

Department - [daho State{@% ! %nal or administrative division of Idaho State

Government.

Document (hard or electl 0 —~ any policy, quality or analytical method, form,
normative refer@, ete. providing information on some aspect of the management system of
Forensic SeryiC¢

Examination documentation — see technical record

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

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

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

Section 3 - Definitions
Pg. 2 0f 6
Rev. 3
Issued 09/07/2007
Issuing Authority: Major/Manager
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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 p%)bability.

Intermediate checks — checks needed to maintain confidence in calibrati &«g’

Laboratory develeped method — an analytical method that is dev@gﬂ within a Forensic

Service laboratory. X

Major deviation - A deviation of such scope that the apph 1ty the validation procedure is
questionable or a deviation that has the potential to aff of the analytical test.
Minor deviation - A deviation that would not aff: eV dy for the analytical
method or the accuracy of casework analysis p \gfne alytical method. For

example, substituting KOH for NaOH to ad@t pI;l\ uld mmox deviation.

Nonconforming work — work that do s’él\ot mget r@mne requirements of the quality

system. ('O \\@ Q/

O O
Non-standard analytical mel%@ - i

published in relevant scnen\ ext JO
manufacturets, or analyt1 net

nethods developed by technical organizations,
, provided by instrument or reagent
d from other laboratories.

<b

Normative refere these are@ external quality documents upon which the Forensic
Services mana nt system is based. Forensic Services complies with the quality standards in
these do cunli@;

Performance verification — a set of operations to determine if a piece of equipment or
instrumentation is working cotrectly within manufacturer’s specifications or [SP 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
Pg. 3of6
Rev. 3
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attempted entry is detectable.

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

Quality record - written or electronic text that is used to demonstrate compliance with the
management system,
9

Reagent — a substance used because of its chemical or biological activity grbecause it takes part
in or brings about a particular chemical or biological reaction. 6\

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

99
Reference collections — groups of items intended to a&t@\n dmg the class or individual

characteristics of a piece of evidence.

Reference material (VIM 6.13) — Material or abgfances 1e of whose property values
are sufficiently homogenous and well-estab d\TP he calibration of an apparatus,
the assessment of a measurement metho%@ or. ngya ues to materials.

Reference standard — Standard wmg]\'ghei& y @cal quality available in a laboratory of
us

Forensic Services from which megsuremenis' n a laboratory are derived. Reference
standards are used to calibrate 1p11 wit@ put in SI or U.S. customary units of

measurement, C\/

Request — the analys &Q&ed@%y{e%lbmlttmg agency on evidence received in the
laboratory,

Root cause {@%Sls — a process of fact finding used to evaluate all aspects of testing or the
manager ystem to identify the basis of the nonconformity.

Sample selection — the process used fo 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 derived sample that has been
compared to a primary or working standard by utilizing GC/MS or FTIR.

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

A\O

N
Subcontract - to engage an outside laboratory to perform examina%g’ which Forensic
Services, by an implied or expllclt contract, previously agreed to perform. (This definition
applies only when Forensic Services has an approved analytic @etbod(s) and a qualified

analyst to perform the examination but chooses to forwald & to a laboratory, which is
not a part of Forensic Services, for analysis.) QO

Technical records (examination documentatior @vnt mm % nic text or data that result
from carrying out examinations. It includes wi 3@ tes, reference to analytical
methods followed, standards and controls us@ [ifouts, photoglaphs observations,
and results of examinations,

Technical review — a review of the @Q} t@epoﬂ to ensure that proper technical
procedures were used and docum@ed ar@ ralytical findings and documentation

support the conclusions in the,gﬁo (5\\, Q/

Technical verification Jq}mc?sb ndently performing a comparison or analyzing evidence to
determine if the 1ev1e co: ne conclusion regarding the analysis as the analyst.

Tender ~ an of] deemal or acceptance of a request to complete work.

Traceabi A property of the result of a measurement or the value of a standard whereby it can
be related to stated references, usually national or international standards, through an unbroken
chain of comparisons all having stated uncertainties. (International Vocabulary of Basic and
General Terms in Metrology, second edition 1993}

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

Undue influence or pressure — any action or communication by an individual or individuals,
either 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 determi@ca the equipment,

technique, and/or analytical method is fit for the intended use. AC)
N
Verification — confirmation, through supporting data, that the requ@génts for a specific
intended use or application have been fulfilled. .\0
&

Work instructions — a document detailing specific steps f rfogﬁng a procedure or

operating a piece of equipment/instrumentation. Q0 OQ &
. 0@ X, é
N

\
N

Section 3 - Definitions
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4.1.4
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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 actmtl@cﬁn the criminal
justice system within legislative mandates and subject to budgetar Gonstraints and
demands for service. In those disciplines/sub-disciplines that Fotensic Services provides
services, it meets or exceeds the standards of its normative 1@@51063.

O
The policies, procedures, analytical methods, and worg&truc‘[ions of the management
system are in force regardless of the work site. < *

The responsibilities of ISP personnel that haveanl)n ! r influence on the
i i i i 0 identify potential conflicts
o prevent other units of the

agency from adversely influencing t
normative references. Forensic Se ot @w undue influence or pressure to be
exerted on its staff by other eng@ees a;by e individuals/entities.

RN
14.1.4 ()igammfmn. c)\\ Q/
I4.1.4.1  The Divectc (}fm of Qi
{mvem 8%0 iy

As appitted {64 dhese are “non-classified” and fiave no property
mmg m &ea&wc of the Governor) in their positions (Idaho Code
?()%’/ b/ )

4.1, 4 @ e Forensic éw vices Conmeander (Major/Manager) is not an appointed

j)()s.ffl(}f? and is required to go through the Department of Human Resources’
Q compelitive testing process. This position and all other employees in Forensic

Services are “classified” positions and have a property interest (cannot be
Jired without due process) in their jobs (Idaha Code 67-5303).

14.1.4.3  The Forensic Services Conunander reports to the Deputy Direcior and has the
responsibility and authority to manage and direct the Forensic Services
Division. The Forensic Services Commander supervises and directs the
Forensic Services management team. The Forensic Services Management
Team consists of the Quality Manager, three Laboratory Managers, and the
Forensic Services Managenent Assisiant.

T

I4.1.4.4  Key ldaho Siate Police (ISP) personnel that are not assigned o Forensie
Services (I°8), but have influence on festing activities aie:
Section 4.1 - Organization
Page 1 of |1

Rev. 3
[ssued 09/07/2007
Issuing Autherity: Major/Manager



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

Major/Managers over the two remaining ISP Divisions:

Patrol Major

[nvestigations Major
These Managers have limited influence over some budget items and case
priority.

Captaing over the six Region Commands

Pateol Caplains

Tivesiications Caplaing @6

These Capluins have Himited influence over case PA v,

4.1.4.1 The responsibilities and authority of the laboratory manager deﬁned in section 4.1.5

(f) of this quality manual. .
4.1.4.1.1 Each laboratory manager is provided sufficient auth to make and enforce
management decisions regarding the operation of oratoyy.
4.1.5 Jorensic Services management: QO OQ &
4.1.5 a) Ensures that the management and technic Gaff 11 tive of other duties,
possess adequate resources and authorithQs car (@g ssigned duties in regard to
implementation, maintenance and in el 1@\0’[" thehanagement system, to identify

departures from the management s@em\mI al t@ methods, and to initiate actions to
man

prevent or minimize departure ent system,
4.1.5 b) Has arrangements to ensmf(ét ent,and personnel are free from undue internal

and external pressures tha@}ay a se)(o ct the quality of their work. The integrity of
the services provided i re sibi fall personnel. Management ensures that
employees are neva& luc 0t C?Lw 'ed to alter, slant, or falsify data or repotts,

whether written g\spcgq\ %

I14.1.5b) @le Inﬂuen@ he Idaho State Police Forensic Services shall not engage
1 activities that may diminish confidence in the laboraiory’s operational
OQ integrity, competence, impartiality or judgment. Forensic Services sirives (o
< 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’
[from 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, customer service, not accepling
gratuities, not using your position to favor any segment of the community, elc.

14,1.5 b.2) ISP Outside Employment procedure ((03.06 Quitside Employment), which
prohibits secondary employment that consiitutes a conflict of inferest with
thelr ISP position.

14.1.5 b.3) ISP Forensic Services, in accordunce with ISP and Idaho Department of
Hunian 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
Jor employees, supervisors, managers, and customers.

14.1L.5 b.5) The Idaho State Legislature sets the anmual budgef for cec.rc@%ate agency, A
budget is appropriated to each division within ISP, ThedMujor/Manager over
Forensic Services is responsible for the FS budget qifd Tssues dealing with the
FS budget.

14,1.5 b.6) Casework prioritization is the responsihility o@ e analyst with direction and
authorization from their supervisor. Intersg§gon from Lab Managers and/or
the Major/Manager may be requested org )oxtﬁg‘f‘rmdue pressure is exerted
wpon aity analyst to improperly adjysiropsewe

14.1.5 b.7) Rush Cases: While both are importgni, 1
analysis more than the turn-arq fi-iimd
Is responsible for ensuring thidNTe timé]i
established processes (U?(Qi ce h@ﬁ that s
Supervisors are also re@)nsz'{léﬂ e @ that quality procedures are
maintained and mayadiust MeYine

4

theat technical rediiyem
quality producityAnal

complete apN‘lish

{edic the
dec rcat«{@y ! Jc()@

)
ena
Wangd Mipervisors are under no obligation to
e defined deadlines if adeqguate time cannot be

4.1.5 ¢) Creates and ir @mené%\u rocedures to ensure that customer confidential

information{in luding eie@ ic storage and transmission of results, is protected from
inappropuidie release.

1 4Q§‘?1) Employees of forensic services arve required to keep confidential all information
obtained in their official capacities. Emplovees 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 conjunciion with
rules established by this agency governs the release of all departinent
documents and records to the general public,

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

14.1.5 ¢.4) The procedure for the release of information through a court order in eriminal cases
is contained in the Idaho Criminal Rules, 16 (b)(5)

Section 4.1 - Organization
Page 3 of 11
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14.1.5 ¢.5) Resulis of examination shall only be released to the submitiing agency or the
prosecutor having jurisdiction over the case if the case was submitied by a police
agency. The results shall be released to the defense atiorney or other entity through
a discovery, court order, or the permission of the prosecutor or a represeniative
Jrom the submitting agency.

I14.1.5 ¢.6) When giving luboratory results to telephone callers, extreme caution shall be
exercised. If the caller is authorized to receive the results, then the following
procedures shall be followed: If the voice of the caller is %gmze d, then the results
may bhe given out. If a caller’s voice is unfamiliar, poh‘ug) break the conversation
and return the call using a phone mumber known to h&[ong to the agency employing

the individual a

14.1.5 ¢.7) Faxed reports: See section 5.10.7 including ih&golicy and procedure.

14.1.5.¢.8) Reporis regarding evidence submitted by t]{@\lbh‘c defender in a criminal
proceeding shall be given the same medasey of canfidentiality in the laboratory as
evidence submitted by a police agen XY { ,{U The results shall only be
released to the public defender or I invefi Mhe prosecutor can obtain the
results only with the permission he phblic

wler, through a valid discovery, or

a court order (L.C. 19-861 ) f 'y @g 1 conversation with an atiorney and
answer general quevtmns cue .'e to a specific case without seeking
permission from or n n;g atrm ey,

14.1.5 ¢.9) The evidence t acfc ’Si‘{’ orel Qe rvices uses is password protected and is
only ac,c,ess:bie b er 1 mp/oyee?

4.1.5 d) Creates and impleme oc es ule that staff avoids involvement in activities
that would dnmms mpetence, impartiality, judgment, or operational
integrity
14.1.5d.1) Thﬁ@:ho\&? @ conduct expectations procedure is located at 01,02 Conduct

k,'%sg clation
14.1.5.d 25T he Idaho State P()hcc outside employment procedures ave located af 03,06
KO Outside Employment

4.1.5¢) Degines 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-line in the agency intranet in the Employee
Handbook, section 1.03. htip.//intranet/ISP Employee
Handbook/documents/01-03 Organizational Chart.pdf

14.1.5 e.2) The relationships between the various levels of management, the quality
mandagement, 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 ) 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 guality of tests. The
roles and responsibilities of the personnel listed below mc@ > measures (o ensure

compliance with ISO/AEC 17025: 20035,

Ny
N

Forensic Scientist 1 (entry level analyst)

%
Follow analytical nethods and the quality @?ngé{y procedures.
Document guality controls and work. &
Check that the report issued for analpsls i:’ze;%)efﬁ)rm is accurate.
Report resulis of all analysis per, ?@sed Hifgly written reports.
Perform analysis in only examiéﬁon het arklwpproved to perform.
Technical review of casewoy Q/
Administrative review of 2A88woy; @ @
Report deficiencies {o% FUiL
May testify on resulgy,o

Forensic Scientist 2 (journey

1S,
@g b’
Follow anu[y m g $ g n e quaz‘ity and safety procedures.

#

& Documem 7o, ! work.

= Check ! i igshg f}‘m analysis they perform is accurate.

= Rep A7) !t@ ol vsis performed through written reports.

B e ‘>‘y in settiags regarding the analysis performed as expert wilnesses.
fm al i only examinations they are approved to perform,

\ﬁeclm:cal r @ {4 o/ casework.

Q‘OQ

Admrms'ﬁ ative review of casework.

Report deficiencies to supervisor.

Perform technical audits.

Demonsirate technical competence by obtaining ABC certification for Diplomate
or IAI latent fingerprint certification. This ceriification 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 analysiy

Follow analytical methods and the quality and safely procedures.
Document guality controls and work.

Check that the veport issued for analysis they perform is accurale.
Report results of all analysis performed through written reporis.

Section 4.1 - Organization
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o Testify in legal settings regarding ithe analysis performed as expert wilnesses.

n Perform analysis in only examinations they ave approved o perform.

8 Technical review of casework.

s Administrative review of casework,

®  Report deficiencies fo supervisor.

®  Perform technical Audils

v Demonstrate technical competence by obtaining disci
within the first three years of being appointed to ih
addition to ABC Diplomate or equivalent ce;'f{f@(
whichever time frame is longer. %

v Approval of new frainees O

v Review and create analytical methods {f}:ir discipline.

s Fvaluate whai proficiency tests are ey ed %’aen discipline.

& Determine requirements for sup 1@ hd *@. o8 used in their discipline.

s Approve use of methods that a:ém! p@ i &ucmagemen{ system in
conjunction with quality mapb@er. X é

®  Approve deviations from vlic

e
a  Review or creates ml@z o 7@“ 0

e Maintain validatic f@ co/\
jttcé@)zsfem review including reports of activities

e Participate anny in

within a'l.scrp %’
» Develop ar@inamt@» i «%g plans for their discipline.
u Appmw 11 an wednjunction with Quality Manager.
= App uncdpeal welpods in conjunction with Quality Manager.
}?d 1‘(@3]1 il

'% specific certification
urrent position in
ion by July 1, 2007,

For %ﬁi Scwutlst scipline leader, supervisor, journey level analyst)
Follow analytical methods and the quality and safety procedures.

KOQ = Documentation of quality controls and work.
Check that the report issued for analysis they perform is accurate.

e Report vesults of all analysis performed through written reports.

v Testify in legal settings regarding the analvsis performed as expert witnesses.

= Perform analysis in only examinations they are approved to perform.

& Technical review of casework.

v Administrative review of casework.

& Perform technical audils.

v Demonstrate technical competence by obtaining discipline specific certification
within the first three years of being appointed to theiv current position in
addition to ABC Diplomate or equivalent certification by July 1, 2007,
whichever time frame is longer.

= Approval of new trainees.

Section 4,1 - Organization
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v Review and create analvtical methods in their discipline.

v Fvaluate what proficiency fests are needed in their discipline.
= Determine requirements for supplies and services used in their discipline,
B

Approve use of methods that are not part of ISP systent along with quality
manager,

s Approve deviations from analytical methods.

= Review or create validation plans.

*  Muaintain validation records. %

s Participate in the guality system review annually. |

e Develop and maintain training plans in their dig 4§me

& Approve training plan in confunction with QGadity Manager.

& Approve analytical methods in conﬂmctrm@frf 1 Quahfy Manager.

& Respond fo deficiencies.

" Approve training requests. %
v Explain and ensure adherence t 10 ;%‘@ lice Forensic Services policies
and procedures., E

Follow analytical me 9({ 7@&@ qudRs and safety procedures,
¥ Technical review )@J‘SG i«

8 Administrative ¢ W o c’w

| I)OCIHNGHM‘(:& i is and work.

o Mainiain h@nmg m éﬁon.

= AnnoungBappr; dpaihees to perform independent examination.

* Appo of t@' reg snjunction with discipline leader.

s Ré&qe Ve wijor deviations from analytical methods to ensure they aire

;rpf wi lity system.
(\ﬁ(c)wew of i @c

sts to use ¢ non-I1SP method to ensure compliance with gualily
sysfem,

KQQ May approve deviations from administrative procedures.

Maintain records for adminisirative procedure deviations.

o Organize and provide proficiency tests.
v Send responses to proficiency fest providers.
»  Send proficiency test results to ASCLD/LAB.
v [ssue corrective and preventative aclion requesis.
v Relain documentation of preventative and corrective action requests.
»  Relain documentation for external technical reviewers,
s Muaintain backup of all quality documents.
v Archive quality documents.
o Maintain approval for healih and safety, guality and procedure manual.,
v [ssue quality audit report to lab manager and Major/Manager.
s Review of new analyiical methods.
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»  Approve new analytical methods in conjunction with the discipline leader.

v Notify staff when new analytical methods are implemented.

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

s Muaintain a register of approved subcontractors and verification documentation
Jor the competence of subcontractors.

Deputy Quality Manager 6
5 Assist the Quality Manager with histher mspmmi&@s and perform these
responsibilities in the absence of the Quality M@qg,

Lab Manager . 0
= Follow analytical methods and quality gagsafety procedures.
s Documentation of quality controls apgwork
& Check that the report z',s-suedﬂ)r eSS %ﬂ;ﬁ)rm iy accurate.
Q ' CINVriflen reports.
Performed as expert witnesses,
e approved to perform.

8 Perform analvsis in onh \men

& Tesiifyin iega.’ setimgs wgcb@zg 1/2 i
?S

«  Technical review o)’ ¢ m @\
= Administrative few ; ()f @ O C)
5 Approve trainir ju(’

= Store proficic fe S o @

*  Respond to@{ iciepeyes. ,S
5 Review c»sf e [ examination along with the discipline leader and an
ana )

‘*-.‘

" ()f]l(li&f(’ S(—,CZH ity codes for lab.
Jgr ensic Service employees who are allowed unrestricted access
\ ) Pmensrc vwes laboratories.
Schedule and priovitize workload.
OQ v Explain and ensure adherence to ldaho State Police Forensic Services policies
< and procedures.
w  Represent organization to clients, and public,
v Approve deviations from administrative procedures.
= Pyrticipaie in annual Quality System Review, which includes continual
improvement of the management sysiem.

%

Major/Manager
u  Approve technical reviewers from labs that are not ASCLD/LAB accredited
w  Review and approve recommendations from conflict resolution commitiee before
decision is implemented.
=  Approve deviaiions from casework acceptance policy.
e Approve exceptions for ABC, IAI and discipline specific testing requirements.
Section 4,1 - Organization
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v 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 e).

4.1.5 @) 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 results.

4,1.5 h) Appoints a discipline leader for each discipline who has overall res ?bility for the
technical operations and the provision of resources needed to ens@ﬁ% required quality
of examinations performed in their discipline. These disciplingcaders are designated in
the organization chart following 4.1.5 e}.

4.1.5 i) Appoints a quality manager for Forensic Services and pr.o@des direct access to the
highest level of management at which decisions ar egarding Forensic Services
policy and resources. The quahty manager has the égi)’;ls%lhty and authority to ensure
that the management system is implemented ar low

4.1.5 j)Assigns backups for key employees when the%le ufavatlableMor work assignments,
persons responsible for performing the dut@bf tl%\gna urable key employee are
assigned as follows: @

Position
Major/Manager agel
et laboratory manager
Quality Manager C'O\’ éahty manager
Laboratory Ma;?@ \\ng iscipline leader in that laboratory

Discipline Lea r member of that discipline appointed by the

\majm/managm
Safety Tgfei (e\ Labozatory Manager
4.1.5Kk) Personnel are ignificance and importance of their activities and how

they contuk@&: to the obje@ s of the management system

4.1.6 To g@%gement ensures that appropriate communication processes are established and
hé mmunication takes place regarding the effectiveness of the management system.

14.1.6 Communication processes.

14.1.6.1  Statewide management meetings are held on a periodic basis to discuss and
resolve issues and receive directives from fop 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
mandagement meetings and directives from the Major/Manager are
disseminated at those meelings.

14.1,6.3  Discipline leaders communicate with the individuals in their discipline as
appropriate. Management encourages face-to-face meetings of members of
disciplines, as appropriate,
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14.1.6.5

14.1.6.0

14.1.6.7
14.1.6.8

O)
Each laboratory has a safety officer with defmgﬂ 1'es@il'
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As needed, the Major/Manager has written or verbal conmmunication with

staff.

All staff, annnally, is invited to provide input into the management review

process through their manager or supervisor. The summary of the annual

management review is provided to all staff.

Proposed changes io the management system are announced to all individuals

that potentially would be affected by the change and invited jo comment.

When the nanagement system is changed, the changes arc&mrmced to all

the affected individuals and the documented changes HA tvailable.

The current documents of the management system qgfdvailable to all staff.

Management resolves all formal complaints by aff about the

management system that includes the recording of complaints, along with

their investigation, and remediation as ap%\@ date. Staff is given feedback

about the resolution of formal complaini@, *
S

{Section 2.2 Health and

Safety Manual) and authority {Section 2.1. Bealt
health and safety program is implement

Manual) to ensure that the

®
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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%mented by the

appropriate personnel. 72
‘\O
I4.2. L1  Each analvtical method and related vork instructio, .%miﬁ)rms wsed for
examinations are contained in the approved doc its of the management

14.2.1.2

14.2.1.3

sysiem. The control and archival of these dociyents is described in
procedure 14.3 regarding document comr(@a’ the required contenis are
described in procedure 15.4, which dea pith ¢ ytical methods and their
validation. The documentation reqyiyeshents c\‘ uninations, which are
performed as exceplions fo this prodgdur Jhed in procedure 15.4.

All the documents of the man&&w:en Pavailable to euch employee in
their approved form and i p th.: plovees will iniplement these
management documen S@ w: igg gt of their training, each employee is
required to read all doe mc nagement system, relevant to their
position, and be 0 @? fn edge and understanding. Changes in

individuals. he orensic Services annually is required to read
and a/ff at they ha scl and understand the management documents
refeva m f RPON], This includes but is not limited to the
Policy moéu e tal and related documents that by extension are

]ea’ in the 1@ v/ Procedure Manual such as hyperlinked agency

approved douu@n S ey y% iments are communicated to the appropriate
gé‘oyc g

Q@*{)cedw*es; pertaining analytical methods, work instructions and form; and,

©

the health and safety manmual, The implementation of the management system
is monitored and enforced through anmual audits, managemeni reviews,
technical and administrative review of casework, and festimony review.

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

Section 4.2 — Management System
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4.2.5
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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.
¢) The purpose of the management system related to quality. @6
d) The requirement that all staff familiarize themselves with and %@\v the management
system and that staff carry out all examinations in accordance the written analytical
methods, work instructions, and the policies of the manage system.
e} Management’s commitment to comply with the normative references and to
continually improve the effectiveness of the manage system.

Top management provides evidence of comm to t lopment and
implementation of the management system an 0 co éﬂpmvmg its
effectiveness.

\Q @

Top management communicates the Qltq\ of ! %g regulatory requirements and
customer requirements, as applog\

The management system is n &as fc@ws quality policies are contained in this
quality manual and numb@d the ganic ielated ISO/IEC 17025:2005(E) clause
and/or ASCLD/LAB - al emental requirements. Procedures provide

instruction legaldz e of quality policies. They are numbered the
same as the Lela q ali s 10 and directly follow the related policy in the
quality 1nan a pi quality procedure that corresponds to section 4,1.4 of
this Qualit uai is nun ‘ d 14.1.4 and directly follows policy 4.1.4 in the manual,
is italici@ and in blue when viewed electronically. A procedure may encompass more
than 0@ Section of this quality manual. Each discipline has analytical methods and
trafuing plans and may have work instructions and/or forms. In addition, Forensic
Biology has additional policies for conforming to national standards for DNA analysis
and the convicted offender databases. These policies are maintained with the analytical
methods and work instructions for forensic biology. All the 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 ) of this Quality Manual under the headings of Quality Manager, Forensic Scientist
3 (discipline leaders for controlled substances, toxicology, and breath alcohol), and

Section 4.2 — Management System
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Forensic Scientist 4 (discipline leader/supervisor for forensic biology and
latents/impression evidence).

4,27 Top management maintains the integrity of the management system when changes to the
management system are planned and implemented.
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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 of the Quality Manager.
mployees of Forensic Services are expected fo follow fhce@és written or seek an
exception if provided for.

14.3.1.2  The Quality Manager or designee shall maintain m% ependeni electronic backup
of the management system documents and z{pdaf«% electronic backup file at least
every three months,

14.3.1.3  External documents are controlled as part e management system when they
contain instructions or policy that are adfred to\as part of the management systen.
This includes, for example, standai {»’ thods adoplted by a discipline
within Forensic Service and mm’nfeémce )" jon methods from an equipment
manual, which are adopted by ¢ czp! rensic Services, External
documents that are adopted @ai{ afNre 1 ement systen must be documented
in the registry Qf'manageQ le ’m‘ ¢ 14.3.2.2.

4.3.2 Document approval and issug\ 0
4.3.2.1 All documents of the man@me g% reviewed and approved by authorized

personnel prior to beingise aff% omprehensive list of apploved management
system documents, % %m@ 1e6q,e t revision number and issue date, is maintained
sta

and available to S(\ 6

14.3.2.1 (ﬁﬁew and ap;@’al of management documents: Before any controlled draft
ocument of the management system, either new or revised, is approved, the
Q Jfollowing series of steps shall be completed:

1 4@5’] I The revision or original draft of the document shall be accessible to potential users
and their management. Typically, a comment period is allowed to permif reviewers
to read, review, reflect, and comment on the draft document. Depending on the
nature of the drafl and the responses from the reviewers, the draft document may go
through several cycles of reviewing and editing. If practical, draft revisions of
documents should show the editing that is planned for the document. Each revision
of « 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
Jorms do not require a history page.

14.3.2,1.2 Finalized analytical methods are submitted to the Quality Manager along with a
completed content checklist showing where or explaining how the particular
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checklist item was achieved, as appropriate. The Quality Manager approves
unalytical methods, work instrictions, training plans, and discipline specific forms if
the document coniains the required elements and all mandatory reviews have been
suecessfirlly completed. The Major/iManager approves quality 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 ithis policy, May.7, 2007, are approved
Jfor use and listed on the approved documents [ist. @6

14.3.2.1.4 After approval of any managenent system document, th @uah/}) Manager notifies
all users by email, adds the document to the electro 7\13 of approved documents,

archives the outdated document, removes the outdeied electronic document firom the
“International Management System” folder, c@ updates the list of approved
docrments.

14.3.2.1.5 The Quality Manager shall maintain the @9 ovgls for all management systent
documents, which are currently ap;%)@ for 1, Forensic Services,

14.3.2.1.6 Registry of controlled managementdocufue Quality Manager or designee
maintains a regisiry of all appr Qul a’o@u Wihe management system whether
of internal or external mrgu @f'uil iy policies, quality procedures,
health and safety policie, 124 me oW, work instructions, and forms. This
list Is available electiy @a iy lQ%? - nganonai Management System” folder.
For internally gene, mauggern ocuments, the registry contains the name,
revision number, %’ I8, & Ruliries in the registry for externally generated

at
documents mus{he urjqye a Ically contain the name of the document and the
6&1(3

1CR{

issue or pubtlsdtio is e,\p@cfcd to compare the revision munber and
Lo any (yrd oumzen‘{ they possess to this list if there is any doubi

6 ?V eni

4. 3.2.2 Forensic S@es has qua@ procedures to ensure that the documents of the
manage system ate:

4,322a)a le to the staff in their authorized edition at all locations where operations
es@t al to the effective functioning of a laboratory are performed.

issite da
that théir

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
Quuality Manager, Major/Manager, or Managemeni Assistant can add, delete,
or edit the files stored in this folder due to the property setiings for this folder.
Staff may print approved management system docwments, 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 necessary 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 policies reflect
current laboratory practices, current normative rqferenca@%d best practices
as Jeasible. The appropriate discipline leader shall reviged the training plans,
analytical methods, work instructions, and analyticgl§orms anmually.
Management system documents shall be updated i the review indicates
that it is needed. If no changes are made to the @)uunem after review, the
review shall be documented by a brief signgdmiemo or email from the
discipline leader to the Quality Manage Q#{?ﬁ( res are needed, the revised
document is sufficient to show the rg flé’ VLS e

4, 3.2.2 c) promptly removed when invalid or obs p@ f issue or use or otherwise
assured against unintended use: \\

14.3.2.2 ¢j The following control. ve hedtnins &;& to ensuie that only current approved
mandagement system (&l sar ed by staff:

14.3.2.2 ¢. 1) The Quality Mc@,er Q{ vigndesnaintains a list of all approved documents of
the mcmaqemw@y&z‘e ) the gquality policies, quality procedures, health
and safety ies, al ethods, work instructions, and Jorms. This list is
avilable @ect 01@ e “International Management Svstem” folder and
conia el SO mm?ber, and issye date for all currently approved
md §\nc )ist cuments. Staff'is expected to compare the revision number

ssue date 8f gty hard copy document they possess to this list if there is any
Doubt that their hard copy is current.,

I4.3.i 2) The Quality Manager will notify, typically by email, all users when a management
system document is updated. 1t is the responsibility of individuals retaining hard
copies of documents to destroy obsolete versions or mark the copy as “obsolete”
and remove them from the working areas of the laboratory when they are informed
of a revision,

14.3.2.2 ¢.3) A sampling of hard copies of management documents retained in a laboratory will
be reviewed during the anmual gz.mfitjy audit to ensure appropriate retention for
controlled documents.

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

4.3.2.3 Documents of the management system are uniquely identified by naming each document,
providing the date of issuance, revision number, page numbering, and the issuing
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 cle&orﬂy one page
fong would not require numbering, A\
N

4.3.3 Document changes <@

4.3.3.1 Updated management system documents are approved thiopgh the same quality
procedure as new documents. The designated persor shall have access to pertinent
background information upon which to base theu I at apploval Anyone
considering making changes to the quality doc s wi know historical, legal
or jurisdictional data behind such policies befo making-anychanges. However,
correction of spelling, punctuation, numbet()@ gr mal,qdﬁhel minor changes may be
made to a document of the managemen m suing the document providing
that the change does not alter the m do u

4.3.3.2 Where practical, drafts of lGVl@OCH&e\IK 6@1@ new or altered text.

4,3.3.3 Forensic Services does no(y:mpo@\\}ly }@/management system documents using an
abbreviated apploval

4,3.3.4 Forensic Selwc t ents a quality procedure for making and controlling
changes in the c ed ments of the management system.

14.3.3.4 @She properties of fhe electronic folder “International Management System”
QN are set to “Read Only” by the Information System for all staff excepi the
QK QOuality Manager, Depuly Quality Manager, the Mujor/Manager, and the
Management Assistant. Therefore, only these four individuals can edit or
delete the conlenis of this folder. This is the folder that contains all the
electronic versions of the documents of the Management System available to

staff.

Section 4.3 - Document Control
Page 4 of 4
Rev. 3
Issued 09/07/2007
Issuing Authority: Major/Manager



4.4

4‘4.1

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

REVIEW OF REQUESTS, TENDERS, AND CONTRACTS

Forensic Services requites that customers agree to the terms and conditions of Forensic
Services for analyzing their evidence prior to examinations. These conditions are as
follows: the staff of Forensic Services determines the examinations to be performed, the
scope of analysis, the items of evidence to analyze, the laboratory of Forensic Services
that provides the examination, the sampling plan that will be followed, the structure, and
content of the examination report. The act of submitting the ev1dence@ orensic
Services and completing the submittal form indicates that the subnjittihg agency agrees to
the terms and conditions of Forensic Services for analyzing theirleVidence. These terms
and conditions are available on the Forensic Services web si d posted in the receiving
area of each laboratory. O

2
Forensic Services creates and implements quality pI@%mQ}‘m review of requests for
analysis of submitted evidence. The policies a ced r reviews leading to an
implied contract for examination of evidence s&l enfus
a) The needs of the customer regarding the@de !s\,nci he examination(s) desired
are adequately defined, documented, an er e nature of the evidence,
circumstances, and legal charges. \P
b) Forensic Services has the capa @y ar@ 0 o provide appropriate service in

regards to the request.

¢) The appropriate analytica 1 d to meet the needs of the customer.

14.4.1.1  Prior to thes Jm n 0 11 z'em,e laboratory personnel will evaluate the
i‘equm Hed@ f/r em,e Submission FForm (ESE) to ensure that the

needs, ?e skl ity are understood and that Forensic Services has
ihe ¢ abz ane %uces to perform the services that are being requested,
14.4.1.2 Q\L fime f!uS tlon of the quality manual was last revised, Forensic
Rervices had appmvcd analytical methods and can provide examinations in
OQ the foifow.'ng areqas:
Forensic biology sereening and DNA analysis
o Controlled substance analysis and fire evidence
o [irearms, ool mark examinations, and serial number restorations
e [mpression evidence: latent print processing and comparisons,
Sfootwear, and tive track analysis
e Toxicology analvsis: qualitative and/or guantitative analysis of urine
and blood for drugs of abuse and other impairing substances;
quantitative or gualitative analysis of blood and vitreous humor for
ethyl alcohol and other commonly abused volatiles; and ethyl alcohol
and other commonly encountered volatiles contained in beverages or
liguids.
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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
informeation to the customer

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

N

14.4.2.1  Each request will be reviewed when the Lﬁ,‘;’s‘ received, The person
that receives and accepls the evidence @j document this review by

signing the “received by ™ or "evide fec/zmuan/l egion” line on the
Fvidence Submission Form, %
14.4.2.2 Al pertinent discussions wil subpfiding party or others regarding case

analysis will be documentedS The
nanie of the forensic ser, 3 eni)

and agency with who,
conversaiion. Dc
associated casc@e as.

Srative document,

4,4.3 The review will cover any u@‘lh @g acted.

4.4.4/4.4.5
The contract with t stor@ gl

and after examl& evi
notified if the 1ce Vl i

@Q

)nm )f ‘onve rsation will be muintained in the
!

rensic Services flexibility for a given case before
e has commenced. The submitting party may be
ignificantly different from that anticipated.

D..

%
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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 th %sgrhe management
system and overall administration, evidence transfers between %ﬁs three laboratories for
purposes of analysis is not subcontracting. %

14.5.1)  Each contract laboratory employed by Forghstt Services to provide the
analysis of evidence must esiablish comp@pncy & perform such contracted
wark. The discipline leader is respon O’Qs sing that a subcontractor
laboratory has met f‘equi;'emen/sﬂ}%wd ¢ a@l&‘ within a given forensic
discipline. All documentation, of wpelency must be obtained

prior to Forensic Services sr@r fingl

subcontracior’s documer

Services Quality Man@ OC)

Customers are advised of w@or %{;Qhexeof) that is being subcontracted in
writing, when appropr 1a\teQ(§nd t]{@ P is obtained (preferably in writing).

Forensic Services 1\@?01@& t@\g;ﬁstomei for the work performed by a

subeontractor.

In circumstan thebe‘)le mer or a regulatory authority specifies the laboratory to
be used, F ’éﬁm Selvxces 10t responsible for the results and no contractual

relation ex1sts between Forensic Services and any such laboratory.

O
14Q§) If the customer chooses to submit evidence items 1o a contract luboratory 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
outsonrced a portion of the case, due to national standards regarding data
acceptance and sample consumplion 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 Setvices purchases services that affect the quality of analysis only
from vendors whose performance is satisfactory.

14.6.1.1  Evaluation of supplies: ’\O

14.6.1.1.1 Each discipline leader will evaluate the supplies us 7>I the analytical methods for
their discipline. The discipline leader will identii-$rpplies for which more than one
technical specification of a supply is availuble@pd the technical specification could
affect the quality of examinations performe J@‘he evaluation of the supplies will be
based on how the supply is intended to \1@ Joi *? examination performed.

14.6.1.1,2 Discipline leaders will specify, in ap riate ments, the quality levels for all
supplies that are subject to this pwé( 1 ' compile a list of these supplies
and the required quality ievewapl?@ eqders will need to review this list
whenever analytical methody cel '

14.6.1.1.3 This list will be maintain it (@« as ality record. It must be available to
staff who orders suppli € 5 pevised, it is the responsibility of the
Quality Manager (g @jz f&%p}@are staff.

14.6.1.2  Storage of Supp S TN ffect the quality of examinations shall be stored
in accordance gith theemeny rer’s instructions unless otherwise documented.
Chemicals mrr in @J re areas external to the laboratory are not required to

he Zlf o

complv s recommendations for storage femperafiure.
Forensic Servi Qchm@% d supphes, reagents and consumable materials that
affect the qualiby of tests “fo use and only uses those supplies if they conform to the

spemﬁegg@qun ements of the analytlcal method. Records of actions taken to check
com 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 requivements set forth by the
discipline leader.

14.6.2.1.2 If a supply is stored in the luboratory prior to verification, medasures must be
iaken 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 jor
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  Verifving supplies

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

14.6.2.2.2 If the supplies comply with the ordering document, the staff receiving the
supply will initial and date the supply if feasible. If it is not feasible to initial
and date the supply, then the review will be documented ()Q%‘her the ordering

document or packing slip. A\

14.6.2.3  Supplies that do not meet specifications S

14.6.2.3.1 Whenever a supply does not meet the required sy cation(s), the vendor will
be notified of the failure to provide the .specrﬂe@supph» the supply will be
returned to the vendor if possible; the disc] e leader, lab manager, and the

guality manager, shall be notified of ihe@ Ix (,p ey, and the quality manager
shall record the discrepancy.

14.6.2.3.2 Single instances or minor (/I’*S’(.’.F‘G]JC«'%G’S flloniwh ‘&m' ordered compared o
what was received shall be hané’?d ac%{; n?ng% ie paragraph above with no
Jurther action. \ @

14.6.2.3.3 Where the ability o/”rhe MJ equired quality of a supply
becomes questionable leem wlg é}) multiple delivery discrepancies or a
few very serious disgrgianc, I/: of the vendor shall be suspended.

14.6.2.3.4 A suspended vcn@ hadl @t b | until demonstrating adequate corvective
action to ensurgyhat ey mg(ﬁﬁw}f will not recur except as follows: If
Forensic Sekwces a vardor whose ability to deliver supplies that meet
specific S I8 ¢ or if the required specification cannot be

detert 3(1@(/ W, e analysis, then each lot shall be tested by an

ay ed Mac yn ocedure with the results recorded and the supply

&ed for use )i’ to being used for evidence or quality conirol.

Oldeg@%ocuments for supphes and services affecting the quality of laboratory output
c 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 guality 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 o that it can be retrieved and compared to the supplies that
are received.

14.6.3.4  When the request for service or supply order is made veab@, writlen
docimentation nust be maintained.

14.6.3.5  The following link is for the Idaho State Police pro @
Wlilmon\global\Directors Office\Procedures) effc@n%
Transactions\04-07 purchasingr?. doc .\Q

%

4,64 Each discipiinc leader of Forensic Services shall de nine apy consumables, supplies

‘es for purchasing.
W04 Financial

and services that are critical to the quality of a 1s of critical consumables,
supplies or services are evaluated and approve gbefo current evaluations of the
suppliers for such consumables, suppiies Qﬂces ’e.go he list of approved vendors
are maintained.

@ @
The criteria for evaluation may i it 1ted to references, accreditation,
formal recognition, or past pex{’ nc 06

I4.6.4.1 Consumables @d H @S.‘ ‘
any consumehles apdsup;
evaluation Wi theypplie
and dacuimeniedd If ¢

Aliscipline leader for each discipline will identify

s that are critical to the guality of analysis. An

Or these consumables and supplies will be performed

alics are verified in the laboratory, this verification will

ne thegepd /(% thiation of the supplier. Documentation will be forwarded (o

Q&%ua/r{y Ma@u*. The Quality Manager will store the records and ¢ list of
pp}'{)ved providers will be published on the common drive, Staff will order critical

KOQ consumables and supplies from the approved providers only.

14.6.4.2  Services: The discipline leader for eacl discipline will identify any services that are
eritical to the quality of analysis. An evaluation of the service provider for critical
services will be performed and documented. Documentation will be forwarded to
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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4.7  SERVICE TO THE CUSTOMER

4,7.1 Forensic Services cooperates with customers to the extent possible with the aim of
enhancing customer satisfaction. Cooperation is extended in several ways:

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

b) Interpret the results of the examination(s) for the customer as nece@oi%f

4.7.2 Forensic Services seeks customer feedback, both positive and 1& ive, regarding the
services that it provides. The feedback is used and analyzed@ nprove the management

system, analytical activities, and customer service. \

14.7.2 Customer Feedback Procedure:

14.7.2.1  The Quality Manager creaies cmd ava h, customer services
response form with inpuf and gmda e frdmyran Hem staff.

14.7.2.2  The form is available on-line m i in the c)w INCC mz‘ake area for each

laboratory and included wit), pi 73y v tenth case (for example all
case nmumbers ena’mg in ( fren jigy efz@ to the submitting customer. In

addition, Forensic Seryipes ()Ag he sjomer service response form to
customers or .s‘fal’ce TS WPRETT Fee

ng verbal feedback about the
operation of 'Fm‘@ @ek staff as a means of collecting wseful
feedback for c(@mua @ 140 Qem of its operations.
14.7.2.3  The custor @ prvigBbespdusg forms received are retained within each

laborate il (QD”‘ f@ @ ated management review and review by the

Muajo &cmc %
14.7.2.4 Anf 1 &g\la serfory manager evaluates and summarizes customer
e Jespum rms received in the preceding calendar vear in a written
7(}:! to the Quality Manager as part of the annual management review.
OQ These reports are reviewed during the annual management review and acted

g on as appropriate.

14.7.2.5  When the customer feedback can reasonably be interpreted as a complaint about
Forensic Service, a copy of the Customer service response 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 or other
parties as opportunities for improvement of the management system and customer
service. Forensic Services creates and implements a quality procedure regarding
complaints that includes the recording of complaints along with their investigation and
: ion,

remediatio S

14.8 Complaints Procedure: A @

14.8.1 Complaints regarding laboratory personnel, p()hu 7 procedures, or quulity
management may come from internal or e\femaC;p rees. Personnel that
become aware of a complaint have the responsghility fo communicate the
complaint to their management staff or up @fgh the chain of command as
may be appropriate. Management huas tip,yresp n’nh!y to ensure that
complaints are investigated and ap ' ateesQ oxsed in accordance with
the guidelines listed below: & '<

14.8.1.1  Compluaints that do noi involve g
by following the Idaho State Bd¥ice {( . procedure,
“Administrative Review g nvg@ ttions\ wrocedure, 03,10 “Problem

\ >4
Solving and Due Proge e @o{her.ISP procedures as
dappropriate.

14.8. 1.2 Complaints that @\é 1& Gt
e

quahi}f pohuc@nc//b

Q)lff_‘y mj Al issues will be addressed
nlainis” procedure, 03,01

i '!@nanagemem‘ issues that do not conform io
@ shall be directed to the Quality Manager
rordgnge with Forensic Services Quality Manual

conforming Work”. Quality Manual sections 4.11

Vor 4.12 “Preveniive Action” will be considered

wher
14.8.1.3 @ employee @ennines that the complaint originated due 1o a
Chrisunder standing of 1SP or Forensic Services policy/procedure, the employee
KOQ may respond directly to the complainant and attempt to resolve ihe 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 to Idaho Code 9 - 335

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

@) Name of the organization that filed the complaint

b) Date of complaint

¢) Reason for complaint

d) Findings

¢) Resolution/Remediation
Complaint Logs will be filed by calendar year and will be @?f on file for a
minimuni of two years. A\O

S

4.8.1 TForensic Services resolves complaints by employees regard%gﬁe management system
through the same process used for customer complaints..\o
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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 management system can be
discovered as a result of external or internal audits, mrma@ 1ent reviews,
proficiency testing, cusfomer feedback, instrument mal widtion (operational
difficulties, maintenance problems, or calibration p‘ ems), quality confrol,
fechnical review, efc.

14.9.1.2  Deviations from desired analytical oufcome;s. m‘e discovered through the
quality measures employed during analysi; designated by the
management system are not usually mmﬁ be nonconformities for
purposes of this procedure. They m i 2 Su (m’}) resolved before
completing analysis and issuing (1}? wmr 10t n H'. These deviations may
be treaied as ronconfoi mames appf mz‘

a) The responsibilities and authoriti tl e ﬁma t of nonconforming work are
designated and actions (includ{%halt@d withholding examination reports,
as necessary) are defined aq@ en

14.9.1 @) Any employee @1*0; @ S) @s‘ who identifies nonconforming work shall
:mmedmte iforn /he wpervisor, the discipline leader, or any other
ex ecui: nd 7@ ont -k ghie nonconforming work.  The supervisor,
disciplie /cc tory Manager, Quality Manager, or Major/Manager
sf% m’t 1on drming work, and hold examination reports as
’c SUry; cmd@me that the appropriaie supervisor, discipline leader and
ther executive management are made avare of the nonconforming work,
KOQ For example, the DNA discipline leader has authoriiy to halt or terminate
Q Jforensic biology analysis due o iechnical 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 evalnation of all nonconformities, whether related to analysis or
deviations from the management sysiem, is made by the Quality Manager and
the discipiine teader 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 | analytical nonconformity.: The nature and cause of the nonconformity
raises immediate concern regarding the validity of results. An example of a
Class I analytical nonconformity is a false .'dennffcmmn or d”’/a/s‘e positive.,

14.9.1 b.2) Class 2 analvtical nonconformitv: The nonconformity i i 3 a problem
which may affect the validity of vesults, but is not persi f or serious enough
to cause immediate concern for the overalf Va]zdz{)fdﬁz ksm’[s* An example of
a Class 2 analytical nonconformity is a false neg

14.9.1 b.3) Class 3 analytical nonconformity: The noncoyfGymity is determined to have
only minimal effect or significance, is unlikd®lo recur, is not systemic, and
does not significantly affect the /zma‘a & valility of results. Typically, a
Cluss 3 anafytical nonconformity is oa‘gﬁ@ transcription error that
results in a report being released &t cor ' It that is inconsistent
with the examination a’ocmnenr

14.9.1 b.4) For deviations related to no ;3%11 f:
evaluation shall determi 1e on

£ ma}-mng-zem sSysfem, the
we Is significant regarding both

the nature of the nonc, @) TGRE o frequency of occuirrence.
¢) Correction is taken 1111111&:&'@\61 @along with a decision regarding the
acceptability of noncon@lmm
d) The customer(s) is 138 1ed ex t10n 1ep01’ts are recalled, as necessary.

14.9.1d) me&an 7 by s basea’ on nonconforming work are released, the
customer \b no and the examination reports are recalled if necessary,
Qw riginal re f S:’mf." be left in the case file. The analyst shall mark the
ugma! report by adding a siatement noting that the report has been recalled
KOQ and initial and date the statement. 1t is recommended that these be the only
markings on the original IL]?OH Suggested wording for the notation is “"This
report has been recalled.” The electronically siored report in the evidence
tracking system shall have a line added at the beginning and end of the report
marking it as "RECALLED”,

¢) The authority for the resumption of testing is defined.

14.9.1 ¢) When analytical methods have been halted or an analyst removed from
casework, the work shall be reinstituted and examination reports issied only
after the Quality Manager has approved the resumpiion of work and the
release of related examination reports in writing.
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4.9.2 The corrective action mandated by the management system is promptly followed where
the evaluation indicates that the nonconforming work is a Class | 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.

Section 4,10 — Improvement
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CORRECTIVE ACTION

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

14,11 1.1 The currently approved corrvective action request form (C A[%WIN be used io
document all formal corrective actions.

14.11.1.2 The Quality Manager or designee normally issues the 5&? However, if the
actions or responsibilities of the Quality Manager NG be reviewed as part
of CAR, then ithe Major/Manager issues the CARCAThe CAR s issued to the
supervisor or discipline leader witl innned:aﬂ\@{ﬂm ity over the staffing level
at which the nonconformity occurred. Saf etpassues will likely be directed to
the lab manager. %

14.11. 1.3 Polential corrective actions are m’c @S’I to e the rool cause(s) and the

corrective action Is chosen that is -r lilelwro p n{ recurrence of the
nonconformity. A corrective ((c Jfa 47 / iveioped with completion
duates for each major step of 2 ar e @ORRYCtive action chosen fo

remediate the nonconformihy wil
corrective action shoulq @e 2

iy c xfendeci period of time. The
. 6 ) fl’?e seriousness of the

nonconformity.
14.11.1.3.1 (’ompee‘en@ﬁv @ 1al} bdvincluded with each corrective action
mvohw@a Ci o aks 2 analytical nonconformity. If a deviation
is ‘é} fo 4 ?a!_ ased and the analyst permanently discontinues
oF mr

e wsis, the competency fest may be waived.
14.11.1.3, 6@;
* n(mé?foa

g is not required (o resolve a Class 3 analytical

4.11.2 Cause ;‘??'Si“ A corrective action performed by Forensic Services begins with an
n

inves%i@ to determine the root cause of the problem, Cause analysis s the key and
sofaethnes 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 steps) and the key to performing effective corrective action is {o
determine the underlying cause(s) of the nonconformity. If the underiying
cause(s) for the nonconformity is resolved through the corrective gction there
is « much better chance of preventing recurrence than if superficial and
secondary causes for the nonconformity ave corrected. Therefore, a careful
evaluation of all pofential root cause(s) needs to be completed (o determine the
most likely root cause(s). Possible root cause(s) include the nature of the
sample, analytical methods, guality procedures, staff skills and fraining,
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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 correct the problem and prevent its recurrence.

The corrective action(s) taken is appropriate given the magnitude and 1{,;? of the problem.
(i.e. the benefit of the corrective action should not outweigh the cost afy€sources to
implement the corrective action). Required changes resulting ﬁoﬁgén‘ectwe actions are

documented and implemented. 6\

Monitoring of corrective actions: To ensure its effectlve@ss, corrective action is

monitored {\6

14, 11,.4.1 The completed corrective action with f@}{me w a corrective action
plan must be submitted by the responSe du e 1 1 ss an exiension has been
granted. Copies of the accepted ¢ ;ect 2 et an will be forwarded fo
the staff involved. The pi oga \ owcz a,o ton of a corrective action plan
will be monitored as appr re

14.11.4.2 If the corrective action @o!; @‘ SC Q)f e designated time frame or if the
corrective actions p ne 1 wwenf with the approved corrective
action plan; the C Q(Za e

fo the next higher level of authority in the
chain-of- commz@f Q/

14.11.4.3 If'it hecome ‘ UrERY ufi 1e process of performing corrective action that
the dcsrg, cm nv@wmn will not resolve the nonconformity, the party
"35}90‘6‘2 e fo ng the corrective action will inform the person who
S8 1e Ol un ise the corrective action.

14.11.4.4 12@\, 2rsOR Who .fcd the CAR will evaluate the results of the compleled
rrective action to determine if the corrective action was performed as

OQj)}‘()p()SG(] and if it was effective. A revised corrective action will be

< 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 serious 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 activily 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 are developed, implemented, and monitored, to reduce the likelihood
of the occurrence of the potential nonconformances and to take advantage of the
improvement opportunity.

Forensic Services has a quality procedure for performing preventive e@ns that includes
the initiation of preventive actions and application of controls to @g—?e that they are

effective. @K
o)
14.12.2 Preventative action procedure ‘\Q
14.12.2.1 This procedure will be implemented when iggpovement opportunities or
potential nonconformities are identified é‘kge tive actions may be
identified from management fewew m ¢?Q ner response form, ete.
14.12.2.2 The approved preventive action fo: (PAQ) se(! to document all
Jormal preventive actions. |
14.12.2.3 The Quality Manager or Dc Qu

e nmmaiiy issues the PAR,

However, if the actions o D0} me LOf the Quality Manager are to be
reviewed as part of the @ he d ()iﬁwanagef issties the PAR, The
PAR is issued to the m : he technical or supervisory

responsibility fo @ e @po 211 nonconformity.

14,12,2.4 Rooi cquse um@m W e ! med, as appropriate, and suitable
picvantrve on vilie sdlected and implemented. A preventive action plan
will be on willy copietion dates for each major step of the plan if the
preveghyve o Q&’ wire an extended time period. Preventive action
shoy be /&é)m to the serionsness of the potential nonconformity,

14.12.2.5 {N PAR can b&rdissued to the next higher level of authority in the chain-of-

Qommand if it is not processed in the designated time frame or if the

KOQ preventive actions performed are not consistent with the approved preventive

Q action plan.

14.12.2.6 The person who issued the PAR will evaluate the resilts 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 CONTROIL 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 recorg.s’.
14.13.1.1 Cuse records will be identifiuble by Forensic Services 1 % case mumber and
will be indexed by this number. Case records (nofeséc. ) will be contained
and collected in an appropriate manner by the an and or responsible
persomnel. Records will be accessible to authe (yd personnel and properly
matntained by filing and sioring them to pre /osv or damage. Records will
be disposed of when the reteniion time he @n cxceeded, (See 14.13.1.2)

4.13.1.2 All records are legible and retained in such a%y th t eadlly retrievable in

facilities that provide a suitable envnonme 1t d e deterioration, and loss,
Retention times for records are estabils nd

14.13.1.2 Record retention proced
14.13.L.2.1 At o minimum all ¢ z%}?r ye? n@dous year case files shall be stored in
a secure ared me ensic Services. Closed case files that do not
meet the cune:@md @ 01 {éﬁ criteria may be transferred to a secondary
storage locggboh wWitlNFmitégd atcess. The potential for damage to the files by
fire, wak\ eat @yl Iypulighty shall be minimized as nuch as feasible.
Ori .rg.r cas s Wi [ be taken out of the laboratory with the exception of
cougt ardengy tre to long term storage.
14.13.1.2.2 @L inical i'ecu such as case files and related techiical records,
Qualibrations and calibration fogs, maintenance records, control and standard
KOQ authentications, etc., are refained ten years then destroyed, with the exception
that, death investigation (homicide, suicide, and vehicular manslaughter),
missing persons, and sexual assault case files are retained permanently.
Homicide cases will be stored separately and not transferved 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
festing records, corrective action records, andit 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.
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14.13.1.2.6 Caid files and/or electronic daiabases used to reference case files shall also
be retained according to ihe retention schedule above. Card files and/or
electronic databases shall be stored in a manner and location most
appropriate for the specific file to ensure continued accessibility.

4,13.1.3 All records are held securely and in confidence. (procedure on confidentiality 14.1.5¢)

14.13.1.3 Al records are securely contained in case files or in cenn@orage. Records
that contain confidential or sensitive information siu:l&nu‘ned or shredded
when they need to be destroyed. (procedure on con%e wiality 14.1.5¢)

4.13.1.4 Forensic Services creates and implements quality procedages for electronic records to
protect and back them up and prevent unauthorized aci\ or amendment.

14.13.1.4  Electronic records will be profected,a bac@ h, 10 prevent loss of these
records. ISP’s Criminal Justice ln ‘maltipnySer (C JIS) is in charge of
backing up Forensic Services ¢ uiwg’&utw A .zndudc the network

drives, Evidence Tracking S \Qsm D ubmission Tracker, and
CODIS databases. E ]ec s' c Nucked up nightly by CJIS. Stand-

alone databases that ns’ ic

backed up. An elec fék’

weelly. Instr ume@ %

compulers nof €gnnec 0

electi omca}@ack Np. Q/

\%
Elect S@za i ) 5 he stored so that they can only be viewed or amended
in 1S z?séz} vz@ thoratory fucilities with controlled uccess. The
ence Track vstem (ET1S) has both user restrictions and password
Q@J otection. Thc’ databases for CODIS and IBIS are password protected.

) unmm are also protected and
of the NIBIN system is performed
‘ed electronically on instruments or
vk drives need to be printed or

4.13.2 T@xlcal Records

4.13.2.1 Forensic Services retains original records of observations, calculations, derived data,
information to establish an audit trail, and the original or copy of each examination report
for the period of time established by Idaho State Police archival policies. If possible, the
records for each examination contain sufficient information to facilitate identification of
factors affecting the uncertainty and to enable examinations to be repeated under
conditions as close as possible to the original. These records include identification of
personnel responsible for sampling, performing each examination, and checking results.

14.13.2.1 The initials and/or signature of the person(s) responsible for sampling and
performing each examination will be on the relevani technical records, The
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initials and or signature of the person(s) checking the results will be
documented in the case file.
4,13.2.2 Observations, data, and calculations are recorded at the time they are made and are
identifiable to a specific examination.

4,13.2.2.1 Technical records reflect the date(s) of examination. Documenting the date analysis is
started and the date the analysis is completed, is sufficient if allowed w%hin a particular
discipline. @

4.13.2.3 Changes to technical records are made so as not to obscure o1 é?éte the previous data
entry. Mistakes are not erased, made illegible, or deleted, stead are crossed out
with a single line and the correct value/verbiage entered (lyngmde Al alterations and
insertions to technical records are signed or initialed $he person making the
correction. In the case of computer-collected data &?&l easures are taken to avoid
loss or change of original data. K

4,13,2.3.1 Additions to technical records will be 11 led q) @1 making the addition.

4,13.2.4 Forensic Services creates and impl ? edure that identifies the
technical and administrative 1eg@s th@ 1&5 itained for each case.

14.13.2.4 Technical and m@%s i({@(, e s that are maintained for each case:
A laboratory @y file &wzy% hoth administrative docimentation and
technical re€udds, i ¢ recelved or generated by the laboratory.
Cxamp aa’n ' doumrenmtmn incinde records of case-related
cmw 2 Xon escription of evidence packaging and seals.
1 2 d entation that is generated by the laboratory shall be
7‘&.' d in I/re /a m‘o;y case file or centrally stored. ETS, for example
QQZ(m{ams administrative documentation that is centrally stored.

QK Technical records include such things as references fo procedures followed,
fests conducted, standards and controls used, diagrams, instriumental
prinfouts, photographs, observations, and resulls of examinations. The
laboratory case file shall include all technical records generated in the
tubordatory, unless the documentation is centrally storved. The location of the
cenirally stored instrumental bateh files, standards, and controls that apply to
multiple cases shall either be indicated in the case file or in the analytical
method. If indicated in the analytical method, the method shall indicate. that
the file is stored centrally in the laboratory and identify the file.

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

4.13.2.5 Records to support conclusions are such that in the absence of the 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 Eggmination
Documentation. W\
N

4,13.2.6 The unique laboratory number and the handwritten mitials #fe analyst or secure
electronic equivalent of initials or signature are required .OQ';ach page of the technical
records in the case file.

4.13.2.7 When technical records are prepared by an in \@ﬁal(s @l than the analyst who
interprets the findings, prepares the repott, and/qr tesifi ning the record; the

initials of that individual(s) are on the page@b 11C ords representing his/her
work. [t is clear fiom the case record w oy

es of the examination,

Laboratory personnel who write 1ep qtl ed on examination
documentation generated by ano ocument a review of all relevant
pages of examination documeq{ c ord.

printouts, which bear t te ifiers (lab number plus the individual
identifiers as neces nd 1”s initials) on an original document, may be
copied for filing 8\111 hout the necessity of placing original identifiers on
each copy. 6

4.13.2.7.2 Exan ‘&mn data that is contamed in the case file will be page numbered and the total
num pages is indicated on the first page of the technical record.

4.13.2.7.1 Technical records, sucl@s phs p %ﬁthm layer chromatograms or instrumental
a

4,13.2.8 All administrative records, received or generated for a specific case, are identified by
the unique laboratory number. Multi-paged administrative records that are bound
together may be at a minimum identified by the unique laboratory number on the first
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
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data, only needs to be marked with the initials of the examiner, the run date, and
sufficient information to relate the centrally stored data to the appropriate cases. (The run
date may be sufficient fo 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. ()

‘\O
4,13.2,11 Technical documentation shall be of a permanent nature wh %x‘ possible.
Handwritten notes and observations shall be in ink. Pencil ( ding color) may be
appropriate for diagrams or making tracings. O
2
C

4.13.2.12 When an independent check of analytical findin @% h,%:al verification") is
performed, the record of the review shows that l‘éxan" 101 data has been checked
and approved, the date performed, and the ideléty of@y,, 'ev"{‘er. The individual
performing the review will possess experji@n th%eéam'%%l being reviewed.

Do ke

4,13.2.13 Where abbreviations or symbols s ic t@\e la@ ory are used in the examination
records, the meaning of the abbr V@ion @ymb@g are clearly documented.
Abbreviations and symbols th feay V\g&}ac d by the scientific community do not
require documentation of m example, g may be used as an abbreviation for

g
gram without further explanation ) C/@nay be used as an abbreviation for gas
chromatograph mass S}%}YOH 3 wi@ further explanation.
s\\ P O\/
O Q)%
'SR
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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 plans and
organizes the audits as required by the schedule and requested by the @%agement.
Auditors are trained, qualified, and preferably independent of the K&kgroup(s) to be

audited. 6\

14, 14.1 Quality Audits Procedure: a variety of internal qu@is are performed. The
purpose of these audits is to ensure comph{fg with the Managemeni System
and remediate nonconformities through @@yrectiyg action either Jormal or
informal. The following are the guic f S fodé% ming internal guality or
technical audits:

14.14.1.1  All quditors shall be trained 2§} 1o pe (;m udz!s Training may be
offered internally or pr uwde@%r 51 il rams as the ASCLD/LAB

toy

(Legucy or fmema{z'(mm’) ning piograms.

14.14.1.2  Audits shall be comp zww ;Qx performed from audit checklists with the
goal of auditing ag m&a ire s of the management sysiem and the
normdative re/'e; e c,o »@éﬁf Wi the purpose of the audit. A substantial
portion of qua!’@ ami nd %edm:ca/ audits include a review of case files
and other fesqtical Lebore

14.14.1.3 A smnp! 7 hattheopi &onn olled management docimenis retained in
the lc am )gs—’ev 1 to ensure that they are eiiher currently approved
Jfor yse’or »é e dicate that they are obsolete.

14.14.1.4 QM uahfy Mc 7()1 schedules audits, as requested by management, with a

Qrud-time of two lo six months when possible. The Quality Manager or
Q designee organizes and leads audils.

141 4 Auditors are encouraged to audit within their own technical specialiies
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 Svstem and
typically requires that a corrective action request (CAR) be issued. Findings
must be objective and verifiable and the nonconformity musi involve a
deviation from the documented management system or normative references,
A CAR may not be issued if the finding can be corrected while the audit team
is performing the audit. However, this would only be applicable to simple
findings where the accuracy of analysis is not impacited and root cause
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analysis is not necessdary.

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 dociment that is observed
during the course of an audit,

14.14.1.9 Recommendation; a deviation from best practice bui not the quality system or
a nonconformity to a quality standard, which is either nof significant enough
or is not pervasive enough to rise to the level of a finding Q% is stggesied
that recommendations be corrected, but it is not requi@

T4 14. 1. 10 Audits are concluded with an exit conference. Con{@ e participanis consist
of lab management, auditors, and other a(fende@s invited by the lab
manager. Auditors should summarize the aus{(yt this conference and leave u
draft report, if possible.

14.14.1.11 The final vritten report shall be comple é\n a L%reiy manner and include «a
summary, corrective and preventived m endations, and
commendations.

14.14. 1a Technical Audit Procedure: fg rcu& if:
annual guality audits. Sz 2o !e &
Review significant nug @1 ()f é)
o Appropr mfag\@? mv alytical methods.
e Conclusic
o Docymbdtatic O &Q/
e (X f@(g}s ar %{:nc@is - appropriately used and authenticated.
ew &o;’ ) ment.
(/wc&\ uiy 1 toefcrmine:
6 Ifify &t@d according to approved methods/procedures.
\ If calibra¥ions were performed using designated methods and
‘Q appropriately documenied.
‘KO e If maintenance procedures were performed as required using
Q designated methods.
Other suggested tasks:
e Discuss issues and problems with individual analysts and with groups.
o Review guality issues particular to the discipline,

@ be performed as part of the
2dl

nical review include:

4.14.1.1 An internal quality audit and health and safety audit are conducted each calendat yeat 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 minimun@@one

ASCLD/LAB - International accreditation cycle. A\O
4.14.2 Information acquired during internal audits that casts doubt effectiveness of the

operations is reviewed during the annual management rcv@v. Nonconformities to the
management system or nonconforming analyses, which@\e identified during internal
audits, result in appropriate action depending on themature of the nonconformity.
Potential nonconformities are handled as desig a@i éfg&@) licy/procedure for
preventive actions. Nonconformities to the maagement-systém or nonconforming

€

analyses are processed in a timely manner esignhgt policy/procedure for
control of nonconforming work, section 49: hl(&bi otifying customers in writing
regarding inaccurate work. QO \@\ \5

4,14.3 Records are made of the areas Q&?%nt&é&% @ited, the audit findings, corrective
actions, and preventive actio@ \\Q b

4,14.4 Follow-up activity to t def(@%e@ records the implementation and effectiveness
of any corrective act\' Q) N/
L0 0
O XX %
4.14.5 Each labor % submits ar %ual Accreditation Report to ASCLD/LAB - International
yearly bb% anniversary date on which the laboratory was officially accredited.

QP
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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 1evr%v takes into

account:

a) Suitability of policies and quality procedures, analytical 111etl1ois‘CWO1k instructions,

and forms;

b) Reports from managerial and supervisory personnel; %Q

¢) The outcome of recent internal audits; O

d) Corrective and preventive actions; 6\

¢) Assessments by external organizations; @Q %

f) Results of inter-laboratory comparisons or p ne ts;
g) Changes in the volume and type of work un rtakén

h) Customer feedback; C) Q/é

i) Complaints; \ Q @

i) Recommendations for improvem K

k) Other relevant factors, such a ht ‘0 ities, resources, and personnel
) training. , \%\W g{@ g‘w P

The management review 1®lud {@ns %ﬂon of related subjects at regular
management meetm,g6

I14.15.1 Manag )n Jme

14.15.1.1 T, fz po Tnagement review is as follows!

1415 L1.1 7\9 nsure fhuf management system continies to be effective, sultable, and
ulffl/ the current and future needs of Forensic Services and iis clients,

14, ]i&‘? To ensure that action items from the last management review were completed
and to assess their eff ectiveness.

14.15.1.1.3 To creaie an action plan based on the current management review with
assignments (o individuals and timelines for completion.

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

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

I14.15.2  The Major/Manager shall esiablish the time, place, and agenda for a
management system review. Attendees shall include, but are not limited to,
the Major/Manager, laboratory managers, the Quality Manager 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 inclide, 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 nonconfor mu‘@

recontmendations, and commendations. (74
o Assessments by external organizations. A\O
e Corrective and preventive actions. Q\
e Proficiency testing resulls. %
o Reports of activities within disciplines.  * 0

o Continued suitabtlity of policies, pmccd@ analytical methods, and work
instructions,
e Personnel training. g OQ &
e Recommendations for improvey, C) é
Other quality control activi b@)ﬂs fﬁ\@p; '
14.15.3.2 H;e laboratory managers Q sum;
their taboratory:

e Customer feedback \, \Q C)
L]

Changes in the ne @ 1y, )‘Q work underfaken.
Jen&\'o &

e Complainis grd

o Changes quew@ S,

e Additiogy¥ser ,s/.' yitenis/analytical methods.
14.15.3.3 The Ma/&(‘%lam

° ]\’S W zuc
o (H view zmd 8@ wie goal v and objectives.
Formudate action plans with a timeframe for completion,

4.15.1.1 Qﬁnagement review is conducted at least once during each calendar year.

4.15.1.2 Each 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/L.AB - International cycle of accreditation.

4.15.2 Findings from management reviews and the actions that arise are recorded in the
minutes of the management review meeting. Management shall ensure that the actions
are completed within an appropriate and agreed timeline.
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5.1 GENERAL TECHNICAL REQUIREMENTS

5.1.1 Many factors contribute to the accuracy and reliability of the examinations 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); @6
d) Equipment (section 5.5); A\O
¢) Measurement traceability (section 5.6); @K
f) Sampling (section 5.7); %
g) Handling of evidence (section 5.8). .\Q
5.1.2 Forensic Services takes the factors listed in Sectlon b%oe into consideration when
el training, and in

developing analytical methods, work instructio rms
selecting and calibrating equipment, Q

5.1.3 Forensic Services creates and nnpiemex qu l&f) @&( ‘e for routinely checking the
reliability of its reagents.

I15.1.3.1  Reagents shall be 1 @M’y (3.’ ‘mine if they are providing the
appropriate chen@t 0 aQJ sponse. The schedule for this testing
will be establistigd in p] %fﬂf@ analytical method(s).

15, 1.3.2  Some reagenls are prepar rm batch and used for extended periods of time
without o tes Nastandard or control each time they are used.
These Jage ested before initial use and may be fested on a

othe b as red by the analytical method or used for a specific
%d of fmm , test results shall be documented. Other reagents are
ésred with a control each time they are used, such as phenolphthalein.
KOQ Therefore, these reagents do not require other testing, These results shall be
documenied.

15.1.3.3  The records regarding reagents used for a single analysis and then disposed
of shall be maintuined in the casework notes.

15.1.3.4  Reagents of questionable reliability and expired reagenis 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 huas
notified the managers in the laboratories where the reagent is used,

al

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.

)
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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 mdependent examinations only after demonstrating appropriate
education, training, experience, skills, and successful completion 0 @%etency testing.

Analysts have education, training, and experience commensur w1th their duties for
positions in which specific requirements have been establisl@ y regulatory or
governing bodies (e.g. DNA technical leader and DNA a\‘@byst)

5.2.1.1 Forensic Services has a docomented and compr ehé@% tm%ng program to ensure that
nee

individuals have the knowledge, skills, and abi erform examinations in

each subdiscipline for which services are plov

All employees participate in employee &ﬁ)ed in5.2.2 and 15.2.2 in
order to maintain a high level of cou@ nc

Typically, the need for letlam 1d }T gh the discovery of nonconforming
work and is handled in acco@xce conforming work/corrective action
process described in sectiaf)4.9 i@ 1s manual.

15.2.1.1 Dnc:plmes&séb disg é\ ing plans: a training plan shall be developed and
upda as reddthe discipline leader. The training plan shall be bused
(m varnwnghalvlggtmethods, All knowledge, skills, and abilities necessary
( ; /mm casdwork analysis shall be included in the training plan.

15.2.1.1 wining plan format and contents:

&?I. 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 dafes,
including the currvent revision.

15.2. L1 13 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
ltem 1 shall be 1.1.1, ete.;

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 botionm right hand corner.
15.2.1,.1.2 The following elements shall be included in the training plan:

I15.2. 1. 1.2.1 General knowledge of forensic science and Forensic Services practices
and procedures such as maintaining chain of custody, writing notes, and

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

15.2.1.1.2.3 Appropriate safety training to include review of &s-f?orensic Services
Healifr and Safety Manual and review of specific heglth and safety hazards
associated with performing the analytical metho

15.2.1.1.2.4 Scientific theory on which the examinatigafs) is based as appropriate;

15, 2.1.1.2.5 Theory, operation, maintenance, and uhleshootmg of instrumeni(s)
used, s

15.2.L.1.2.6 Training in the use and under, @:17g ¢I? ytical methods shall
include the analysis of tr ammg ‘scm es. may, under the direct
observation of a competent ana haéﬂe e ines' but the trainer will
make all conclusions and mysibe p sef ve all aspects of the work
(the trainee works as the @nc S ¢ @
independenily hand!e the IQN e
changing it (e.g. c( S() z’a

) Probative samples may be
2 ewdence can be analyzed without
Fints or bullets). Examination reports
shall be based m ) o nipativns performed by or directly abserved by
approved and 7 7 :{Gﬁm initial the examination record for the
work perfo angie a stomust document observation of the work
perfor m\\ )y fh @raingennitialing the notes is preferable.
15.2.1.1.2.7 Sompe s tggeshall test the ability of the analyst to perform
exoy aiszbusn ¢ c)qmpnmnf and analyiical methods for which the
d’?ﬁ st amr@ The resulis and supporting data shall not be technically
Q eviewed, adminisiratively reviewed, or verified prior to submission fo the
OF 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
foliowed by discussion and veview with the frainer. Successful completion of
this unit is demonstrated by a satisfactory evaluation for the mock court.
15.2.1.1.2.9 Mock cowrt regurding 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 u documented satisfactory

~
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evaluation of ¢ mock court using the current evaluation form.

15.2.1. 1. 2.10 Co-signed cases (Afier approval by the Quality Munager).
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 Obtuin the written approval of the Major/Manager prior (o commencing
fraining.

15.2.1,1.3.2 Contact the appropriate discipline leader. The disc e leader is
responsible for organizing the training. The dmup.’m 7&; may designate

an on-site rainer.

15.2.1.1.3.3 Training shall take place in accordance w:%%’e appropriate approved
training plan. ‘\Q

15.2.1.1.3.4 All steps in fraining an individual shg@m documented as they are
completed, Training does nof have lo py@geed uzx 1 specified order. However,
co-signed case analvsis shall only %c@ ]ast& /{e Ouality Manager has
approved the rest of the training.

15.2, L 1.3.5 Specific aspecis of tr cmw ral! cov. J‘%{)n‘f_y to the extent necessary
with a particular analyst (o @N e {t wand understand the
material. An rndzwduaz’ i s Yl zrm@‘ quirements through prior
training and/or experig r@iingLeghirements thai are fulfilled through
prior training and/. t‘@.\pei me 5

¢ documented and submitted to the
Queality Manage@m@_, NS % of the training documentation.

15.2.1.1.3.6 Review of Yocu @ alj nee all the tratning s completed excepf for
performingrad-signe e discipline leader shall review all
doc mn@& ion 1€ e training to determine if the irainee performed all
reqzu&&l ¢ »Q&)m ompetent to perform the analysis. The discipline
leag (Lcﬁsbam unager if the discipline leader is being approved) shall

ﬁam’ the foi@mg documentation to the Quality Manager,
15.2071.3.7 Compleied training checklist from the training plan and other
O documentalion as necessary,;
.2.1.1.3.8 Competency test with an evaluation and answer sheet/correct answer.

15.2.1,1.3.9 Writien 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 qualify 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 (o perform an examination new lo Forensic
Services.) When the Quality Manager receives documentation that the
required number of co~signed examinations Tave been successfully performed,
written approval shall be granted to perform analysis and tesiify as an expert
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regarding the examinations for which the analysi was trained.

15.2,1.1.3.11 The approval of an individual to perform analysis in a specific

15.2.1.1.4

15.2.1.1.5

15.2.1.1.6

152,117

5.2.1.2

5.2.2

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

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

Each staff member is responsible for updating his/her ti fe)@lg record on file
with the Quality Manager.

It is the responsibility of each employee to ensure U zs/hei affidavit of
qualification and/or curriculunt vitue aceur ate:’y ect successfully
completed training.

Technical support staff that perform . soméﬁikc! of casework analysis shall
have documented fraining, competency ng g%d proficiency test regarding
the casework analysis performed.

Training programs for analysts Qgﬂ égsde t
dj

iting in the presentation of

¢ discipline/subdiscipline for
es 15.2.1.1.2.8 and 15.2.1,1.2.9)
if the analyst is trained in additional
e/subdiscipline specific mock court

evidence in court and a moc ul“[ :
which the training is bem

The training does not @e to@
discipline/subdisci @s, bytya di
does have to be | \\®

'The Fore saﬁew@ma@nent formulates goals with respect to the
O@au a '

educat s of the laboratory personnel, Specific
educ nal frer for staff, by discipline, are documented in 5.2.6.1

t € gel T& ion requirements by class are stated in the job
}ptmns raining and skills required for each position are defined in

QQM 1,5 f) and the class job descriptions, The management also identifies
©

training needs, provides such as needed for staff, and outlines various
opportunities for employee development and participation and has quality
procedures for the implementation of this policy. Approved training plans are
appropriate for the examinations performed and, the effectiveness of training
is evaluated prior to the trainee being approved to perform independent
casework.

15.2.2 Certification and Employee Development

15.2.2.1

In an effort to continually improve the skills of iis scientists, Forensic Services
requires that all personnel obtain certification no later than three years after
becoming a Forensic Scientist 2 (or by July 1, 2007, whichever fime frame is
longer). Forensic Scientists 2 performing analysis and proficiency lesting in a
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single discipline, may elect to sil for an ABC specialty (e.g., drug analysis, fire
debris, molecular biology, ete.} or other recognized cerlification examination
(e.g., ABFT, FTCB, 141, etc.), for the discipline in which they work. Forensic
Scientisis 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 po%wses technical
leader responsibilities shall obtain discipline-specific ceptification (F-ABC,
ABFT, FTCB, 141 ete.) within the first three years of by appointed fo
hischer current position or by July I 2007 w/z1'(:/131@?}\{1;18_ﬁ‘ame is longer. A
Forensic Scientist 3 or 4, who assume technical le@der responsibilities after
July I, 2007, must already hold ABC- l*ellow‘ {equivalent staius (e.g., ABFT,
FTCRB, 1Al etc.) in the discipline in w!uchg@ te super vises work, or such
status must be achieved within one wa S8 1g discipline leader
responsibilities. The Major/iMana ,s'f ¢ ize exceplions.
Forensic Services shall pay all cofgma ie) ed wigintaking general and
discipline appropriate certificalfoW fess ¥ by management, the anmual
fees for maintaining certific 1, ad¥or el XXeSts associated with proficiency
testing to remain cef'fif:‘e(Q!t mK@ Ve palty.
Forensic Services 14111’/,('@]«3 &Y effakido ensure that adequate opporiunities
to mainiain cer Iiftc\;(@n an@} el all scientists; however, if is
incumbent upon @md al jy hénitor and maintain certification once
such has been &dquli @As Q’Pmeﬂsrc Services shall also pay for
approved gipndar ’é! sc ; ars, professional meetings, etc., necessary to
mainigi él tifig m
Forepic Se Qagev staff members to develop their potential by
identifving eeclv and faking advantage of opportunities for

%ssrona! cfeé)pment

n employee development plan shall be written annually for each employee
{md reviewed by the emplovee and their supervisor. The employee is
responsible for developing the plan and is encouraged to seek input from the
supervisor. This plan shall be compatible with the mission of the laboratory,
Forensic Services, and the Department, The plan shall be based on mutually
aceepted objectives und shall include provisions independently addressed by
the employee, as well as provisions requiving agency support. A new plan
may build on or enhance the plan from the previous year.

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

e Professional societal meetings such as the NWAES or AAFS.

s Seminars.
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® & © @

Short courses such as those provided by instrument companies.
Training provided by the DEA, FBI, CCL or other governmental
entities.

Private vendors offering courses in compuler software use, career
enhancement, efc.

Department and the Division of Human Resources fraining.

College courses. &
Annual discipline meetings. \()Q
On-the-job training. A

On-line or computer based fraining. %Q

15.2.2.8 Here is the process for application and f?)!l{@&}) fo employee development
opportunities:
15.2.2.8.1 Staff members interested in aftemg& H-5 mmmg shall apply for
qz

13.2.2.8.2 If possible, the immgdiate s
approve all training 1@QUCs1s N\
15.2.2.8.3 Discipline !’G%
discipline. ThedisCi

}!&
their dzsu[ .'m i

shouwld make the reg >y ]eg‘{ 0 dfes

training using the ISP Trainin
Staff members interested in @en‘a’z H‘
training using the out-ofsle i QI reg

gl&ms current equivalent.

fesbale training shall apply for
& o iis current equivalent and
' advance.

d the laboratory manager shall

i

ira ammg requests for analysts in their

&g/vhali be consulted regarding training in
ey are available for consultation in the time

frame i %cw d f( ¢ a Paf of the training request.
15.2.2.8. 471’ ’”%@—W/ &1// be submitted to the Headguarters office for

ap pi@(:/

15.2.2,

e feguesr be approved or denied by the command staff based on

Qeonsiderations sSTch as need, budget (curvent funding situation), caseload

.8.6 When follow-up reports, eic. for prior training attendance, are more than

f?Q demand, and input from the appropriate discipline leader.
Q 2.2

60-davs 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 for training was
approved or denied.

15.2.2.8.8 Application for college classes shall follow ISP procedure.

15.2.2.8.9 Follow-up to training shall include providing the 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, Iif 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. &

.9
Current job descriptions for managerial, scientific, and technical 9011 personnel
involved in examination are updated every five years and mailﬁ'med on the Human
Resources website.  Minimum contents of job descriptions % ude where applicable:;
a) Responsibilities with respect to performing exammatro\ﬁs
b) Planning of examinations and evaluation of resultsn
¢) Responsibilities for reporting opinions and inter, tlons\

d) Responsibilities with respect to analytlcaf 1 t@ de ,¥nt and validation;
e) Expertise and experience required; é

f) Qualifications and training programs; .

g) Managerial duties. 0 {Q @

Improvement M(m [e nsic Scientist 2]) are availuble for all
positions al !lie arr @ O% an Resources web site.

e JSP Forenw‘cﬁg@ce il 8&
ISP Forensic {g Q/

15.2.4 Job Descriptions (po: 1 m e CJ):’? ISP except Laboratory
! “’K. §3

-]

s ISP ForenstelScie

e [SP For 2\ gﬁb / O
o ISP @emu enp3-DNA
e [SPForensic Scienli

° ¥ Forensic Scientist 4-DNA

Q& ISP Forensic Laboratory Manager
Laboratory Improvement Manager
e Major/Manager

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

5.2.6.1 Education

15.2.6.1.1 The education of each employee performing case analysi, &@hall be verified
prior to being hired by Forensic Services. When wquA by the job
description, a copy of the college transcript (includigg specific required
coursework) and proof of graduation for all Foi Q]}zc Scientists and technical
support personnel shall be retained by the OA@anager.

15.2.6.1.2 The educational requirements for staff listedBelow only apply to staff’ hired
after this policy was adopted Jamary { )()7*

5.2.6.1.1 Analysts working in Chemistry (controlled %stanes?ne &dence) and Trace
Evidence must possess a baccalaureate ot &nc egree in chemistry, biology, or

forensic science/closely related ﬁeld th sub@n uivalent. Chemistry analysts
must have taken general chemistr y, amc ) @and quantitative analysis.

5.2.6.1.2 Analysts working in the To@ogy @mp@ust possess a baccalaureate or an

advanced degree in a toxico % logy, or forensic science/closely related
field that is substantiall 1val{® &

advanced degre ular biology, chemistry, biochemistry, or forensic
science/close Lﬁ €late is substantially equivalent. When performing DNA
analysis a s%v ere apphca@ analysts and the discipline leader shall meet the
educatl@ equirements of the Quality Assurance Standards for Forensic DNA Testing
)

La )k@ ies and Quality Assurance Standards for Convicted Offender DNA Databasing
Ldlpratories.

5.2.6.1.3 Analysts worlizé?@t{? g (Bs %gy discipline must possess a baccalaureate or an
I

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

5.2.6.1.5 Technical suppott personnel (laboratory technicians/assistants) must meet the
educational requirement(s) specified in their job description. 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. S
<
15,2,6.2  Competency tests will be provided by the discipline le ‘)\S), designee, or by the
Quality Manager if the discipline leader is being legted. Compelency tests
shall test the individual on relevant topics and/o@mp/e.s covered during
training, mimic actual casework, and may undeigo suitability review, prior to
their use. I is incumbent upon the d:suplr eader to review and discuss
with the examinee, in a timely manner, @ dafl neies noted during the
testing and fo formulate retr, ammg >de he A Manager will maintain
resulis of competency testing and p wde e uired hotification that a forensic
scientists is allowed o an'al))ze\ /( n m@ cipline/subdiscipline,

5.2.6.2.3 Technical support personnel must an (@y te competency testing prior to

assuming independent responsibiligy for as could reasonably be expected to
affect the outcome of any exazq{’@ 10116 0

competency testmg c1p prior to assuming casework responsibility in

5.2.6.2.4 Analysts working in a bd1§®111 rensic science must satisfactorily complete

5.2.7

that subdismplme

Journals an 931 ‘e to Forensic Science: Each laboratory of Forensic
Services 1 ms a l}blal 1d provides access to resources such as books, journals and
other r nt publlcatlons or electronic media dealing with each subdiscipline for which

ser I%QS rovided in that laboratory. Each employee also has direct access to the
edéa ional 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

Appropriate care is taken to ensure that environmental conditions ¢@-hot invalidate the
results or adversely affect the required quality of any examinat@* Particular care is
taken if sampling and/or examinations, which can be affect environmental
conditions, are performed outside the permanent 1aborat01\®facility.

An evaluation is performed when drafling analytic @ho to determine if any
accommodation and/or environmental conditio d t trolled in order for a
proposed analytical method to give accurate 1e§its @ed analytical method

shall specify the acceptable range for acco or ‘'onmental conditions that
need to be controlled as determined th1 1 thi 0

Accommodations and environm c:onﬂ1 onitored, controlied, and recorded
as required by analytical methq\ influence the accuracy of the results.
For example, biological stel@y d , electromagnetic interference, humidity,

electrical supply, and temy@eratur ed as appropriate to the technical activities
concerned. The exam pped when accommodations or environmental

conditions are outs e and/01 jeopardize the results of examinations

being per foune

Effective s \aﬁtlon betwe®1e1ghbonng areas is made when activities are incompatible.

Care m e taken with the performance of incompatible activities to ensure the

accug fresults. 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.)

* 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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5.3.4 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 fo 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: ‘\OQ
15.3.4.1 a. 1.1) Only personnel staffed to the luboratory aspqrt of their routine function
(e.g., forensic scieniists, forensic evidence specidizsys, laboratory technicians and
assistants, the quality manager, the Major/’M{x(jger and administrative support) or
those individuals designated by the labora nanager shall have unrestricted
access to any forensic laboratory dmm ma n’v hours, after-duty hours, and
the opening and closing of the fahf @ fabomfm Y mandager mdy add (o
or remove from the list of pe ane avu 7 s acowss to the laboratory.
15.3.4.1 a.1.2) A written record is kep b eac e @ access to u laboratory.
15.3.4.1.a.2) Laboratory visitors:

15.3.4.1.a.2. 1) Anvone emmmg M(i/{

who is not employed I U\b
a !'

c%’unal areas of the laboratory
ork within the laboratory system
shall be required fq ookgppor to enfering any such portion of the
laboratory. Remf /g @m 1dhdreas of the laboratory are defined as
anywhere that @zr/en{ ay,« en or analvzed, and any evidence storage

ared.
15.3.4.1.a.2. 2 Qf{) r@ ;
Jod of the visit, the staff member accompanying the

mdn»z(gqf t a&?)
visitor-and\h ?ec@ or the visit.

15.3. 4.60 .3) Labm(@y personnel shall normally accompany any visitor
'cessmg restricted/operational portions of the laboratory. However, visitfors,
Oquch as instrument repair fechnicians, may be lefi alone in an area of a

< iaboratory, witile repairing an instrument provided that the following
requirements are met: o monitor is assigned to ensure that these security
requirements are jollowed; 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 regulariy.

15.3.4.1.a.2.4) Visitors shall don appropriate safety atiive, if such is a requirement of
luboratory personnel within a given laboratory location.

contain pertinent information fo identify the

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

15.3.4.1 b) Entry and Exit points (o 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 nol
ocetpied,

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

15.3.4.1 ¢) Laboratory rooms with restricted access are kept locked unless occupied by
designated staff und they are only accessible to designated@yafi. A room may have
restricted access on a periodic basis. The laborafory Q wrer must designate who
has access (o resiricted rooms. 6\

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

15.3.4.1 d 1) The luboratory manager or desigs (;Mhe@ fan of the record for all keys,
pass cards, security codes, elc. m’fo ng atce “ faboratory and to restricted
rooms. A record of the individ hav > POS 'mn of all such devices allowing
access to the luboratory cma' rict m SsHall be maintained either in hard
copy or electronically.,

15.3.4.1 d.2) All security codes,

\ et‘c
employment. Secur [@ua’e \1/1’

electronic access ~\@n
COMPromises a@ Asuc )m&

¢) Each laboratory &&ntoé\d acant hours by an intrusion alarm.

/b 2 it iendef ed upon termination of
moved in a timely fashion from any
individual leaves employment, loses or

f) Evidence stor to prevent theft or interference and there is limited,
controlled accass: h ditions are such as to prevent loss, deterioration and
contaminati d to main he integrity and identity of the evidence. This applies
both beft @duung, and after examinations have been performed. (Procedure 15.8.4)

g A {@?etectlon 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 sitvation-by-situation
basis as necessary,

15.3.5.1  Each laboratory shall typically be cleaned on a weekly basis and the cleaning may
include sweeping floors, emptying trash, ete. Other janitorial services shall be
provided periodically as needed. Each laboratory shall be maintained in
generally presentable condition and all essential cleaning will be performed that is
required to protect evidence from contamination and the staff from unnecessary
health and safety risks.
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15.3.5.2  Laboratories are (o be cleaned by coniract cleaning staff only if the door to the
individual laboratory is open and staff'is present in the facility.

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

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

Forensic Services documents its health and safety program in the Hec&and Safety
Manual. Continuing use of the program is demonstrated by one o‘wgére ofthe following:
annual health and safety audits for each laboratory, health and gév training records,
corrective ot preventive actions related to nonconformities diepotential nonconformities
in regards to the Health and Safety Manual, or complainti@{pressed by staff regarding
health and safety policies. Q%
N\ Qﬁ
< K
. c)@ N Q/é
AN
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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\?\@‘and the handling
and preparation of items for testing are available where lack of work instructions
could jeopardize the examination. The approved analytical ods, work instructions,
and reference data relevant to the examinations performed(are maintained as controlled
documents of the management system and are readily 6@1 able to staff.

Any deviation from an approved analytical m &nus nically justified,
authorized, documented in accordance Wlth the pp1 ity procedure prior to
use, and accepted by the customer if appm

Standard analytical methods that coz sl)su f1 %nt %}c;se information for
performing an examination and a&r 1?&) equired by Forensic Services need
not be rewritten as an official E\p sic ic Iytical method. However, the

analytical method must stlll%a Q\ }@ being used.

15.4.1.1 Analvmal m é\ m‘c document that specifies the steps, equipment, and
materia ce Qrform a fask properly, Andalytical methods are
writterNo I tion and standardization for activities affecting
qz% InYodensiCservices, they e used primarily to describe the accepted
@w 1er of perfdyn)ing casework analysis. 1t is acceptable for the analytical

Ghrethods to contain more information than is required by this manual as long
\OQ as information does not contradict the requirements for analytical methods as
stated within this manual,

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 ¢ 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
fo exercise discretion in selecting a method most appropriate to a problem at
hand. The analvst needs to contact the appropriate discipline leader if the
analyst proposes to use a method that has not heen 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 accepled by the
scientific conmunity and meets acceptable scientific siandards.

15.4.1.2.2Includes the use of appropriate positive and negative controls plus
standards and reagents of satisfactory guality.

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

15.4.1.2.4 The analyst and the discipline leader have decided Wh@‘ validation is
necessary and the validation study if performed, ¢s iab!@&l the efficacy and
reliability of the anafytical method.

15.4.1.2.5 The analytical method, the approval of the us@%’hc method by the
discipline leader, acknowledgement of veview Hi she quality manager, the
validation study if performed or available fraSminother source or the citation,
the results of the controls, and the resulls ébze q%e sample(s) shall all be
documented in the case file.

5.4.1.1 All analytical methods are documented an 11a to l 1y personnel, The staff of
Forensic Services can exercise discretio \Qs sel ytlcal method most
appropriate to the evidence being ex@

5.4.1.2 Appropriate controls and stancL{’@‘ale @\ﬂ@ analytical methods and their use is
recorded. Q/

5.4.2 Selection of analytigéu} l& é
Forensic Services 01\ es i thods including sampling that meet the needs of
the customer and dte a ia the evidence to be tested. Non-standard analytical
methods and laboratofy deve analytical methods are used only if adequately
validated. %ald analyt@ nethods (see definitions) are preferably used if available

and appu ate If a standard analytical method is used, the discipline leader ensures that

the lat€sy edition of the analytical method is used unless it is not appropriate or possible to

S 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: 1t is expected that the staff of forensic
services will follow approved analytical methods. However, the nature of the
work in forensic science sometimes presents non-typical situations where an
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approved analytical method does not fit. This policy describes the steps thai
an analyst shall take before deviating from approved analvtical method(s).
15.4.2.1  Practices: when an analyst realizes that for some reason he/she would fike 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 deviaiion is minor or myjor. If the discipline
leader needs to depart firom the analytical method the discipline leader shall
contact their inmediate supervisor. If the supervisor (J()(’.S@% have the
fechnical expertise to determine the scope of the a’ev.raA he or she should
consult an analyst that does.
15.4.2.2 Minor deviation - the case record for a minor a’evu@g}shaﬂ contain
documentation noting the following:
® Description of the deviation,
° Determination that the deviatior @o s mi
° Concurrence by the disciplipe@ddercawlsupervisor (if discipline
feader is requesting deviaiioh) to Qe &
15.4.2.3 Major deviation - the case 1ecmd u n@w da&n shall contain
documentation noting the o@w TNE
. Description of theéevmts& o,
o De:‘ern?inan'(m@f f/n?@fza '

o Either a t%@f t/@@h’d
validation st a’}\\

e Cfm&(@nc Qghe (ﬁw.pz’ine leader, or supervisor (if discipline
ie z's' X @avtéf‘g@ﬁvianfon) to the deviation firom the formal

\b’ analvtical method
As Iajor.
Study or reference to the location of the

et ind approval of the validation study.
tec :nt of review by the quality manager for consistency
wzf/r 1€, e sysient.
15.4.3 en’ma’s may betdeveloped for special or unique situations. They must be

O‘Q validated and approved by the discipline leader and the Quality Manager, but
Q‘K they do not have to be designated as an approved analytical method for
Forensic Services. Appropriaie 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

5.4!3

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

Laboratory-developed analytical methods
The introduction of analytical methods developed by the staff of Forensic Services is a
planned activity carried out by qualified staff equipped with adequate resources. A
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documented plan for the development of analytical methods shall be prepared prior to
writing analytical methods. The discipline leader shall forward a copy of the plan to the
Quality Manager, prior to its implementation and supervise the development of the
analytical method. Plans are updated as necessary to incorporate new information as
development proceeds and there is effective conmmunication between all participants
developing the analytical method.

15.4.3.1 Contents of analytical methods: 6

15.4.3.1.1
15.4.3.2.

15.4.3.3

15.4.3.4

15.4.3.5

15.4.3.6

o
15337
15.4.3.8

15.4.3.9

The numbering system: Section 1 shall be 1; Topic 1 s&?&’he 1.1 and ltem ]

shall be 1.1.1, ete.

History page: This shall provide a list of 'revm(@%w revision date, and the

date accepted, ‘\Q

Background: This section may refer (o thegnufacturer’s protocol or some

other source from which this method W(S) rived\ 1t may in practice contain
ih

a variety of openings by way of 'pméc@ y 4@. %mnd information about
the analvtical method that is {o follc 7)’1@ Cli ay be brief.

Scope: Specify the cq)p!fcabz'/ii)(@he /yn&wﬂmd and/or the range of

samples for which it is sufmﬁg\ Q

Equipment: This shall be : ent needed to perform this
analytical method. 1t '@cm de f the list of equipment be us generic
as possible. Howey /lz ¢ fequue specific equipment, thal
equipment shall beylesi @ac analytical methods. Equipment shall

Jd

have calibi a:‘u@mtw' u’w and maintenance procedures and

ace ompan;yﬁca!@zm@f mediate checks and maintenance logs as

appr ()pn\@ O AV

Reagehys: TY N gedHOn would be a list of reagents necessary to perform
thi uh}h&/ mc T In some analytical methods, the preparation of the
%m will be cribed in this section while in other analytical methods
mpm ation is elsewhere.  Note: The reagents and equipment section can be
combined if both sections are short.

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

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 criteria shall be included in
one of these locations.

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 techmnical documents,
published/accepted methods, in-house manuals, and equipment manuals.
I15.4.3.10 Limitations to the method: Does not need to be a separaie section. However,
fimitations (o a method shall be listed somewhere in the analytical methods, if

applicable

15.4.3.11 Accommodation or environmental factors: If there are ap ?abfe
accommodation or environmental fuctors, which must g&tuken info account
when performing the analytical method, they must hgNpcluded in the method.

15.4.3.12 Safety Concerns: Specific or unigue safely hazar@ all be listed as part of
the analytical methods if there are specific ok {ijque safety conceins.

15.4.3.13 The location of instrumental batch files, st Qb rdds, and controls that apply to
multiple cases shall either be mdrcafed  file or in the analytical
methods, If indicated in the analytiga ffu@ > analytical methods shall
indicate that the file is stored wnnﬁy m haTab &ﬂm v und identify the file.

15.4.3.14 As appropriate, analyvtical methedd she 6(,0”1 i) drscussmn of precautions,
¢ SOMPETs

sample preparation, and poss
15.4.3.15 Include quality criferia (19@] ic l@
15.4.3.15.1 If an equipment calil @on 1\/ 8¢

appropriate analytic ﬂbz @ilzré& €6

Q)f@ document, specify in the
ration procedure to use.

15.4.3.15.2. Blanks, duplzca@ wpositive and negalive controls.

15.4.3.15.3 Independent mve %lhe analytical methods generate quantitative
results \é

15.4.3.15.4 Acccp(%@ cm@g\n grds to guality measures {f applicable.

15.4.3.15.5 The uheert of wrement will be addressed in analytical methods in

whicl™d qu fan@ Sult is reported.
15.4.3.16 Bl cma/ynca! od shall be uniquely identified, each page of an analytical
ethod shall be numbered, designate ithe total number of pages, and the
OQ} evision number (rev. #) in the bottom right hand corner, It is considered a
good practice to place the effeciive date on the document but nol required.
15.4.3.17 Work Instructions: Worlk instructions are a step-by-step process that is used to
supplement the analvtical method. Work instructions are not intended to
replace the analytical method and the purpose of the work instructions is to
provide a step-hy-step guide for designated processes in the laboratory. The
analyst is still responsible for knowing, undersianding, and following the
analytical method that the work instruction is based on.  (Some examples
where vork instructions might be used: a detailed set of instructions on iow (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 analvtical method and that the level of
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detail is appropriate. Work instructions must have a reference to the
anaiytical method(s) they supplement, When an analytical method is updated
it is the responsibility of the discipline leader to review corresponding work
instruyciions and ensure compliance with the updated analytical meihod.

5.4.4 Non-standard analytical methods
Customers agree prior to the analysis of evidence to accept non-stan analytical
methods in use by Forensic Services. Non-standard analytical methpds are validated and
approved prior to being used on evidence. New analytical methods are developed
according to and contain the information outlined in the rel quality procedure,

.\O ‘
in place before April 1, 2001,
ed through proficiency testing and

5.4.5 Validation of analytical methods: Analytical meth
do not need validation studies as they have been \
usage over an extended period of time. Nor dog re dation if they are
rewritten to conform to an updated format. M 1ods va cgsetween April |, 2001 and
issue date of this procedure must have doc nta ation and meet the

procedural requirements that were in e %&b u 1a%ﬂ Only method validation

begun after January 10, 2007 of thes@ Qﬁg meet the listed requirements.
5.4.5.1 Validation is the confir matlorg}\exaa Xlgbcang objective evidence that the

requirements for the mtende@p @s % analytical method are fulfilled.

5.4.5.2 Forensic Services vali ey 1m$§and@ methods, laboratory-designed/developed
methods, standard method d ou(Side theipintended scope, and amplifications and
modifications of standag ne& o qoutfirm that the methods are fit for the intended use. The
validation is as extensjve’as i o meet the needs of the given application. The forensic
scientist pelfmmmg& valldatlo ords the results obtained, the process used for the
validation, and Q@hdes a written evaluation as to whether the method is fit for the intended use.

&2 Validation Analytical methods must be comprised of validated technigues or
methods that are appropriate for the examination.
15.4.5.2.1 Methods need to be validated or revalidated.:

e Before their introduction into routine use.

e Whenever conditions change for which the method has been validated
that may poteniially 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:

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

o [f'a method pairallels or supercedes an existing method, the proposed
method and the current method shall be compared using split samples
if possible.

o [t is recommended that the known samples be designed to resemble
actual evidence materials as closely as possible so that the effecis of
such factors as the mairix of the sumple, sample agegdegradative
enviromment, and sample homogeneity are mke{? 8 aecount. This is
particularly important when attempting to app,[& methodology to
Sforensic materials originally developed for @m’ne chemical or
clinical samples.

15.4.5.2.4 The extent and depth of validation studies s/m{@e consistent with the novelty
of the proposed analytical method. (\6

o Standard methods (published/vglited skandard methods) require a
performance check to denmqée thesme! )Qf works in our lub
environment. C)

e Non-standard meﬂmﬂ\\aﬁfeﬂn@ﬂn 'chniques that are widely
accepled in the scigncy *omQ@m‘y vare being adopted by Forensic
Services) require )mom&@m; the method or technique is
accurate and K@bie \’ﬁc\n npewfermed by trained ISP Forensic

Services pepsdimel, 9
e Laboratoryrdey d hetlfods (novel methods developed

indepg Jm‘.%@ 3 &s ¢ Services) would reguire exiensive
Valfegtetion, Q/
15.4.5.2.3 The vglikytion @y n@\ﬁ?c!ud{f:

o IagBlea e validation plan is a plan that inchides the following
clementy? Tidlan must be approved before the validation study can be
@K initiated.
‘Q o Validation scope - A list of minimum requirements, which are
QO essentially acceptance specifications for the method.
Q o Materials- 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 u step-by-step description of the validafion
activities. This would include the performance characteristics that
will be evaluated for the method.

o Results-descriptive observations of test resulls, hard data from festing.
e  Conclusion -this is an evaluation of the validation,
& Reference- list the sources for procedure or supporting procedure.
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o Namies - individuals who conducted validation, their title, and date of
validation.

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

15.4.5.2.6 The Quality Manager will approve validation plans before the validation
study is initiated. At the discretion of the Quality Manag ihe approval
process can be performed with the assistance of a se ILA ¢ review conunitiee,
The scientific review commitiee will be comprised Qpwp to three individuals
appointed by the Quality Manager. Doci mzema@ of this review and
approval well be kept with the validation s."urlkc_)ml may be recorded by
signing the validation plan or sending an t@ul stating the validation plan
was reviewed and accepted. $

15.4.5.2.7 Validation must be documented cm%@%focz gtion will be kept with the
validation study. Documentation pist be\suficie &) ensire that any
qualified individual couwld evczia& wh%\ms Q/ by whom, when and
replicate the validation pro N DoGie 0 will be available for review
and will be ma:mamed a storedy tf cipline leader.

15.4.5.2.8 The quality managef je s i chiation and determines if the
documentation is ¢ @uaw @u i, alidation study meels the specificaiions
of the vahdafmngyn 4 v gppovit a scientific review commitiee consisting
of up to three Jadivid @ m&ész and approve the validation data.
Vaha’af ou Gt areevalu against the stated performance criteriv and
conc!’ ah g“e Widation shdy are made.

15.4.5.2.9 A fit fax us O ffted by the discipline leader and approved by the
u% mcﬁfe smethod or technigue may then be incorporated into
é&{ vtical mell

54 &\fﬁxe range and accuracy of the values obtainable from validated analytical
Q 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.

15.4.5.3  The performance characteristics of « validaiion plan includes, as applicable:
(since forensic science covers a wide span of testing there may be other types
of performance characteristics that are not listed below that may be
evaluated. Some of the performance characieristics listed below also inclide
suggesiions 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)

15.4.5.3.1Selectivity: a study of inferferences 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. TH@EOQ forms the
lower end of the working range. The upper end of the ‘mg’king range must be
determined. The level of accepiable variation fromghe calibration curve at
varicus concenirations must be determined. Tl@s generally performed by
preparing standard solutions at five concentﬁ@m; the standards should be
prepared and analyzed a minimum of thregdibies. Ideally the different
concentrations should be prepared inde &%}Dm W and not from aliquots of the
same master solution. In the final '(éimv
standards is generally wused, and inSome
concentration is used. A com'g!(r)@n coly
considered as evidence Qf’a@tab of

15.4.5.3.4 Ruggedness: this is a%/inler JIEZ\’@( wion study, The precision
obtained when mu.’np{@nab ‘&Si’l wultiple instruments, on multiple days
in the same labora perfent i bibod. Different sources of reagenis or
multiple lots of 'c%mm N@f b z@ in this study. This specification helps to
isolate whfcﬁé@he {@/{K{ & contribute to significant variability in

results.

ihier range of three

o8, W single standard
>, 995 iy generally

15.4.5.3.5Acc @% f @9 of a method is the closeness of the measured
valuedn the leva » the sample. Accuracy is often defermined in one of
three 1)@&@ nal@ 7 a sample at a known conceniration and comparing the
%@S can assdss uccuracy, When available the standard should be a
QQ(’ern_'ﬁed reference standard, Another approach is to compare the test results
KO Sfrom 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 interest.
15.4.5.3.6 Precision: this is the amount of scaiter in results obtained from muliiple
analyses of a homogeneous sample. To be meaningful, 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 sample solution is
midde fo test the performance of the instrument. The second repeatability
study in precision assesses the method. This daia is obtained by repeatedly
analyzing, in one laboratory on one day, aliquots of a homogencous sainple,
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each of which has been independently prepared according fo the method
procedure.

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

15.4.5.3.9 Robustness: the ability of ¢ method to remain unaffected by small
changes in paramelters, for example injection volime or adc%fon of base io
the standards and samples.

15.4.5.3.10 Stability: it may be essential to determine if ‘sam&gcf’oimmm aie stable
enough to allow for delays such as instrument bwa@o Vs or overnight
analysis using anto-samplers.  For example, so ns may need to
demonstrate stability over a 48-hour period. - Sfandards and samples should
be tested over at least a 48-hour period, a@e quantitation of components
should be determined by comparison to hiy cp(l} ed standards. An
example of stability criteria: Accep .@@ae@; &:mnp!e.s stored in
solution for 48 hours is 2% chan re s‘ta W ofswmple response, relative to
freshly prepared samples.

15.4.5.3.11 Recovery: the amount @naiy(\gﬁ:t ua/ly recovered from an
extraction, Q}

15.4.5.3.12 Accommodations or emumr;@ztal@ir'
viedlie

or ervironmental conditions that may 1 fh

s) consideration of accommodations

5.4.6 Estimation of uncertaintfo f ny
5.4.6.1 Forensic Services doe cali te ment and therefore does not need procedures
for estimating the f t 1b1 ations of its measuring equipment.

5.4.6.2 Forensic Servi 9 mebb an ementq a quality procedure to estimate uncertainties of
measurema@%t quantltatanalysm included in the examination report except when the

analytic § Bicthod precludes such rigorous calculations. In certain cases, a valid
estln of uncertainty of measurement is not possible. In these cases, Forensic

es attempts to identify all the components of uncertainty and make the best
posmble estimation, and ensure that the form of 1eportmg 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 experience 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
Jfor quantitative results contained in examination reports or the quantiiative

Section 5.4 - Analytical Methods and Method Validation
Page 100f12
Rev, 3
Issued 69/G7/2007
Issuing Authority: Major/Manager



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

result will be veported only to the munber of significant digits that ave known
to be uccurate.

15.4.6.2.1 An example of a situation where significant digits does need to be reported:
quantitative values arve reported (o less significant figures than the instrument
or upparalus is calibrated (e.g. the weight of a drug is reported out in 100ihs
of a gram and the balance is calibrated to 1000ths of a grai ar’
Documentation demonstrating that the calibration mcee (@jre accuracy of the
reported value must be available.

15.4.6,.2.2 A guide for measurement uncertainty is located al @ani:/ymg Uncertainty in
Analytical Measurement.

15.4.6.2.3 The uncertainty estimate must be part of the vdllidation plan. One possible
approach to calculating uncertainty is deri a stundard deviation from
measurement data. 1t will need to be desery mea%n the validation plan the
number of replicate data needed. Fyofythe peplctje data the population
stundard deviation would be calculdied. G Confidence interval of 95.5%
will be used so the estimation o&ce: fehaty i poptilation stundard

deviations from the mean. '[@\\em’n ‘tainty would be stated. The
chances are 95.5 in 100 f .K' Nhan +/~ 2 std dev.

15.4.6.2.4 If un analytical methe gé@ Jou (Q\‘ > h Ci)ms, this must also be factored into
ainl 6@

the estimation o/ 1" wion that gives guidance on this can be
referenced at
htip. //nvf n{sh gov/ @}n %fs/;;es/! 02/5/j25phi.pdf

15.4.6.2.5 The uncertqmwny fe@ay@ ccaleulated and updated as more data becomes
amHabK@nn g theppocedures, If the uncertainty level is recaleulated it
woul 2 amendment (o the validation study,

15.4.6.2.6 Eugh mz/ :/i d from which quantitative results are reported shall

%&nn instr uc@a for reporting the uncertainty of measurement.

5.4.6.3 Whe @?mating measurement uncertainty, all significant sources of uncertainty in the
gifeh situation are taken into account using accepted methods of analysis.

5.4,7 Control of Data

5.4,7.1 Calculations and data transfers are subject to appropriate checks in a systematic manner,
(Section 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 sofiware 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.)

computers and automated equipment are maintained to ensure proper @(?ctlonmg and are
provided with the environmental and operating conditions necess A maintain the
integrity of test and calibration data. @

Commercially developed software, in general use within 1@Jdes1gned application range,
such as word processing, database, or statistical prog ﬁg nay be considered sufficiently
validated. In-house developed software or modific @% ma&: to off-the-shelf software
must be validated in accordance with the 5.4. 7&@

@%ﬁil evidence and therefore
IO

this supplemental clause in not appilcabg\\
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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 ggéble of achieving the
accuracy required and comply with the specifications relevant examinations
performed. Equipment has calibration, intermediate check 1 performance
verification performed, as necessary, when the output of t@ equlpment has a significant
affect on the results of analysis. When received, equi@t is checked to establish that it
meets Forensic Services purchasing requirements, i relevant standard specifications,
and has a calibration, intermediate check, and/& foue@c ,<el ification, as appropriate,

before use.

15.5.2.1  The accuracy required and \pec g{n ewuu‘ to the examinations
performed for u;mpmen s*o{\éQ: cluded or referenced in the
analytical methods.

15.5.2.2  Each piece of cqu i/m \n&d in casework analysis that requires
calibration or pcf@f m% verifidstions shall have a documented program.
This analyifc'(z@i 0grayshe %ﬂecr the current requirements based on the
use of the inStume Gnent. The program shall be included in or
refer eneddin the methods, for which the instrument/equipnent is

usen CS((W s e{ngn- > program included with the calibration record,
IMERANEEIrece ?ﬁ

or performance verification) or may be a manufacturer-
?yo lied progrém)

o calibration or performance verification.

15.5.2, jQ I intermediate checks and performance verifications shall be performed in
accordance with a documented program if the instrument is being used for
casework analysis.

15.5.2.4  New instruments/equipment shall not be used for casework analysis untif the
discipline leader has approved the calibration program and documeniation
Jorm, if required. the performance vertfication and documentation, if
required, the maintenance program and documenitation form, and confinmed
that the appropriate performance verification, calibration, and muintenance
has been performed.

Personnel who are trained and authorized operate Forensic Services equipment. Up-to-
date instructions on the use and maintenance of equipment (including any relevant
manuals provided by the manufacturer) are readily available for the equipment users.
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15.5.3.1  Forensic Service personne! who have successfully completed their approved
training plan or individuals working under the direct supervision of trained
personnel will be authorized fo use the corresponding equipment/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-date instructions in
the documented procedure on or negr the schedule ;'eqz.{ir@éy the
maintenance procedure, Some instruments are used ]&@dlipie disciplines,
which may differ in their calibration and maintenande procedures. Only one
procedure needs to be used if it meets the requ."rﬁv of all users.

Analytical equipment and related software that has a si pificant impact on the results of
examinations is uniquely identified, either with the ial nwbei or other designation,
when practical.

examinations, Each piece of equipmen e its own record that
contains, at a minimun:
a) Identity of the equipment and it @

Records are maintained for eqmpment andq} W@n 1 to the results of the
T

b) Manufacturet’s name, modg:\ &t and serial number or other unique
identification;

¢) Checks that the equipment cot s %fhe specifications, bid specs, and/or
analytical methods as agfptopri Q/

d) Current locatio @ ppm@\'at N\/
¢) Manufacturer’S\instry i ilable, or reference to their location;

f) Dates, copi 1epgbs ar ificates for all calibrations, performance verifications,
adjustmentsx& eptance 01’ a, and the due date of next calibration, where applicable;

15, S@QI 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 mininmum:

o Type of instrument and its uniyue identification;
e Calibration procedure and/or infermediate check procedure;

e Acceptance criteria for calibration and/or intermediate checks,

e Appropriate interval of calibration and/or/ intermediate checks,
e Duale performed,

o Results, reference standard, and initials of individual performing

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

15.5.5.g) A maintenance record shall be kept for all pieces of equipnient that require
maintenance, repair, or performance verification. The record shall contuin the
Jollowing documentation at a minimum.

o Type of instrument and unigue identifier; S
e Maintenance procedure(s); (7g)

e Schedule for maintenance; A\O

e Acceptunce criteria if applicable; N

o Maintenance performed, date the mam!e%ce was performed, and
initials of individual performing mai l&lmw,

e Repairs performed: date; initials o(‘éﬁvidual performing repair if
employed by ISP Forensic Servis " nappdand company, if the person

perforning the repair is m)@ (tffo thdSP Forensic Services
e Performance verqfﬁ.cc.rfi(md'f Jq%' ) > geeeptance criteria.
h) A description of damage, malﬁm%@, moak ati

will be documented in the maintenan 1‘eco@bf
disposition of the instrument aﬂe!@hinté&%ce

1 repair to the equipment; This

Forensic Services creates angfﬂnp} y procedures for the safe handling,
storage, use and planne @n surmg equipment to ensure proper
functioning and in % 0 plQe t mination or deterioration. Forensic Services
does not use mea eq n accredited services off-site and consequently
does not have a %100 ransporting this equipment.

I3.5.6 M s?ﬁun( @ j)fciff8® measnring eqidpment are descitbed in corresponding
viical methods, if appropriate. All measuring equipment will be stored in the
K thoratory and is handled and used by approved analysis or trainees under
Q supervision of approved analysis.,

Equipment that has been subjected to overloading or mishandling, gives suspect results,
or has been shown to be defective or outside specified limits, is taken out of service, and
clearly marked until it has been repaired and demonstrated to perform correctly, The
effect of the defect or departure from specified limits on previous tests examinations is
evaluated and the laboratory initiates the control of nonconforming work policy and
procedure if it is determined that the equipment defect or departure could have adversely
effected the results of analysis.
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All equipment that requires calibration is labeled to indicate the status of its calibration
whenever practical. The label includes the date last calibrated and the date when
calibration is due.

When equipment goes outside the direct control of Forensic Services for a period of time,
Forensic Services ensures that the performance and/or calibration status of the equipment
are checked and shown to be satisfactory before the equipment is returned to service. The
results of the check must be acceptable or the equipment will not be 1@%'116(1 to service.
Equipment being returned to Forensic Services after calibration f&g@an approved vendor
is excluded from this policy. 6\

When intermediate checks and/or performance ver 1ﬁcatx{l® 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)@\ method.

15.5.10.1 Calibration, intermediate checks, (H{Qo; p@i & verifications of
equipment that has a szgmﬂwm il s of an examination are
performed after any activity !I@bmrgl Q%\‘ @}; effect the equipment such as
maintenance or repdir.

15.5.10.2 Intermediate check int @ls 7 i f zc nee verification intervals established
hy the manufaciurer g om @11&5 the user has documentation
demonstrating {ha e ren able for some longer time interval,

15.5.10.3 Discipline leaddly will @Ei n}% any equipment needs to have an

infer medraie 26l c@éﬁ)i performance verifications after shutdowns, whether

deliber czi\e\ mpé)c@ edo\/

Forensic Servi Qwoub cr e@d implement a quality procedure to ensure that when

calibration \ﬁe rise to a correction factors, copies of this data (e.g., in computer

soﬁwm?@te updated if this practice was allowed. However, this practice is not currently
allm&@ 1 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,

155,12 To safeguard equipment from adjustments that would invalidate the test
results, all equipment used for examinations are located in secure areas within
the laboratory. This equipment is only used by trained personnel or by
individuals working under the direct supervision of trained personnel,
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5.6 MEASUREMENT TRACEABILITY

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

weight. W\
N

All measuring equipment deemed by Forensic Services fo ha %ﬂiﬁcaﬂt impact on the
accuracy or validity of examination results is calibrated (pro¥iding that the measuring
equipment requires calibration) prior to use in casew he documented program for
calibrating the measuring equipment. Section 15.5. éﬁﬁ u&nual regarding equipment
provides guidance for the calibration of eqmpm%to O &

5.6.1.1 (This supplemental standard is contained ipé?ﬁmh@;s n@é‘ed procedures 5.5.2 and

5.5.10.) A\
5.6.2 Speci " QO \Q} N
.6.2 Specific Requirements S O O

AN Mo
5.6.2.1 Calibration \(’b b

5.6.2.1.1 Forensic Services is ygﬁ &atlo oratory, However, as applicable, the
requirements of th nc01 porated into the quality policies and
procedures in s,e %éz

5.6.2.1.2 Forensic @ces is not %1 -ation laboratory. However, as applicable, the
requiretneits of this standard have been incorporated into the guality policies and
ploc@ s 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:

15.6.2211:
Forensic Services calibrates measuring equipment that meets the following guidelines.
o  Culibration is a significant factor in the accuracy of examinations.
e Output of the measuring equipment is in basic/derived SI units of measurement or
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U.S. customary system of units and traceable to SI units of measurement,

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 meter S

Mass kilogram X¢ @

Time second A

Electric Current ampere é

Temperature Kelvin %

.\0

Examples of SI derived units (9

Area .&quar efe

Volume @me 7 Q

Temperature i d.)

: C)

i

x<Q
Examples of U.S. custaffry 3pster

Length: One h& no

exactly 25, diim

Muass: € om& o@g{ equals exactly

453, 5&% ar:

156.2.2.1.2 1 Iaaéf‘)rh &H ing equipment calibrated to ST units includes several
q@gnm/ e LAC-G2: 1994)
An unb en chain of comparisons going back to a primary standard
OQ o Known measurement unceriainty for each comparison
\\ Documented procedures for performing each comparison
e [Listablished competence for each comparison performed in the chain
Reference to appropriate primary standards
e Culibration repeated at appropriate intervals

Sowrce: htip./plivsics. nist. gov,

%@?

{nits
CasSHre (3(]1!(11\8‘

-

%

15.6.2.2. 1,3 External calibration services that are ISO/AEC 17025 accredited to calibrate
the designaied measuring equipment meet the requirement for traceability.

15,6.2.2,1.4 The following measuring equipment may require calibration traceable to a S
primary standard:
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1. Balunces

2. Thermometers or other temperature measuring devices
3. Pipettes excluding volumetric class A glassware

4. Volumetric glassware excluding class A glassware

5. Rulers and other distance meusuring devices

6. Syringes used for guantitative analysis

15.6.2.2. 1.5 Euach discipline shall designate in the analytical method@yre measuring
equipment that requires calibration and whether cah’b&&bn shall be
performed by a vendor or by laboratory staff. @

5.6.2.2.2 Forensic Services currently only calibrates measuring e?lpment that is traceable to SI
measurement standards and therefore has no policies &éy librating measuring equipment
that is not traceable to SI measurement standalds *
()Q &

5.6.3 Reference Standards and Reference MaterlalsQ C)

5.6.3.1 Reference standards: Forensic Ser v1ce &@ uge nents procedures for the
calibration of reference standalds oIl ternally or externally,
calibration must provide tr aceab rocedure 15.6.2.2.1.1, where
é:l their designated purpose only unless

possible. The reference stand
it has been demonstrated th Quid not degrade their performance for
calibration. Ifthese 1efe:1@e stié d&@ djustable, they are calibrated before and
after adjustment.
15.6.3.1. 1 Referew\ %m g\
15.6.3.1.1.1 calip n ()JCNCE’ standards that is performed externally:
An\&z/w‘ nethod shall designate that the calibration is performed
@ externaly und describe the frequency of calibration.
Q The contractor that provides the service is aceredited fo ISOAEC
KO 17025, if uppropriate, to perform the calibration,
Q e The calibration certificate shall be retained as a guality 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 or 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 reference material and controls:

15.6.3.2.1(1) Reference material and controls shall be autheniicated prior (o being used
Jor casework examinations unless they are obviously auihentic such as a
human blood control drawn from a Forensic Services employee. A certificate
of analysis received from the manufacturer muy serve ay authentication for
standard material and controls,

15.6.3.2.1(2) There shall be « clear demarcation between reference magerials and
controls that have been anthenticated and those that have @t been
authenticated, A\

15.6.3.2.1(3) The procedure used fo authenticate reference 1]‘?((6&[611 and controls shall be
documented in an analytical method. Alternativ e analytical method can
designate the controlled document used fo au(@mcaz‘e standards and
controls,

15.6,3.2.1(4) The reference materials and controls i in ana!_)ﬁiicai method shall be
described in an appropriate analyti éﬁﬂ:(&

15.6.3.2.1(5) A record shall be maintained o}’f rest bic
and controls for casework anq{ 1 / /
located in the case record, | Jse reslts entmi{y Smref/, then either the
case file or the anafy!zcaf ctho f skgnate that they are centrally stored

and describe the file ;E ‘2 f/r s@l 281 ‘c:e stored.

’S&d for reference mater rafs‘

15.6.3.2,1(6) Reference materi ?d Il not be used past their expiration
date unless the le fy ey 1 s first checked and the discipline leader
gives documentey a;w dmczp/me leader must notify the lab

manager(sjghlhese . "Circumstances may arise where the expiration
date Is )p!.f

1e purpose of the standard material or controfl has
been 6{ &
fh% e A} 'ab 9¢ guantitative analysts but do not apply jor qualitative
ST8. ),

ant drug reference materials have expiration dates

] 5 6. @9 Authenticating and using controlled substances reference material:

22,2.1 All controlled substances that are retained by a laboratory of Forensic Services
shall be entered into the appropriate controlled substances inventory excepl,
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. Small 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 cabinel,

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

15.6.3.2.2,2.3 The primary standards cabinet shall be struciured in such a way that iwo
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 Inveniories shall be kepi of the privary 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 con @?3 “shall be entered into
the inventory form prior to removing any reference meielit] Sfromt its coniainer. After
a portion of the standard has been removed from th &mmmc the gross weight of
the primary standard including the weight of fh(,%@ame , the date, and the initials
of the user shall be entered into the inventory fGiyn.

15.6.3.2.2,2.7 After use, the primary standard contair 4:) 1wall be returned to the double locking
cabinet. Both parties involved in obtair &’re&ma;y standard shall initial the log

sheet.
15.6.3.2.2.2.8 The total weight of the primar y%md&@a’ ainer shall be audited
annually, . %) X é

15.6.3.2.2.3 Bench standards (4 limife @9 Q@ ar enticated and traceable drug
standard that is used in t r@ﬁ’on ug evidence, The securily measures for
bench standards are | s@rm éﬂr l ase for primary standards.j:

15.6,3.2.2.3.1 Allowablie amo /b rdds: marijuana, psilocybin mushrooms, and
GHB - 50 gr ams% & ontrolled substances, 300 milligrams; and
Schedule 111, 1 Iginég f?f @ substances, one gram or five tablefs.

15,6,3,2.2,3.2 The benalhStand@ls 5@ he maintained in a secured part of the laboratory.

15.6,3.2.2.3.3 An : mv@ae created when any drug is added to the bench
Sfana’gs“is' 0 Q&') This sheet shall reflect the name of the drug, source, date
aa’% /:’1@61{1/ gross weight, and how authenticated.

5.6.3.2.2, 3{5& 2ross ner shall be recorded in the inventory sheet each time a bench
Qtundard is removed Sfrom its container along with the name of the user and the daie.

15.6. {@93 5The combined weight of the bench standard and container shall be audited
annually.

15.6.3.2.2.3.6 Quaniities 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/Manuager shall grant prior approval in writing
Sfor each request.

15.6.3.2.2.4 Secondary standard: (this is a luboratory produced or casework sample that
has been autheniicated by comparing it or the significant component(s) (o
atithenticated controflled 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 fraceability,
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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 ot interpretation purposes (e.g., mass spectra,
motor vehicle paints or headlamp lenses, drug standards, typewriter print styles, wood
fragments, bullets, cartridges, DNA profiles, frequency databases) are (if applicable) fully
documented, uniquely identified, and properly controlled.

15.6.3.2. 1.1 Definitions: @6

e Reference collection: Groups of common irem&&’cnded to assist in
determining the class or individual charactesistics of evidence.

e  Fully documented: description of ’pertimf’mhcn‘(chem'.s’fics, such as
make and model of a firearm or chenn@ name of a drug standard.
Documentation may be made on the@ference material iiself, on it
proximal packaging, or as part ({ Habade record,

o Uniquely identified: Each i b r;‘@&o}” imilar items will have a
unique name as described ip e Mﬁt)en /%); regarding the reference
collection. Examples @ @%’.&' h@w’m il data or items in a
reference collection ymdy be pighyiee, entified include a laboratory
generated alphaningieric f\@u dadiqdase generated alphanumeric code,

or the name Qﬁ@ ffem\ﬁ}mi
e  Properly %l!edé}imi
%\ \Y

15.6.3.2.1.2 Current I@[@ce %@cﬁ Q/
e [isddyn refes mﬁ{ ection
sul e reference collection

o  Conitrol
90%’? T%%or @v developed reference database
@ GC/MS atory developed reference database
@) © [Iire debrs reference collection
KOQ e Standard ammunition file
L]

Toxicology parent drug and metabolites

ceess to the reference collection.

%

5.6.3.3 Intermediate 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 cuirently 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
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programs are described in the discipline- related analytical methods.

9
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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 properties of the whole. S

Sample selection — the process used to choose the evidence or po ’t&’ns of the evidence
that will be examined. Conclusions are only made about the p %h of evidence
analyzed when the process of sample selection is employed. ple selection involves
such considerations as amount of evidence available, significance of the evidence,
number of specimens available for analysis, etc. Sam lection is not sampling, which
is a process of inferring properties of substances b n Wplese11tat1ve sample,

As applicable, each discipline shall document ﬁ(the]@gy’['
and/or sample selection for substances to b, sted ) 8am
practical, be based on appropriate statis methads
controlled to ensure the validity of tIQt t 1@\

methods a sampling plan
plans shall, whenever
all address the factors to be

By submiitting evidence to For \Sei g the standard submission forms,
customers agree that subnntt@ ed according to designated sampling plans
and/or methods of sample @CCUO{O &

When a customer r @&s a @

m a sampling plan the request is communicated to
the analyst. The églys ent the quality procedure for departing from approved
analytical metl pn making any sampling departure, and record the request
and depaﬂu@\- allowed, 1 examination record. Ifthe sampling departure significantly
affects t sults of the examination, it is noted in the examination report.

WQn\samphng is performed; the sampling plan vsed, if more than one is available; the
person performing 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 transportation, receipt,
handling, protection, storage, retention and/or disposal of evidence and includes
provisions necessary to protect the integrity of evidence and the interests of Forensic
Services and its customers, 5
15.8. 1.1 Casework acceptance: 0®
I15.8. 1.1.1 11 is the responsibility of Forensic Services to provid '{ﬁﬁpm! to law enforcement
agencies, prosecutors, and public defenders. In r%é" to provide the timely service, it
is important to limit the services (o sitiiations h’r@ will resolve criminal cases,
Deviation from these criteria shall have the oval of the Major/Manager.
15.8.1.1.2 Forensic Services shall accept evidence. ﬁx nforcement agencies (city, county,
stafe, or federal), other governmenta stiggdiDenits, prosecuting altorneys,
public defenders, or other entifies béomt Gigier. work shall be done for private
defense attorneys or the private g genel;
15.8.1.1.3 Iduho School Districts shall b om{@a bind non-random juveniie drug fests
(NJDT) samples only, in ¢ gfm )ffir% irict policy as prescribed by Idaho Code
33-210. Idaho Sdioc)/ rict ‘@%m . IDT samples shall do so through one
individual per disti (%I \1g it wrdance with Forensic Services procedures
Jor evidence /umd af 155 M.
I5.8.1.1.4 Evidence shall f@acw.@ jo fysis only if it shall assist in the identification of
suspects, resphlion rimdpuf charges against an individual, or establish whether a
crime m( Tce. ases shall not be accepted.

TRIPTINY
I5.8.1,1.5 Gener a §<Sv\ @}1’29 specialist should receive evidence. Evidence shall not
bc’ % ¢ eys

operly conmpleted ISP Forensic Services evidence submission
Iccompam@.. Submission forms are not required for proficiency fests,
mpetenc]f tests or from coroners/morticians when submitting fatality “accident
Ochtrm samples” (However the form in the AV collection kit shall accompany ihe
< 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 transferved as provided by the submitting
agency from the submitial 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 (o deleterious change,
inmediate steps shall be taken to prioritize analysis, repackage evidence, reject
evidence or return evidence without analysis. Documentation of the situation and
action taken shall be included in the case record. This documentation will be locaied

Section 5.8 — Handling Items of Evidence
Page 1 of 10
Rev.3
Issued 09/07/2007
Issuing Autherity: Major/Manager




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

in the returned evidence log if'the item is rejected, otherwise it will be kepi 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 fo handle.

15.8.1.2 Requirements for syringes:

15.8. 1.2.1 Forensic Services does nol accept syringes with or without needles except in the
carefildly controlled manner described below., However, if the submitting agency
chooses to submit an alcohol or water rinse from a syring@hen the sample may be
submiited to Forensic Services as « routine case w:l/?fmé’omg through the
protective measures described below.

15.8.1.2.2 The agency shall contact the appropriate forens -’i vices Forensic Ividence
Specialist before the syringe and contents are supnitied. That Forensic Evidence
Specialist shail ascertain that all the guide 69\ below are being followed, and notify
the Lab Manager, The entire case shall @ LI'H% ed without analysis, dccompanied
by a copy of this policy, if the Foren d}wa’c pecmhst is not contacted prior to
the submission of the syringe. Q

15.8.1.2.3 The prosecutor associated with g€ cas \,zalf nf d letter requesting the
examination. The letter shc:/ fe ssary to the case for the contenis of
the syringe to be anahfze s/ z ‘rive al the laboratory attached to the
evidence or the evideng, etirdie

15.8.1.2.3 The syringe shall bg

15.8.1.2.4 Generally, analybi
the case is a dc@h iny
not be acce i’
avazlub OWTiCh

m’%7 c
1 )1 ()pl fate biohazard safety fube,

\ oo foxontrolled substances shall only be performed if
é?« % other exceptional/unusual case. Syringes shall
e led substance evidence or any other evidence is
; ff'(@()t same proof that the examination of the syringe would

prov

15.8.1.2.5 Syr E?& S@?J@ aged separately if the svringe is part of a multi-exhibif case.

Syringe is packaged separately, the entire case shall be returned.
15.8. 1.4 Return of evidence without analysis: There are a variely of circumstances that
O may result in the evidence being returned withoul analysis even though it has
< been logged into the evidence tracking system. With guidance from the

analytical methods the analyst has the discretion (o determine which items of
evidence will be analyzed in a case. If an item of evidence is not analyzed, ii
will be noted in the case record.

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 « laboratory shall be documented on the written internal
chain of custody. The original writien internal chain of cugtptly form will be
maintained in the cuse file, W

15.8.1.1.2The case file also contains a “chain-of-custody report’] se purpose is lo assist
in the tracking of evidence and is not an official cla=of-custody.

O
5.8.1.1.1 Once evidence is submitted in the laboratory, all sub-@hs shall be tracked through a
documented chain of custody to the same extent tha 'ging%items are tracked.

O .
5.8.2 Evidence is systematically and uniquely identiﬁ& upof sybmisSien to a Forensic Services
laboratory. This identification follows Fme@@ Sel@g procedures and is used
throughout the time the evidence isin a | to % e identification ensures that

evidence cannot be confused physmal 1’\ ered to in Forensic Services records.
The system accommodates sub- dl \ ps 0{ iteins, creation of items, and the
transfer of items of evidence w@ 1 ory.

15.8.2 System for tdentt)jz@ test @ s,&

15.8.2.1 Oi‘:gmal re )f fu
When e e 15’ Ud will be assigned a unigue laboratory case number,

Fach ét{ ence win a case will be assigned a unigue ifem number. A barcode
will Belger .ed‘ quch evidence item, the case number and item number appears
ey the bara@ The corresponding barcode will be placed on the item.

15.8.2.2 ransferring items
When an item is transferred from one lab to another the item will be logged in with

Q 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
item would be logged in as M20041789-P1. A new barcode would be printed and
placed on the ittem 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 (o the submitting agency and then resubmitted to
the lub for additional analysis, the item will be logged in with the sume case munber
and the item number will have an R added to the item mimber, the next time that item
is submitied, it would be 2R and so on. For example, if M20041789-2 was
resubmitied the new item number would be M20041789-2R, if it was returned and
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resubnritted again the new item number would be M20041789-2R2, and the next
time it was resubmitted ii 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 subsamples is for evidence
that is not retained in the faboratory. The procedure for rgigined evidence is
described in 15.8.2.5.) The new piece of evidence will e&)?fer@d into ETS and
the item mumber would be the same number as the opfginal evidence with an A
Jollowing it, If the evidence were to be subdivide re than once, the next
item would be B and so on. The original barcaeie will be scanned to
“DIVIDE", so that the elecironic chain .s'hm@'nge item has been split. The
new evidence package will need to have gidexternal chain of custody placed
on it and the analyst that split the ey ‘c@ce W %7 2 the first to sign that
chain, The item description in ETSMGust sfare’thal
original evidence's unigue idenifier. o exua
order to remove 0.3 grams 0,6&& Velereffom
private lab for analysis, na[@\wr)z dNemove 0.3 grams from ihe
original evidence, the (@ gi‘a@)uk@ appropriutely packaged and
sedled. The new )gv@e waneld befogked into ETS and assigned the lab

e hej

is « subsample from the
2" the lab receives a court
1300-1 and send it to a

number and unig el W05 1300-14. The item would be described
in ETS as subsamp eﬁ@; C@ 300-1. An internal chain would then he
started; fhe{@ st R C!@:‘ ! the subsample would be the first enlry.
15.8.2.5 Creatio;\@ 1ew el
15.8.2.5.1 Evidehce

is generated by Forensic Services (usually a by-

prodict ofan wyiylin ¢ of evidence), which will be retained by the lab system

fnd@.{y, is ente@ o ETS with the lab number and the item number as

Jolionis.
KO e [NA

Q o LI (lift cards for fingerprints and photos)

e JBIS (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 pachages of
retuined evidence would be numbered 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 ofthe evidence for examination or if the evidence does not significantly
conform to the description. Questions, uncettainty, or discrepancies require documentation
and may result in the evidence being returned to the customer. All communication
regarding such incidents shall be recorded.

15.8.3.1 If evidence is submitted to the laboratory, it may be rejected for the following
reasons. it is unsuitable for analysis, it is being submitted for a service the lub does
nol perform, it is not sealed properly, it is not packaged a @éaprfamly, it presents an
unsafe or hazardous condition, and any condition that Forensic Evidence
Specialist (I'ES) deems problematic for the infegrity &Zghe evidence,

15.8.3.2  If evidence comes into the lab by common carrieCeafrd is rejected (sent back to
the agency before being logged into ETS) the arigence will be returned with
documentation of why it was returned. The raal chain of custody will be
[illed out for the evidence items. A log wiplNoe kept for rejected evidence, this
fog will be called "rejected evidence, lpg¥ it w, Q {de documentation of the

items being refurned.
15.8.3.3  Ifevidence is brought into the, 1 pefson b@smnwr the IFES will not
take control of the evidence | the iiremedis for acceptance are met.

15.8.3.4 Ifall items from an entire o1 @eiplindwe refurned without analysis, it
should be noted in the (@@ /z@wex@a report of examination Is not
reguired. 6

5.8.4 Forensic Services has p11 &,@ estand quality procedures for avoiding
deterioration, loss or damage v1d %:S{ g stoxage handling, and preparation for analysis.
Submitted evidence shall &g 01%@%1} ence vault until checked out for analysis unless
special handling or sto a ctate storage elsewhere, Handling instructions for
particular items of nce w1ll b wed When items have to be stored or conditioned in a
specified enviropfnit, these condltmns are maintained, monitored, and recorded. Forensic Services

implements (ig y procedures for storage and security of evidence that protect the integrity of
evidence i control,

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

15.8.4.2  All evidence shall be properly logged into the evidence inveniory svstem.

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 vaull.

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
storved in the vault. An evidence vauli entry log shall be kept and any access
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to the vault by a non-FES shall be documented.

When a custodian of the vault ceases to have custody over the vault or it
contents, all the evidence shall be audited. The vaulit and all evidence shall be
inventoried at least once annually.

Bvidence that requires specific storage conditions will have those conditions
monitored. Evidence requiring special storage condifions are fisted below.

o

2 © @ (-]

Latents/Impression:

Routine latentfimpression evidence is st
femperature unless there are ;S])L’CJCI!’A'
Forensic Biology:

Ligquid reference blood Samp:’e%% sexual assault evidence
collection kits containing ligfdd bloods are to be refrigerated.
Human remains (includess a/ tissute, bones, teeth, and other
tissue samples) are fiofn.
Dried reference bokdsialy e )zen

DNA packets ape frozen) %
Blood foxi K@y coéﬂo @Jx

Reﬁ'ig% wo;'s@@zm ‘eparation for analysis.
Rcﬁ igeluted stfdagemosyanalysis until return to agency.
ng)i né‘ fer Wilf be calibrated-triennially.
1¢.t nlo;@ollecti(m kits:
1o \st‘() cantil preparation for analysis.
R&&gc dedbsiorage during sampling phase of analysis.
irage post analysis until destruction date.

“temperatuie and a refiigerator temperature Wil be
:toiea’ Wwith a traceable thermometer equipped with a
gjig sounding alarm,

Urine toxicology samples in long-term storage shall be
Srozen.

The thermometer will be af a minimum, calibrated
triennially.

Blood and urine toxicology collection kits:
Refrigerated storage until preparation for analvsis.
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.

ot room
imstances,
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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-transfer, 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

I15.8.4.1.1 When it is necessary to place evidence in a container to protect it from loss, cross-

transfer and/or contamination, the container must be properly sealed when it is not
in the process of examination. For example, a rifle could fersubmitied {0 lub to be
test-fired for NIBIN, this would not requive that it be p x@&ged, but a rifle that was
submitted for latent prints must be packaged and proferly sealed.

15.8.4.1.2 Proper seals shall include heat sead, tape seal orQefk seal. A container is “properly

sealed’” only if its contents cannot readily escape and only if entering the container
results in obvious damage/alteration to the gamMainer or its seal.

15.8.4.1.3 If tape is used to seal evidence, then stan ev@r;nce tape shall be initialed (or

otherwise identified) to document thg persson g the evidence {scotch tape is not
acceplable). Heat sealed pac/cagast/i ave’iniliNs or other identification across
the heat seal to be properly .sea@@ Lock sealy shall be initialed or otherwise
marked to document the pe;.&\ alipgShe edénce. Stuples do not provide seals.
Manufactured seams do bed tobe tap

and initialed.

15.8.4.1.4 Packaged evidence receped hy, sS‘uba oy, which does not bear the initials or
: @ eaiym

15.8.4.1.5 All evidence that@

©

identification of the ppison sed )wdence container, is not properly sealed.
e S'@ 58 be properly sealed by the submitting agency,
however e,\ccp@m* 1 c@/as required. ISP Forensics may provide a proper
seal by: (1) g rec@ widence tape perpendicularly across the seal with the
initials Qg pel 5@“ wiving the evidence if the seal is lacking initials.  If the seal
is nof fe ,mc Cole king tape may be placed over the first seal (this makes it
p()sw e f( Op h( evidence was received), and then evidence tape is placed
2ndicular Z)@} 0ss the packing tape and initialed to provide the seal or (2)
Geésealing the complete package in a heat sealed envelope or other container wiih
proper 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 area.

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 mainfain control of evidence in their custody, However, during the
process of examining evidence, if an examiner needs to leave for a short time such as
Jor lunch, it is not necessary to return the open evidence to a secured storage
location if it is in a secure area. This is also true for large o cumbersome items or
evidence requiring extended processing time. In process ence does not have fo
be sealed. Refer to procedure (15.3.4.1.2 visitor pr Ocﬁ&b Jor instructions on
evidence handling when there are visitors in the lab, <

15.8.4.3.2 Diligence shall be exercised to ensure that evide &3 pi ‘otected from loss,
contamination, deleterious change, and/or cw@ fransfer and thereby diminish the
value of the evidence or its analysis.

15.8.4.3.3 Prior to the forensic scientist returning e )m,e% an FES, the forensic scientist
shall seal the evidence with evidem&f@e an and initial the evidence tape

unfess for some reason it is not prad@ical (s vidence,

15.8.4.3.4 Evidence shall be returned onl y L& parky fravj ol responsibility, Generally,
this is a representative of the m!i ge s,

15.8.4.3.5 Unless a written request i€ cfe Sl z rine sample, Forensic Services will
dispose of such aﬂe; 9( s & e @ of report. For those homicide, death
investigglion or rap, e 5 u$ 2 or a urine/blood combination toxicology kit
has been Subrmﬁ% lettap ], b@nt inquiring if the agency would like the sample

destroved or regwrned, a& opriate authority must sign and return the letter to
Forensic Sepfgdes, iency does not respond to the letter within 90-days the
A{HH})]C’ he 1 ; e agency. The returned letters will be placed in the

case f J @@2 wtim samples will be destroyved no sooner than 90 days after
con, @nm@ L PSS!
15.8.4.3. 6 clirned evi ‘e handled by « common carrier, (the U.S. Postal Service or
Qnited Parcel Service, ete.) shall have an adeguate receipt acknowledging delivery,
Q All such receipts are to be placed in the case files.
I 5@5‘3 7 Controlled subsiance 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 Each article of evidence that has been analyzed including articles of evidence generated
by the analyst shall be uniquely marked for identification with the laboratory number and
individualizing designators if necessary and the signature or initials of the analyst, If the
article itself cannot be marked (e.g. too small or marking the evidence would destroy
evidence), then the packaging or identifying tag must be marked with the appropriate
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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 collected
by photogl aphy and the image itself is not 1ecovelable the photogra negative of the
image is treated as evidence. N\
Q

5.8.4.6 Evidence collected from a crime scene by laboratory persor%@% protected from loss,
cross transfer, contamination and/or deleterious change,.v\d'xj: her in a sealed or unsealed
container, during transpottation to an evidence facility. @hele appropriate, further
processing to preserve, evaluate, document, or 1end% 1delﬁe safe shall be
accomplished prior to final packagmg Forensi @wlce @ not generally transport
evidence; however, on rare occasion it may be&eces or Jotensic laboratory staff to
transport evidence. These exceptions need @be authort the Lab Manager. The
Lab Manager may also delegate the autgQ to e thighexception in their laboratory.
Evidence collected from a crime sceQ ali ' ely identified, packaged and
entered into the evidence contloi s n a(g nO @1 actical.

5.8.4.7 Forensic Services creates at es and procedures for the operation of
individual characteristic datp ase %é%ihen ICD samples are treated as evidence, the
policies and procedure ‘@ ha nce contained in section 5.8/15.8 are followed.
Procedures for ha g\ ien they are treated as reference samples are

included in appr. 8‘11 te a{@.}'t %1 thods.

5.8.4.7.1 Forensic ices has es %ed which individual characteristic database (ICD)
samples af®treated as ev1dence and which are treated as reference materials. Some ICD
samp n be treated as evidence and other ICD samples as reference materials within
th€_3ame ICD collection provided that this is clearly documented, there is an identifiable
différence between the these categories, individuals who work with the ICD understand
which categories of [CD samples are evidence verses reference materials, and each
category of ICD samples are treated appropriately as described in this policy/procedure.

13.8.4.7. 1.1 Each CODIS ICD sample obtained from a convicied 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 from casework shall be treated as
evidence.

15.8.4.7. 1.3 Each NIBIN 1CD sample shall be treated as evidence.
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5.8.4.7.1a Individual characteristic database samples freated 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.

5.8.4.7.2 Each individual characteristic database sample under the control of @(ﬂmsm Services
shall be uniquely identified according to the written policies contrdlling the operation of
the database. @\

5.8.4.7.3 Individual characteristic database samples under the co '%of Forensic Services shall
be protected from loss, cross transfer, contamination, and'&l deleterious change. They
must be maintained so as to be useable for the comp@(}n p&poses for which they were

obtained.
5.8.4.7.4 Access to the individual characteristic da se S r the control of the
laboratory shall be restricted to persons y h oratory director,

15.8.4.7.44ccess o these Sam_p/es % be@med (9058 individuals having a legitimate
purpose with regards t) 1€ )1 atory Manager shall maintain a list
(written or electroni fh( diyidhdls authorized to access ICD samples and
establish a . secmrtt?):stcm J\)n& hat only those quthorized individuals can
) hie:

dccess refer enc sQ/
5\\ C)O O\/
SN
SRS
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ASSURING THE QUALITY OF EXAMINATION RESULTS

Forensic Services creates and implements quality procedures that are utilized to moenitor
the reliability of testing results. The resulting data is recorded and maintained so that
trends are detectable over time. Where practical, statistical techniques are used in
reviewing results. Analytical testing is monitored using quality controls appropriate to
the examinations. The range of quality control activities employed by Forensic Services
may include, but is not necessarily limited to the following: @

a) Reference collections;
b) Regular use of certified reference materials and/or internal Qéﬂ‘hy control using

secondary reference materials;

¢) Statistical tables; . O
d) Positive and negative controls; \
¢) Control charts; QQ

f) Spiked samples and internal standards; \

h) Replicate examinations using the same %@ffeleq' ane 1 methods;

i) Retesting of evidence;

j) Correlation of results for differ ent?gpdcte q item;
SDH@

k) Independent checks by other au@ chnical review and verification).

g) Participation in proficiency-testing progr am{( C) Q %&

Quality control data is evalu d\ (@ is found to be outside pre-defined
criteria, planned action is @en to %ﬁ'ploblem and to prevent incorrect results

from being reported. Q/

Forensic Sewwes&xate@? z@mms a documented program of proficiency testing,

15.9.3 PR%{Q%IENCY T. NG
15.9.3.1 roficiency testing Is an integral part of a quality program. To obiain the
OQ maximum benefits from proficiency testing, Forensic Services shall emphasize
QK the educational aspects of the program rather than punitive aspects when
taking any corrective action.
15.9.3.2  Proficiency lesting objectives:
o Verify that analytical methods are valid.
o FEnsure that quality work is being perforimed.
e [dentify areas where additional training would be beneficial.
e Demonsirate the competence of the analytical system, i.e. examiner
and technical reviewer,

15.9.3.3  Accuracy of restilts:
Results are corvect if they meet any of the following criteria:
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e Results agree with the target values and/or intended responses.

e The answer is correct within the limits of qualifving statements in the
conclusion,

e The results are consistent with a consensus of the participants. (The
results from aceredited lubs 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 'parf%pams obtaining
the same answer(s) on the proficiency lest.) ()

o [f'there is not a consensus of the participants, tReresulls may or may
not be evaluated by the Quality Managerfbrdancorg}‘brmz't.r.'es
depending on the circumstances.

e Following an analytical method coue@ which would not provide
specific answers shall not be comz@d as incorrect,

15.9.3.4  Responsibilities of the quality mang Q*
e Provide uppropriate and f y p} irie @vsrx.
e Distribute and irack fqu)
e Coordinate response !!?e@ P
e Muaintuin the p}'o_/éenqyst@) e
documenis fmu@e {eSNorove

e }fw:/uafe sulf p} ey tests and issue a report to the
analysf i mn%@ s‘@ Visor, and the discipline leader regarding
the « 10} v obtained on a specific proficiency test.

J ine \ﬂ) '%h’zw experts may be consulted prior to issuing
E@H? Q@f \{eipi etation of proficiency fest resulls requires a

Okuby S gj,\peif Consultation is always requived when

cx)cﬁfz@ A proficiency fests.

15.9. 3&%@68[?0??81])11!1’1()8 of the discipline leader:
e Deciding what proficiency tests are required for the discipline and for
specific individuals.
e Consult with the quality manager when the inlerpretation of
proficiency fest results requires a subject maltter expert.

15.9.3.6  Responsibilities of the laboratory manager:
o Creafe and maintain a file for the storage of proficiency tests within
that laboratory
o Lnsuring that proficiency tests are done in a timely manner and
Sforwarded 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 test per year in
each subdiscipline (controlled substances, firearms, forensic biology,
efc.) in which he/she performs casework analysis. DNA analysts shall
participate in proficiency tests in accordance with the current national
DNA guidelines.

e Fxcept for justifiable circumstances, proficiency {@@%ﬂmﬁ be
submitted to the provider by the stated due duate \@hen such cannot be
mel, an analyst shall notify his supervisor aj e quality manager
before the due daie and get an extension @ ompleting a proficiency
fest, 1}’ necessary. . Q

6\
5.9.3.1 Ploﬁczency tests are analyzed by approved analytlc 1eth s. The overall performance
of Forensic Services personnel on ploﬁmency s@ 1e%s part of the annual
management review and preventive action is t en as(n Proficiency tests are not
subject to policies adopted for efficiency otjaped%wy work.,

e case as much as possibie,
*@lrg it as u case, providing normal
utine administrative and technical

15.9.3.1.1 A proficiency test shall b (e @y a K
This includes ioggmg as K
chain of cusiody, a d@l if() \
review,
° ,\annn@s slr @nn %ear whatever procedures and protocols they
p() s§s0 ¢ )e c )c! answers to the questions posed by the
e &hles parts of a proficiency test shaill be examined as
Oy / roved analytical methods allow.
OOQt-{éifaf' ‘controlled substances proficiency fests shall not be
@ perfor m@zmiesa the provider will be providing an evaluation of the
Q® quanititative results.
O e Multiple analysts may perform different parts of the examination of a
proficiency test if that is how caseworf 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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each subdiscipline in which the forensic scientist or technician performs examinations.

5.9.3.3.1 Where applicable, DNA analysts and technical support personnel performing DNA
analysis comply with proficiency test requirements of the Quality Assurance Standards
for Forensic DNA Testing Laboratories and Quality Assurance Standards for Convicted
Offender DNA Databasing Laboratories.

5.9.3.4 Each Forensic Services laboratory participates in at least one externa ficiency test
annually, in every discipline of forensic science in which it provid rvices.
ASCLD/LAB approved test providers are used when available, er external
proficiency tests will be obtained or prepared as decided by@iscipline leader and
Quality Manager. .
O

5.9.3.5 Records of proficiency testing are maintained and tl@%cm contain at a minimum, the

following;: ' o Q OQ &

a) The test set identifier;

b) How samples were obtained or @ed \ é
¢) Identity ofthe person taking the Q/
¥ sa?

d) Dates of analysis and cor 1 start/finish date)
e) Originals or copies of all4la f@m orting the conclusions;(full details
of the analyses/exam on ta. and the results and conclusions

obtained) %

f) The ploﬁciencyés res

g) All discrepa

h} An indic @ﬁz ‘&@ has been reviewed by criteria established by
Fmens w1 back provided to the analyst,

i) De @actk}ns taken (when necessary).

5.9.3.6 Proficie @; stmg 1eco1ds are controlled as quality records (section 4.13) and must be
1eta1n least one full ASCLD/LAB-International accreditation cycle.

5.9.4 Ttg-mcal 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 procesy of independently performing a comparison or
analyzing evidence to determine if the reviewer comes to 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 ihe examination documentation

The reviewer must ensure thai the analytical methods used were appropriately
Sfollowed and the examination was within the scope of the method.

The reviewer must also ensure that the defails of all the fests and observations are
described in the notes and that all centrally stoved examination documentalion is
appropriate and properly filed. The review shall include a chestPof calculations
and festing data transfers unless the calculation and/or da:‘e@pam/ef is performed
in an automated manner that has been validaied. C

Technical review must be performed in every case ’;%fhich a report Is issued
including negative and inconclusive results. Thg\ew'ew must be performed
before the report of analysis is released. Disgrepancies found during technical
review or differences of opinion regardingRe ac bility of the examinations
and/or the content of the report must bégesol U%E f‘g\a report can be released.
If differences of opinion between {he imm& Ay % and the analyst cannof be
resolved during the technical rc,vx\ the P& regarding conflict resolution
niust be used fo resolve the dQ 7::(, %u 15.9.4.3) before the report is
released.

Technical review is c@w en ¥ fl@i!iah’ of the technical reviewer and the
date of the f’ewcw is @a/@wh the case file.

15.9.4.3 Conflict @ rmr&dl feroees in interpretation between the casevork
cmahe’s eil 12 nical reviewer or discipline leader cannot be

reso v@ a’u dmga eyle f(}f casevwork analysis, the following process shall be

JoHDwed.:
e Mediation by ¢ mutually agreed upon individual who iy experienced
OQ and performs fechnical review in that casework analysis.
< o Formation of a review committee. If the parties involved in the

%

mediation cannof resolve their differences in interpretation, they shall
notify their immediate supervisor and laboratory manager. The
laboratory manager shall contact the quality manager to arrange the
Jormation of a review committee within ten (10} days. The majority of
the review commiittee shall be individuals who are experienced in the
particular casework analysis in dispute. The quality manager may
participate in this review commilttee,

o  Conflict resolution shall not compel an individual to sign a case report
contatning opinions and/or conclusions with which the analyst
disagrees. The decision of the review commitiee may include
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reanalysis, issuance of an administrative repoit by the immediate
supervisor of the analysi, or other suitable action based on an
evaluation by the review conmittee. 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 dlsmpllne being reviewed and are approved for suc CAn individual
conducting technical review need not be a forensic scientist being ciency tested in the sub-
discipline. The three kinds of casework review are technical 1ew\e§ administrative review and
technical verification. %

15.9.4. 1.1 Analysis approved to perform casework in =zplmc/szt!’:vdmcrpinw may perform
technical review in that (!rsczp/mc/subdzsc@@w if ¢hey are placed on the technical
review [ist for that discipline/subdis @v hy L ualfty Manager, with input from
the discipline leader. This list is me lé Gac ically by the Quality Manager

and is available to all staff. \
" &

Technical reviews by siuff. @m e ailapp d to perform casework in
discipline/subdiscipline pegires documéni, appi‘oval maintained by the Quality
Muanager prior to perfelarinaje HIL@‘L‘;’IGW& by the appropriate discipline feader
ar appropriate lal ¢ he @mval is for the discipline leader.

e Individysfsthae fg& an examination in the past may contine fo

prov ec/méw réview providing the proposed technical reviewer

x SHH@
$\ir 0 107

Semiliar with the current analytical methods, understands
7 wilytical instruments, and can determine whether the
cun&i\m e supported by the examination documentation.

@ Analyst, @ f perform similar or parallel casework analysis may perform

fechnical review provided that they understand and are familiar with the
OQ current analytical method, understand the operation of analvtical
QK instruments, and can determine whether the conclusion(s) are supporied by
the examination documeniation,
15.9.4.1.2 External technical review requires.
e The qualifications of the reviewer be documented and on file with the Quality
Muanager. The Major/Manager shall approve external reviewers who are not
Sfrom an accredited laboratory either ISO/AEC 17025, or ASCLD/LAB —
Legacy.
s The technical reviewer shall be supplied with the pertaining analytical
methods.
o A checklist with sign-off shall be supplied to the reviewer with each case.
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e 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 lub manager, whichever is appropriate.

5.9.5 Administrative Review: Forensic Services creates and implements a quality procedure

that requires administrative review of all case files prior to the releas nalytical
reports, _S)
R\

15.9.5 Administrative Review is a review performed lo enst @al the laboratory reports
issued by the staff of Forensic Services are editorigly correct and to ensure that
the laboratory reports and their examination l‘ec@\ v are consistent with Forensic
Services policies, Administrative review is d@ men d by the initials of the
administrative reviewer and date of revi 1(1 rv 1!amed with the case file,

15.9.5.1 Though different employees may émvo@@t@/ma! compilation of a case

report, the individual who signs@ as ihe Tut e. daffidavit/atiestation), is

ultimately responsible for Hﬁ\ niesEh i pou‘ and the accuracy of the

information presented i re Q?&
15.9.5.2 Someone other than ii@z m{ To fpewformed the analysis and wrote the

examination ;qm;f St 1S vely review each examination report or

crime scene }w@\um I@ a i;n !mtive review must be documenied.

Typically, theeadminigteativ, jew is performed during the technical

wwew I/ zw&iy Wi, ] rforms administrative review shall be familiar
with F i 1CCSWOfe |

28, aking and documentation requirements.
Aa’d ¢ al’ #nis @’8 reviews may be peiformed as desired.
15.9.5.3 d wentation shall be reviewed for conformance to
\ ¥ *().*k doc tation guidelines and quality policies and procedures.
15.9.5.4 _@"The report shall be reviewed for consisiency with accepted conventions for

Q spelling, grammar and word usage.

{\ The information from ETS in the report shall be revievied to ensure that the
report accurately reflects information provided by the agency on the
submission form.

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.

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

15,9.6.2

15.9.6.3

15.9.6.4

15.9.6.5

15.9.0.6

Testimony
less than

Q®

forensic scientist sha gz ]

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

Fach forensic scientist shall be evaluated at least oncesgapually. An evaluation by
the supervisor is encouraged biennially, If a for ensm@&;enim‘ did not testify during
a calendar year, documentation must be entered eir employee record,
Evaluation shall be by direct observation, qz{‘e\\@( naire, review of court lranscripts,
or telephonic solicitation by laboratory Stcg@(m‘e or more officers of the cowrt for
responses to the evaluation form.

A forensic scientist who is inexper zcemﬁ(% e
scientist new to Forensic Services b /
staff when he/she first fesfz[zes @smb#{g
direct review by staff can be natedblith
A reviewer from Ifmcns: fdices s i the designated evaluation and
eritigue the forensic scig fm' W dS possible after the peer review process, The
\ eed@ con the posiiive aspects of the testimony as

well us areas f/za@« )@m
Corrective uclipy Shall m/:&f in accordance wiil section 4.9, of this
i e

guality manf f/za\&) valuation indicates any issues in the
feksnmmg)} regice regefation. If the issues were of a minor nature,
remes m 1 %@f of feedback during the peer review process.

Toom festimony or a forensic

tonng IeC@ﬂl be retained as a quality record (section 4.13), but no
full ASCLB/LAB International accreditation cycle.
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REPORTING THE RESULTS

Each examination is reported clearly, accurately, objectively, and unambiguously as is
possible within the constraints of scientific knowledge/opinion and in accordance with
any specific instructions in the analytical method. All examinations are reported except
those performed to provide information for use in investigative databases (e.g. CODIS or
NIBIN). Analysts test firing firearms for NIBIN entry, who are not approved firearms
examiners, will not draw conclusions or issue reports regarding their @fﬁ/ities

Results of examinations are reported in a Forensic Services exan@;atlon report. Reports

include all information necessary to interpret results along ther information that

may be required by Forensic Services quahty procedures. mination reports are issued
as hard copy; however, electronic copies may be avaﬂa@

Customers implicitly agree to the Forensic Ser Vl(@d%pm@mﬂt and content when they
submit evidence for examination and complet orm (See section 4.4.).

Forensic Services chooses to include some @nnat{g Ie by ISO/IEC
17025:2005(E) in the repott, while othel 1111 flable in the case file or at the
laboratory. Q \Q} 0

5.10.2 The examination report containg g%ﬁg matlon unless notation specifies that

the information is in the cas@e oLy
a) A title; \\
b) Name and address o ozamﬁ/ &&atmn where examination(s) were carried out if

he laboratory:

different from the {$the labdfator V)

¢) The 1ab01at0ry 1 page such that the page is recognized as a part of
the repott; n@he 11 %)oxt is identified by the analyst’s signature;,

d) Name (&épubmlttmg cy; the address of the submitting agency is on file;

¢) Tests rmed are contained in the case file;

f) A descelption of, the condition of, and unambiguous identification of the item(s) tested;
?(mme detailed description may be in the notes, The condition of the item will be in

e case file unless the condition of the evidence is material to the interpretation of the

examination report.)

g) Date of receipt of evidence is in the examination report; the date(s) of analysis is found

in the examination documentation;

h) Reference to sampling plan where this is relevant to the validity or application of
results;

i) Examination result and, where appropriate, units of measurement;

§) 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 reponrts:
5.10.3.1 Where necessary for the interpretation of results, examination reports include the following
information:
a) Deviations from or additions to the analytical method and information on specific test
conditions; (e.g. environmental conditions)
b) A statement explaining any non-compliance with the service leque\ﬁ,cec{

¢) The uncertainty associated with any quantitative result; \

d) Opinions and interpretations; (Relates to 5.10.5) %Q

¢) Additional information required for specific examinatiqnb
6

5.10.3.2 Where necessary for the interpretation of results 6&%11151@* eports containing the results
of sampling include the following: Q
a) Date of sampling;
b) Unambiguous identification of the evi
¢) Location of sampling, including ar al@s @1 photographs;
d) Reference to the sampling plan u
e) Details of any envnonmental t1 }u%l%.npimg that may affect interpretation of

the report;
f) Any specification of the %hn ev1at10ns or additions to the sampling plan,

S \‘ | |
5.10.3.3 Forensic Seiwces@e nents quallty procedures controlling the release of
examination 1ep0$@ refi 4 é

5.10.3.4 Forensic S €s personn@o issue findings, including writing reports and providing
testimon ed on examination documentation generated by another person(s} shall
completednd document the review of all relevant pages of examination documentation in
thQése 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,
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5.10.4 Forensic Services does not issue calibration cettificates and therefore does not have

quality policies pertaining to the issuance of calibration certificates.

5.10.5 Opinions and interpretations are clearly 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. S

15.10.5 All reports containing opinions and interpretations will cm&@m a disclaimer
stating, “This report does or may conlain opmr()m and {iterpretations of the
undersigned analyst based on scientific data.” If o ns or interpretations are
expressed verbally to a customer, the essence of the, Conversation will be
recorded. These records will be maintained a.\@? administrative record in the

case file. Q
@ S

It is clearly noted in the examination report fiomdoTer (&s when results from a
subcontractor or any other independent la‘l‘)zg;y aw\g? - referenced in an
examination report issued by Forensic Se S ont ts issue reports of
examination either in writing or GleCt]Q fly. Q) \5

When sending reports of examin b f\ aco@te 1ep10du01b111ty is verified and
reasonable plecautlons areta 1ep01“£ is being transmitted to an
appropriate receiver. (See ction & 1.5 ¢.9and 5.4.7.2)

)

15.10.7.1 Examina '{&@)por
accom’am&u ih 4,

1o parties authorized to receive them in

o fax numberys that have been verified as belonging to

appm i i‘e@ , s can be an informal process and the sender just needs to
be i nably ceria it they are sending results to a party that is entitled to them
h 2521 manber thai The sender reasonably believes fo be appropriate.)

15,10, The fax of an examination report addresses a particular person and includes a

Q 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
Jfax was sent to, the total number of pages in the transmission, and the success of
the transmission.

15.10.7.3 The sender verifies that the fux of an examination report wus successful by
reviewing the fax transmission repori for the number of pages sent and an
indication that the transmission was successfully 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.

I15.10.9 When errors or omissions in casework are noted, the forer shc Scientist has the

obligation to ensure that an incorrect report does not le@ve the laboratory.

Hoveever, if it is necessary (o make material amendpelds to a report, an

amended report shall be issued. The heading for gheimended report shall

coniain the words “Amended Report.” At the Iag}mm'ng of the amended report,

a paragraph shall be inserted that describes e chapges made in the amended

report. This paragraph needs to be irj'%h afifed I'Q( ne manner that will draw
: i

the attention of the reader. In ETS, /0 n’:gﬁ ondNgre to write the paragraph
in capital letters or (o put the parag@ph ivgies SFhe original report shall be
left in the case file. The analystsged! madthe aliginal report by adding «
statement noting that the rey. W has | d and initial and date the
statement. 1t is recommengedMhaiAhe: 5 onfy markings on the original
report. Suggested wordigigfor: o mfc? is “This report has been amended.”
Only the amended 1 . Sl{ ¢ sf@i electronically in the evidence tracking

o K
NI
@) O\/

systent. @)
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6.1 PERSONNEL POLICIES

6.1.1 Offices shall observe Official State of Idaho business hours, which are Monday through Friday
from 8:00 A.M. until 5:00 P.M. The standard work schedule may be altered if authorized by the
Major/Manager.

0.1.2 Identification shall be worn at the ISP facility in Meridian,

9
6.1.3 Guidelines for interns (Laboratory managers can make exceptions*ﬁ@&se guidelines if
appropriate.): ~\

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 college juniors and above interning for col credit toward a degree in Chemistry,
Biology, Molecular Biology, or a closely LelatedéQénce or shall already possess a degree in
one of the above areas.

6.1.3.4  Have a recommendation from a pzofesson cgtyeja VQ‘: other professional.

6.1.3.5  Pass background check and polyglaph é

6.1.3.6  Shall only be accepted if a forensic s 1st &y Manager volunteers to supervise
and mentor the individual, UponQl ! % boratory Manager, specific duties of
interns shall be left to the discr of sing forensic scientist.

6.1.3.7  Shall remain under the clo&@? lenslc scientist at all times.

6.1.3.8  Shall become familiar w dm overning conduct and confidentiality and
Forensic Services heal @w

6.1.3.9  Shall not participa %bcnmeé,sce ibwvestigations including clandestine drug
laboratories un@ @1&6& forensic scientist. Access to very sensitive or
hazardous ar li&b g itted.

6.1.3.10 May atten @op h ompanied by a forensic scientist.

6.1.3.11  Shall 110{;& allowe area of the laboratory after business hours unless
accompahied by a fm ensic scientist.

6.1.3.12 S ot perform analysis on samples from casework upon which conclusions are

q&ed. The forensic scientist assigned to a case may take an additional sample from

asework that the intern may analyze for experience ot training purposes. The
sample may only be taken if the reserve after removing the second sample is greater
than %,
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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 subpoenasejﬁ testify in Driving
Under the Influence cases when an Intoxilyzer or Alco-Sensor wa \65’3 only in circumstances

where: C
6.2.2.1  The defense has acquired its own expett; )
6.2.2.2  Anunusuval circumstance has occurred surrounding th inistration of a DUI breath test

that shall necessitate expert testimony on the part o@nenslc Services,

employees shall report to the court as part of t related duties. If the court pays
witness fees, they shall be remitted to Idaho @ate ial Services.

6.2.3 When summoned to State or Federal Court in cr 1&%&3&1’ job related civil cases,
P& §
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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-1ab 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 n elp identify the needs
of personnel at the scene. Notify the Major/Manager or his design€e, relaying the above
information, The forensic scientist, Lab Manager, or Major/Manager may then contact the
regional captain of ISP Investigations and cmnmunicate@@nent information and request
for assistance. .G
If Forensic Setvices elects to respond, they shall no@n additional forensic scientists who
may be of assistance at the scene and proceed to aboyatory to collect any required
supplies. %
Forensic Services personnel shall identify @Qse a&enfmcement personnel who are
present at a crime scene. é

When crime scenes represent a secu @ ment personnel shall secure the scene
prior to lab01at01y personnel becomin mv Forensic Services personnel shall not
remain at a crime scene or clan ms c1ent law enforcement officers are present to
maintain security. When th scenc or clan lab becomes uncertain o1 safety
conditions become comp @@n ed 1v1ces personnel may immediately leave the

premises. The forensic ntisi\a H the appropriate authorities as to the reason the
departure was nece
P i O

Only trained ¢ a@est (| pexsonnel shall be allowed to enter a suspected clandestine
laboratory Qﬁéﬁmensxc ] sts so trained shall have completed the requisite course-work as
outlined bgForensic Servicés and the Department. Prior to entry into such, Forensic Services

pGISOJ hall put on clothing and safety equlpment commensurate to the circumstances. Prior

to €nter ‘ing a potential laboratory, Forensic Services personnel shall ensure that fire and safety
persbnnel have been notified or are present,

Only the minimum quantities of clandestine laboratory products, precursors, or equipment shall
be collected by Forensic Services personnel assisting at these scenes. Samples collected at
clandestine laboratories shall consist of only a few milliliters of liquids or a very few grams of
solids,

6.3.6 Forensic Services shall not accept responsibility for, or transport of, chemicals, equipment,
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.

S
&

2
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N
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6.3 — Crime Scene and Clandestine Laboratory Call-Out
Page 2 of 2
Rev, 3
Issued 09/07/2007
Issuing Authority: Major/Manager



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

6.4 DRESS CODE

6.4.1

6.4.2

6.4.3

6.4.3.1

6.4.3.2

0.4.3.3

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.
9

The ISP dress code was modified to allow the following attire for f sic scientists who
work in a laboratory on a daily basis, for personnel responding t ~etime scenes or clan
laboratories, or for other work situations where casual dress ?st appropriate:
Jeans or other casual pants are acceptable in the labora Pants shall be in good
condition with no holes and no stains.
Polo shirts are acceptable for wear in the laborat ei’h shall be in good condition
with no holes or stains. T-shirts are not acceptag\ X
Shoes (conservative in appearance) shall b Q}@Qf feet, provide support
and cushion when working or 5tand1ng o@ald SQ provide a gripping

surface on the floor.
Forensic Services staff shall have dy gge

thes for court or other duties

requiring more formal attire w ea1 issible casual attire to work,
This dress code applies to Fo CIalists (FES). However, FES shall
wear a smock or labmdto%&t 0 1 casual attire while in the ﬁont office.
Standard depaltment sa employees are per fmmmg duties where
more formal attire 1 1 s appearing as an expert in court, providing

training, etc.

Employees n %Qtn‘&& ? ode (as interpreted by the Laboratory Manager or

Ma_;m/Mana o change their clothes on their own time.

Q‘OQ
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