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MISSION STATEMENT
To provide forensic laboratory analysis to the criminal justice system of Idaho and appropriate
court testimony regarding the examinations performed, support programs within police agencies
that have Forensic Setvices involvement, and provide training to the criminal justice system,

QUALITY POLICY

Idaho State Police Forensic Services will provide analysis and testimony 1@&11@ those
examinations to the people of [daho that meets or exceeds the expectatl s and requirements of

its customers fiee of bias due to external or internal influence and abhsh maintain and

adhere to a management system that is compliant with lecogmz onal and international

standards for analytical laboratories for the purpose of achieVU}% e Inghest level of quality

possible. Q{\

Idaho State Police Forensic Services will review its e&%@sl a§$1)ent system at least
or its capability to

annually for compliance with national and inter natlw st
n@@nevement of management

continue to meet established goals for customel&{k fac 6@ a
system objectives.

Idaho State Police Forensic Services wi u e sonnel within the organization are
aware of the management system r ne ncl 1g the individuals® responsibility to
adhere to the management systel he resources necessary to implement,
maintain, and continually i 1mp1 he i@ system.

6 O O\é EEE R
\;§> 9
The commitment tos@?lemel sﬁsﬁli Quality policy begins with the organization’s

executive manag@%ﬂt and is strengthened by a commitment from laboratory and discipline-
level managei . As Major for the Idaho State Police Forensic Services, I therefore affirm our

commltm@k s policy.

(G A

Major Ralph Powell

2-g-Cf

Date
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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.

Revision 2: Changes made to critical suppiy/sewwe definition, 14.3.2 .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 effectwe 3, 2007 and issved under
the authority of the Major/Manager,

\
Revision 3: Changes made to 1.1, 14.1.5f, 14.3.2.2 ¢.2, 14. 714.11.4.1, 14.13.1.2.1,
15.6.3.2.1.1, 15.8.2.5, 5,10.1, 6.1.3.12. This revision is e@ tember 7, 2007 and issued
under the authority of the Major/Manager. <<O C)O &

Revision 4: Changes made to the quality obJec%Q&l @4 @ 1.5¢.5, 14.1.5.1, 14.7.2,

14.11, 14,12, 4.13.2.3, 15.1.3.4, 15.2.1.1.2.9 5.2.9,5.4.6, 15.8.1.1,
15.8.1.1.5.1, 15.8.5.2.1, 5.8.4.6, 6.2.2. This%wsm@ %D,e August 8, 2008 and issued
under the authority of the Major/ Manage&@ \Q O
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MISSION STATEMENT

To provide forensic laboratory analysis to the criminal justice system of Idaho and appropriate
coutt 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 testimony re Q‘;?ng those
examinations to the people of Idaho that meets or exceeds the expectatio d requirements of
its customers free of bias due to external or internal influence and willrgstablish, maintain and
adhere to a management system that is compliant with recognized @onal and international
standards for analytical laboratories for the purpose of achievin %\st highest level of quality

possible.

Q)(\
Idaho State Police Forensic Services will review its e @ hed ment system at least
annually for compliance with national and 1ntema 10 stan 1 its capability to
continue to meet established goals for customer s ctl &ement of management
system objectives. 0 {Q &

Idaho State Police Forensic Services wil @suie 1@ al géonne} within the organization are
aware of the management system re u(@nent nchﬁﬁ the individuals’ responsibility to

adhere to the management system, a%@m v:%/ resources necessary to implement,
maintain, and continually imprgé e 1 e system,

The commitment to pme I Quality policy begins with the organization’s
executive manag and is stle ened by a commitment from laboratory and discipline-
level management™’ As Major for the Idaho State Police Forensic Services, I therefore affirm our

commitme&t@ 's policy.

Major Ralph Powell

Date

Section iii - Quality Policy Statement
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Quality Objectives
. To receive customer feedback, analyze, and consider and react to tlgggdback as part of
the review of the management system,
' K
. To provide an initial response to any customer comp]aint 40 business hours.

. To provide training to all staff in the requirements a &\f@sponsxbihtles of the quality
management system,

. To establish key initiatives {including quah’% Ject@ﬁ f@&remsw Services for the
coming year after annual review, O
N o
. To annually establish, review, and 1 re_indi
and their employee development plan to
Services and Idaho State Poliq{%e@}la@

. To undergo periodic thirdepa t 01 compliance with national and
eﬁ?
O

ployee s goals and objectives
onsistency in meeting Forensic

international standald nagement system.

‘\\ \)(\
R

&

Qﬁ
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1.0 SCOPE
Idaho State Police Forensic Services, hereafter identified as Forensic Setvices 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 the f@%mg disciplines and
subdisciplines: %Q
.\O
Coeur d’Alene Lab Meridian Lab ~ ~2) Pocatello Lab
Controlled Substances Controlled Substances 6\@ @szntlolled Substances
Toxicology ) cology
(qualitative) << C)C (qualitative/quantitative)
Blood/Urine Alcohol RX o <(B}00d/Urine Alcohol
Firearms/Toolmarks ™ (Qv \S
Biology (S&emmggnd PNA)
xO ' Y Fire Evidence
Impression EGdende ™~
Latert Printd @ﬁfnent,
(eoipatisens ﬁ%d
Q» 1depﬁﬁcat@$

Services. Ti policie¥ ar, licable and staff is expected to follow them whenever
Forensic ‘vxces staff is performing any job related function regardless of location or
duty @evei the administrative policies are not part of the quality management

nd are neither audited for nor enforced as part of the quality management

1.2 This Manual COl@\iS ﬁ@pohmes and administrative policies for Forensic

sys

Section 1 - Scope
Pg. 1 ofl
Rev. 4
Issued 08/08/2008
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2.0 NORMATIVE REFERENCES

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

ASCLD/LAB — Intetnational, Measurement Traceability Policy, September 1, 2004, Rev. 0.1.

S
ASCLD/LABRB - International, Supplemental Requirements for the Accredii@1 of Forensic
Science Testing Laboratories, January 24, 2006, Rev. 2.1. é\

International Organization of Standardization (1SO) / International@ctrochemical Commission
(IEC), ISO/IEC17025 - General requirements for the compete;iggbf testing and calibration

laboratories, 2005. (ISO/IEC 17025:2005) Q *

Z
U.S. Department of Justice (DOJ), Federal Bureau 0%@%& a@Qs j{BI), Quality Assurance
Standards for Forensic DNA Testing Laboratories, 8 8. é) é

o &

QS
U.S. DOJ, FBI, Quality Assurance Standard. %‘on 't c@:der DNA Databasing
Laboratories, 1999, \@ C)
4 G\Q O

Section 2 - Normative References
Pg. 1 of1
Rev. 4
Issued 08/08/2008
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 examin reports issued by
the staff of Forensic Services are editorially correct and to ensure that t1 amination reports
and their documentation are compliant with Forensic Services policie@ﬂd procedures.

Agency — ISP Forensic Services customers (submitting agencyé()

Analytical methods — written scientific methodologies a &&ﬂ % use by ISP Forensic

Services staff for performing analyses. (Previously 1e@

Audit - a review conducted to compare the var 101.@% c@\sf oratory’s performance with
a standard for that performance. (ASCLD/LA%

Bench standard — A limited quantlty 0 tlaceable back to a manufacturer and
that is authenticated by comparing a ®t1 um@om S or FTIR with literature or a

previously authenticated standa1d

Calibration —The process o 1111 atlonshlp between the readings obtained by a
measuring instrument 01 m a @ plicable units of some defined system of
measurement,

Case record — al ﬁmstl ative 1@1(13 and technical records pertalmng to a case that are
received or ge ed by the laboratory. This may include, but is not limited to, the
administragiveand examination documentation maintained in the case file, electronic data, digital
images, ins{rument maintenance and verification documentation, and reagent and standard
guality control documentation.

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

Section 3 - Definitions
Pg. 10of6
Rev. 4
Issued 68/08/2008
Issuing Authority: Major/Manager
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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
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 Sel@ces
agrees/disagrees to provide the examination subject to its conditions. The }g}@hact is the
agreement whether written or verbal by both parties to the examination: at will be performed.

Corrective action — action that is reactive to eliminate the cause ofbcunent nonconformity or
other undesirable situation. "O\

Critical supply/service — Foundational to the examinatio @ei formed. Supplies, consumables or
services which can’t be internally verified during the lysis. The user determines
that they ate acceptable by virtue of the dependabili f the&;)p} by verifying them
through some analytical process different from ey are not critical if they are
part of an analytical process and their reliabilityNs verified a of'that analysis.) Here are two
examples of critical supplies: (1) drug standerds ’{hg'@ue ifled by comparison of
chemical/physical properties (mass spec@f(n e’x@ cliable literature references. (2)
Methamphetamine drug quant contr L@elna ~“accepted as accurate based on the
reliability of the supplier. %

Customer — organization m@n t@‘rece@s a product or service.

Cyele of acereditation s‘the per 1@tween one accreditation to the next.

Department - Id%zg\gate Police @P) a functional or administrative division of Idaho State
Government. Q
O

Documethard copy or electronic) — any policy, quality or analytical method, form,
normative reference, etc. providing information on some aspect of the management system of
Forensic Services.

Examination documentation — see technical record

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

Section 3 - Definitions
Pg 2 of6
Rev. 4
Issued 08/08/2008
Issuing Authority: Major/Manager
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Forensic Services — the entity comprised of three forensic laboratories (located in

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

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. S

<
Individual Characteristic Database -- A collection, in computerized, s hable form, of
features associated with an object or person uniquely or with a high d@ee of probability.

Intermediate checks — checks needed to maintain confidence it\GaIibration.

Laboratory developed method — an analytical method th{@g\de ekgped within a Forensic
Service laboratory.

Minor deviation - A deviation that wou t a datzon study for the analytical
method or the accuracy of casewo @ms sfor sing the analytical method. For
example, substituting KOH for Nacﬁ ould be a minor deviation,

Major deviation - A deviation of such scope tha ap the validation procedure is
questionable or a deviation that has the potentl 1acy ofthe analytical test.
s@»

Nonconforming work — w k§t d@&\ot @ﬁt one or niore requirements of the quality

system. $\\ 0 O

Non-standard ana q method u% ytical methods developed by technical organizations,
published in relev ientific te 1 journals, provided by instrument or reagent
manufacturers, Q nalytical methods obtained from other laboratories.

Nor matqu -eferences — these are the external quality documents upon which the Forensic
Services management system is based. Forensic Services complies with the quality standards in
these documents

Performance verification — a set of operations to determine if a piece of equipment or
instrumentation is working correctly within manufacturer’s specifications or ISP specified
parameters,

Preventive action — action that is proactive and identifies potential nonconformities

Section 3 - Definitions
Pg 30f6
Rev. 4
Issued 08/08/2008
Issuing Authorily: Major/Manager
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Primary standard — A compound that is traceable back to a manufacturer and that is
authenticated by comparing with literature or a previously authenticated standard.

Proper seal — a seal that prevents loss, cross-transfer, or contamination while ensuring that
attempted entry is detectable.

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

Quality record - written or electronic text that is used to demonstrate c;e.t\lgﬁance with the
management system.

Reagent — a substance used because of its chemical or biologiwtmty or because it takes part
in or brings about a particular chemical or biological 1eact10:(\

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

prormed, activities
Reference collections — groups of items in @to @1 mining the class or individual
characteristics of a piece of evidence. é 6

Reference material (VIM 6.13) — Maféral o@bs@ one or more of whose property values
are sufficiently homogenous and w used for the calibration of an apparatus,
the assessment of a measmem%@etfg{@ igning values to materials.

Forensic Services frommich s made in a laboratory are derived. Reference
standards are used ’go\ﬁa ibrat @nt with output in SI or U.S, customary units of
measurement,

Reference standard — 2% éld vg)@ﬁx\ metrological quality available in a laboratory of

Request — Qalysm asked for by the submitting agency on evidence received in the
laboratory:

Section 3 - Definitions
Pg. 40f6
Rev, 4
Issued 08/08/2008
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Root cause analysis — a process of fact finding used to evaluate all aspects of testing or the
management system to identify the basis of the nonconformity.

Sample selection — the process used to choose the evidence or portions of the evidence that will
be examined. Sample selection involves such considerations as amount of evidence available,
significance of the evidence, number of specimens available for analysis, etc. Sample selection
is not sampling, which is a statistical process of inferring properties of substances without
performing analysis. @6
Sampling/Sampling plan —-Sampling is a process whereby examining a p&\tlon of a substance
allows the analyst to make inferences about the properties of the w @S‘\ sampling plan is
documented in an analytical method and describes how the represenfative sample is collected,
and the inferences that can be made by the analyst about the propesties of the whole.

.Secondary standard — A laboratory produced or caseworl&@briv mple that has been
compared to a primary or working standard by utilizh@/ R.

Standard analytical method — an officially xec§§g€:d a s‘tyu %hod published in

international, regional, or national standards ple% st d analytical methods are
contained in Official Methods of Analysis %)

TONAL,
Subcontract - to engage an outside to rm examinations, which Forensic
Services, by an implied or expligi ly agreed to perform. (This definition

applies only when Forensic es lﬁs 11 a ved analytical method(s) and a qualified
analyst to perform the ex n tio l@é’s to forward the sample to a laboratory, which is

not a part of Forensic S \\@aﬂ%

Technical recor sxﬂmmatlon @umentatlon) written or electronic text or data that result
from carrying ?exammations It includes written examination notes, reference to analytical
methods fi \& standards and controls used, diagrams, printouts, photo graphs, abservations,
and results'&f examinations,

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

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

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

Section 3 - Definitions
Pg. 50f6
Rev. 4
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Traceability — property of the result of a measurement or the value of a standard whereby it can
be related to stated references, usually national or international standards, through an unbroken
chain of comparisons all having stated uncertainties. (International Vocabulary of Basic and
General Terms in Metrology, second edition 1993)

Uncertainty of measurement — an estimated value, within a specified confidence limit, that
depicts a value of variability that can be attributed to the result or test. @6

Undue influence or pressure — any action or communication by an m%\tlual or individuals,
either employed with Forensic Services or external to it, whose pu@ t impact is to affect the
technical judgment of Forensic Services staff, to adversely impact ompliance of Forensic
Services with its normative references, to adversely affect the g ty of work, or to unduly
influence the expert opinion of pexsonnel within Forensic S

Unique identifier — the laboratory and item numbel G&pl&e of evidence that
distinguishes it from all others.

Validation — a process for acquiring the ne&@ ln %at assess
equipment/instrumentation, a technique, an an od to determine if the equipment,
technique, and/or analytical method is f'rb\ th e.

Verification — confirmation, throu u};&@h @a, that the requirements for a specific
intended use or application ha(&@en 5

Work instructions — ent l@emﬁc steps for performing a procedure or
operating a piece of eq ne \sSﬁs atio

Q‘OQ

Section 3 - Definitions
Pg. 60f6
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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 actlwtles@r the criminal
justice system within legislative mandates and subject to budgetary traints and
demands for service. In those disciplines/sub-disciplines that Fo@sw Services provides
services, it meets or exceeds the standards of its normative r grences.

The policies, procedures, analytical methods, and work m@uctlons of the management
system are in force regardless of the work site. {\
@

services provided by Forensic Services are d ntify potential conflicts
of interest, The organizational structure gft prevent other units of the
agency from adversely influencing th aﬁ@of nsic Services with its
normative references. Forensic Sew es wi undue influence or pressure to be
exerted on its staff by other emp!sggES 01\@‘0 ide/individuals/entities,

’b ﬁ} Q
14.1.4 Organization:
14.1.4.1 The Director, e 10 State Police is appointed by the
Govemo De&ﬂ DI@()I (Ll Colonel) is appointed by the Director.
As appokpidd posiion: Se aie “non-classified " and have no property
mfw SMM asure of the Governor) in their positions (Idaho Code
14.1.4.2 é‘t Forensic Sc ices Commander (Major/Manager) is not an appointed
osition and is required to go through the Departinent of Human Resources’
K compemrve asimg process. This position and all other employees in Forensic
Q Services are “classified” positions and have a property interest (cannot be
fired without due process) in their jobs (Idaho Code 67-5303).
14.1.4.3  The Forensic Services Commander reports to the Deputy Director and has the
responsibility and authority to manage and direct the Forensic Services
Division. The Forensic Services Commander supervises and directs the
Forensic Services management feam. The Forensic Services Management

Team consists of the Quality Manager, three Laboratory Managers, and the
Forensic Services Management Assistant.

The 1esp01131b111tles of ISP personnel that hav 1&? 1}%; influence on the
d ir
gl

14.1.4.4  Key Idaho State Police (ISP) personnel that are not assigned to Forensic
Services (FS), but have influence on testing activitics are:
Section 4.1 - Organization
Page 1 of 11

Rev. 4
Issued 08/08/2008
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Major/Managers over the two remaining ISP Divisions.
Patrol Major '
Investigations Major
These Managers have limited influence over some budget items and case
priority.
Mid-level managers from ISP investigation and patrol
These Captains have limited influence over case priority.

4.1.4.1 The responsibilities and authority of the laboratory manager are dﬁ@ﬂ%in section 4.1.5
(f) of this quality manual. K\

4.1.4.1.1 Each laboratory manager is provided sufficient authority @1*1(6 and enforce

management decisions regarding the operation of a iaborce})t%/.

A\

4.1.5 Torensic Services management: {\(o

4.1.5 a) Ensures that the management and technical staff \(Qﬂ, h@ective of other duties,
possess adequate resources and authority to cﬁ@u}@ sx%‘ned duties in regard to
implementation, maintenance and improvementof't a ment systen, to identify
departures from the management syste 0&&11 @1 I s, and to initiate actions to
prevent or minimize departures from an e .

4.1.5 b) Has arrangements to ensure that ma gem@an
and external pressures that may a@rseb\ﬁ‘fe
the services provided is the %s@nsi‘oi@r of.

8]

em.
sonnel are free from undue internal
quality of their work. The integrity of
rsonnel, Management ensures that

employees are never instruc TR re@) ter, slant, or falsify data or reports,
whether written or spo \$O é
14.1.5b) Undu Y@?;ﬁ (';h 10 State Police Forensic Services shall not engage
ina icfrfz'es ke maedimninish confidence in the laboratory’s operational
zgﬁrity, comp , impartiality or judgment. Forensic Services strives to
re that thefeds no inappropriate influence on the professional judgments

g

f its management and personnel, including any internal or external pressures
\O that may adversely affect the quality of their work. In order to insulate staff
Q Jrom 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, infegrity, customer service, not accepting
gratuities, not using your position to favor any segment of the community, efc.

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

14.1.5 b.3) ISP Forensic Services, in accordance with ISP and Idaho Department of
Human Resources procedures, conduct annual performance evaluations and
provides annual performance expectations for each of its employees.
Managers/Supervisors evaluate each employee on their individual

Section 4.1 - Organization
Page 2 of 11
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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 emplayees, supervisors, managers, and customers.

14.1.5 b.5) The Idaho State Legislature sets the annual budget for each state agency. A
budget is appropriated to each division within ISP. The Major/Manager over
Forensic Services is responsible for the FS budget and Issucbdealmg with the
FES budget.

14.1.5 b.6) Casework prioritization is the responsibility of the a f with direction and
authorization from their supervisor. Intersession %1 Lab Managers and/or
the Major/Manager may be requested or imposed undue pressure is exerted
upon any analyst to improperly adjust casewy

14.1.5 b.7) Rush Cases: While both are important, IS?OJ ensics values the quality of
analysis more than the turn- mound—tm @A{ysr who acceplts a rush case
is responsible for ensuring that the, will not compromise

established processes and proceg h( quahf)f analysis.
Supervisors are also respons & en f/ ality procedires are
maintained and may adjus é%mv foum @msh case if it becomes evident
that technical requnemeé demr&@ aq 1al time in order to ensure a
quality product. Ana % an are under no obligation to

complete any rus S b /The d dead!mes if adequate time cannot be
dedicated to the %e n e Q/@J ure quality standards are being met.

4,1.5 ¢) Creates and 11nple n&uai \ploc%n 'es to ensure that customer confidential

information, incl % ele% @*a’ge and transmission of results, is protected from

inappropriate re 0(\ Q)

14.1.5 c.I sSrsioyees of f(@?.sxc services are required to keep confidential all information
obtained in their official capacities. Employees will not disseminate, access, or
\O disclose any confidential information obtained in their official capacities except
Q where legally authorized or per ISP and Forensic Services procedures and policies.
Unauthorized distribution of confidential information is forbidden.
14.1.5 ¢.2) The Public Records Act, Idaho code 9-338 through 9-349 in conjunction with
riles established by this agency governs the release of all department
documents and records to the general public.
14.1.5 e.3) The procedure for release of information through discovery in criminal cases
is contained in the Idaho Criminal Rules, 16 (b)
14.1.5 c.4) The procedure for the release of information through a court order in criminal cases
is contained in the Idaho Criminal Rules, 16 (b)(8)
14.1.5 ¢.5) Results of examination shall only be released to the submitting augency or the
prosecifor having jurisdiction over the case if the case was submitted by a police
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agency. The results shall be released to the defense attorney or other entity through

- a discovery, court order, or the permission of the prosecutor or a representative
Jrom the submitting agency. Blood/urine alcohol and/or toxicology results may also
be released to the Idaho Transportation Department Administrative License
Suspension Division.

14.1.5 ¢.6) When giving laboratory results to telephone callers, extreme caution shall be
exercised. If the caller is authorized to receive the results, then the following
procedures shall be followed: If the voice of the caller is réepgnized, then the results
may be given out. If a caller’s voice is unfamiliar, polif reak the conversation
and return the call using a phone number known to @gg to the agency employing
the individual. %)

14.1.5 ¢.7) Faxed reports: See section 5.10.7 including the I%icy and procedure.

14.1.5.¢.8) Reports regarding evidence submitted by thépublic defender in a criminal
proceeding shall be given the same measuge: f confidentiality in the laboratory as
evidence submitted by a police agenquQpro tor. The results shall only be
released to the public defender or 1 kol The prosecutor can obtain the
results only with the permission of the publi d@v er, through a valid discovery, or
a court order (1.C. 19-861), (g%sts é‘xf I conversation with an attorney and
answer general questions &u‘e K&\'el o0 a specific case without seeking
permission from or notifyigg the@»po j

14.1.5 ¢.9) The evidence trackin @&I‘eum@em f
only accessible bé nsic Garvi

I
2
4.1.5 d) Creates and impleme q@s & re that staff avoids involvement in activities

c
that would diminish 6 den(& etence, impartiality, judgment, or operational
integrity. AN\ O O

14.1.5 d.1) The fuho }SQ? }3)@ conduct expectations procedure is located at 01.02 Conduct

éf%';gecmﬁo
14.1.5.d. e'ldaho Sfaf«@olice outside employment procedures are located at 03.06
Q Outside Employment

1ttorney.
vices uses is password protected and is

4.1.5 ¢) Eﬁées 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. http.//intranet/ISP Employee
Handbool/documents/01-03 Qreanizational Chart.pdf

14.1.5 e.2) The relationships between the various levels of management, the quality management,

technical operations, and support services of Forensic Services is defined in the
organizational chart for Forensic Services on the following page:
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Idaho State P
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4.1.5 f) Defines the responsibility, authority, and interrelationships for all personnel who
manage, perform, or review work affecting the quality of tests:

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

Forensic Scientist 1 (entry level analyst)

<
\O
Follow analytical methods and the quality ay @ ety procedures.
Document quality controls and work.

Check that the report issued for analysis-they perform is accurate.
Report results of afl analysis per; fonn&iouglz written reporis.
Perform analysis in only examma!z(@ fhe e appr oved to perform,

Technical review of casewortk. g
k é

Administrative review of casgy

Report deficiencies to s¢ so:
May testify on results d ziyas §

Forensic Scientist 2 (journey letg@nah’s%;

S

(2
R

Follow analyi 1ethéds ar quality and safety procedures.
Document qi 1( ty and work.

Check t/ Jor analysis they perform is accurate.
Repo ults Q%ﬂ 0 .SIS performed through written reports.
T mén { 9ef feg(u ding the analysis performed as expert witnesses.
on[y examinations they are approved to perform.
echm ﬁ§) of casework,
Administrative review of casework.
Report deficiencies to supervisor.,
Perform technical audits,
Demonstrate technical competence by obtaining ABC certification for Diplomate
or IAI latent fingerprint certification. This certification shall be obtained within

the first three years after being selected/promoted for the position of Forensic
Scientist 2.

Forensic Scientist 3 (discipline leader, journey level analysi)

Follow analytical methods and the quality and safety procedures.
Dociment quality controls and work.
Check that the report issued for analysis they perform is accurate.
Report results of all analysis performed through written reports.
Testify in legal settings regarding the analysis performed as expert witnesses.
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Perform analysis in only examinations they are approved to perform,

Technical review of casewortk.

Administrative review of casework.

Report deficiencies to supervisor.

Perform technical Audits

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

Approval of new trainees
Review and create analytical methods in their di ine.

Evaluate what proficiency tests are needed in.tledy discipline.

Determine requirements for supplies and se:%es used in their discipline.
Approve use of methods that are not pa:@@h’ze management system in
conjunction with quality manager.

Approve deviations from analw‘rca&;@ﬂ:a@

Review or creates validation p@e@

Muaintain validation records.

Participate annually in fln\Q\ (![If]’@!’f@i ew including reports of activities
within disciplines.

Develop and mamfau Jam Sa
Approve training
Approve analyti
Respond to a

“their discipline.
with Quality Managenr.

Forensic Sel \94 @3@ n@eader, supervisor, journey level analyst)

Q‘OQ

@

Falloyanaf ’a! ods and the quality and safety procedures.

1 1uahf1f controls and work.

C reck that &poﬁ issued for analysis they perform is accurate.
8])()1 t resithty of all analysis performed through written reports.

Testify in legal settings regarding the analysis performed as expert withesses.

Perform analysis in only examinations they are approved to perform.

Technical review of casework.

Administrative review of casework.

Perform technical audits.

Demonstrate technical competence by obtaining discipline specific certification

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

addition to ABC Diplomate or equiivalent certification.

Approval of new trainees.

Review and create analytical methods in their discipline.

Evaluate what proficiency tests are needed in their discipline.

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

»  Approve deviations from analytical methods.

*  Review or create validation plans.

*  Maintain validation records.

*  Participate in the quality system review annually.

* Develop and maintain training plans in their discipline.

®» Approve training plan in conjunction with Quality Mafager.

" Approve analytical methods in conjunction with Qualith Manager-.

*  Respond to deficiencies. N

*  Approve training requests. Q\
*  Explain and ensure adherence to Idaho Steseo@ohce Forensic Services policies
and procedires.

Quality Mau ager Q(\
Follow analytical methods an(Q@qz@@gnanﬁaw procedures.
»  Technical review of casewor
*  Administrative review of. c@auo; ]@ Q/
= Documentation of qualiey) onn@an *.
*  Maintain training a’o men A,
= Announce appi 0‘”&. f ir iform independent examination,

= Approval of {r: e in wn \on with discipline leader,
= Review zequ or@nanons Jrom analytical methods to ensure they are
em

complia
- Rewg 8(6 &/ a non-1SP method to ensure compliance with quality

SV

%Q\e 7 @%ns Srom administrative procedures.
aintdin'r Jor administrative procedure deviations.
rganize a rovide proficiency tests.
Q Send responses to praficiency test providers.
KO »  Send proficiency test results to ASCLD/LAR.
Q » Issue corrective and preventative action requests.
" Retain documentation of preventative and corrective action requiests.
" Retain documentation for external techmical reviewers.
" Maintain backup of all quality docunients.
v  Archive quality documents.
*  Maintain approval for health and safety, quality and procedure manual,
»  lssue quality audit report fo lab manager and Major/Manager-
®  Review of new analytical methods.
* Approve new analytical methods in conjunction with the discipline leader.
*  Notify staff when new analytical methods are implemented.
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Organize, participate in and prepare a report for the annual Quality System
Review.
Maintain a register of approved subcontractors and verification documentation

Jor the competence of subcontractors,

Deputy Quality Manager

Lab Manager

Q‘OQ :

i
\ 5, p/(llg’f(
\

Assist the Quality Manager with his/her responsibilities and perform these
responsibilities in the absence of the Quality Manager, &

Y
Follow analytical methods and quality and s %e@gai ocedures.
Documentation of quality controls and work.
Check that the report issued for analysis Wep perform is accurate.
Report results of all analysis perform fough wiitten reports.
Testify in legal settings regar dmgr Einalysi performed as expert witnesses.
Perform analysis in only e\aml(fe b@’ u&pp;oved fo perform.

Technical review of casewoif

Administrative review of @1&01 l(@ Q/
Approve training reg @
Store proficiency test ﬁgfo\%b

Respond to def‘ ic

Review reque % e@m/ ;nanon along with the discipline leader and an
analyst,

8ic vic oratories.
@Iiize workload.
re adherence to Idaho State Police Forensic Services policies

Cu.sfodrf ke y codes for lab.
DEM 6@ non@ g ervice employees who are allowed unrestricted access

and procediwes.
Represent organization to clients, and public.

Approve deviations from administrative procedures.

Participate in annual Quality System Review, which includes continual
improvement of the management system.

Major/Manager

Approve technical reviewers from labs that are not ASCLD/LAB accredited
Review and approve recommendations from conflict resolution conunittee before
decision is implemented,

Approve deviations from casework acceptance policy.

Approve exceptions for ABC, IAl and discipline specific testing requirements.
Participate in annual Quality System Review.
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4.1.5 £.1) Each employee is accountable to only one supervisor per job function, as demonstrated
in the organizational chart following 4.1.5 e).

4.1.5 g) Provide adequate supervision in each laboratory for personnel that perform
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 responsibility for the
technical operations and the provision of resources needed to ensu required quality
of examinations performed in their discipline. These discipline le q@ue designated in
the organization chart following 4.1.5 €).

4.1.5 i) Appoints a quality manager for Forensic Services and pro irect access to the
highest level of management at which decisions are made gndmg Forensic Services
policy and resources. The quality manager has the 1‘85%&“)111{}7 and authority to ensure
that the management system is implemented and foé[@v d

4.1.5 j) Assigns backups for key employees when they arell av@le for work assignments
persons responsible for performing the duties@e 6@3 13.%: key employee are

assigned as follows:
Position _Q%% \' Q/
Major/Manager Quali a iy
Q &@‘ ratory manager
Quality Manager %‘]

manager
Laboratory Managelcb\(b' lorgli§Cipline leader in that laboratory
Discipline Leadel ember of that discipline appointed by the
QO ﬁﬁnanagm
oratory Manager

Safety Offic
4.1.5k) Personnel are m d&/al he@ ificance and importance of their activities and how
they contribute {oythe ti the management system

4.1.6 Top man ‘g}ﬁent ensures @t appropriate communication processes are established and
that c<6@1unication takes place regarding the effectiveness of the management system.

1 8% Communication processes.

14.1.6.1  Statewide management meetings are held on a periodic basis to discuss and
resolve issues and receive directives from top management.

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

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

14.1.6.4  As needed, the Major/Manager has written or verbal communication with
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14.1.6.5

14.1.6.6

14.1.6.7
14.1.6.8

staff.

All staff, annually, 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 to the management system are announced to all individuals
that potentially would be affected by the change and invited to comment.
When the management system is changed, the changes are announced to all
the affected individuals and the documented changes are available.

The current documents of the management system are ayuftuble to all staff.
Management resolves all formal complaints by the staf Cubout the
management system that includes the recording of &@mplaints, along with
their investigation, and remediation as appropriate. Staff is given feedback
about the resolution of formal complaints. (0\

Q
Each laboratory has a safety officer with defined x‘@ns@ies (Section 2,2 Health and

Safety Manual) and authority (Section 2.1.1 Hég@ aE’@ tyManual) to ensure that the
health and safety program is implemented a@ 1 4 é

1

L
RPN
C .S
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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 implemented by the
appropriate personnel. @6

14.2.1.1  Each analytical method and related work instrucfzo&s&nd forms used for
examinations are contained in the approved docufnts of the management
system. The control and archival of these doc %ﬁs is described in
procedure 14.3 regarding document controf-trll the required contents are
described in procedure 15,4, which deal. ith apalytical methods and their

14.2.1.2 Al the documents of the man @zen emrgravailable to each employee in
their approved form and i pecf( wloyees will implement these

managentent documents asv m‘ As* #of their training, each employee is
required to read aU d 1€ 1t ~ 1agement system, relevant to their
position, and be on o edge and understanding. Changes in

approved docume an W mzenis are communicated to the appropriate
mdzwduais o: ‘ensic Services annually is required to read
and af rh av (md understand the management documents
feleva zen Ins includes but is not limited to the

Pohc ﬁf?‘e 1 a! and related documents that by extension are
;@sded in A/ Procedure Manual such as hyperlinked agency
wcedures; pertaining analytical methods, work instructions and form; and,
he health and safety manual. The implementation of the management system
\O is monitored and enforced through annual audits, management reviews,
Q technical and administrative review of casework, and testimony review.

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

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

examinations.

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

¢} The pur pose of'the management system related to quality.

d) The requirement that all staff familiarize themselves with and fo@ the management
system and that staff carry out all examinations in accordance iMhe written analytical
methods, work instructions, and the policies of the manage ystem

¢) Management’s commitment to comply with the normative fel ences and to

continually improve the effectiveness of the managemédtsystem.

Top management provides evidence of commxtme velopment and

implementation of the management system an:({@ 1& ,lemvmg its
effectiveness.

Top management communicates the i \1311 Qf 1e ulatory requirements and
p Q C{ 6 g y req

customer requirements, as appmpl iat

The management system is d%ﬂ ent b]s Q quality policies are contained in this
quality manual and numbere e 1elated ISO/IEC 17025:2005(E) clause

and/or ASCLD/LAB — @ mental requirements. Procedures provide
instruction regarding lﬁb npl@ 1n f quality policies. They are numbered the
same as the 1ela 1ty 10 and directly follow the related policy in the
quality manual uahty procedure that corresponds to section 4.1.4 of
this Quality 1ua1 is \‘& 14.1.4 and directly follows policy 4.1.4 in the manual,
is italicize % in blue viewed electronically. A procedure may encompass more

trajaj ans and may have work instructions and/or forms, In addition, Forensic
Biclogy 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,

tha&ﬁcﬁon of this quality manual. Each discipline has analytical methods and

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 1) of' this Quality Manual under the headings of Quality Manager, Forensic Scientist
3 (discipline leaders for controlled substances, toxicology, and breath alcohol), and
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Forensic Scientist 4 (discipline leader/supervisor for forensic biology and
latents/impression evidence).

4.2.7 Top management maintains the integrity of the management system when changes to the
management system are planned and implemented.
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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 instrictions and forms are issued under the authority of the Quality Manager.
Employees of Forensic Services are expected fo follow ﬂr%ﬁgs written or seek an
exception if provided for. R

14.3.1.2  The Quality Manager or designee shall maintain an Q&épendent electronic backup
of the management system documents and update-this*electronic backup file at least

every three months. fb

14.3.1.3  External documents are controlled as part o \&;é management systent when they
contain instructions or policy that are adli@wed to as part of the management system.
This includes, for example, standard aii{gﬂﬁcc thods adopted by a discipline
within Forensic Service and maint @r b ition methods from an equipment
mamial, which are adopted by a @9 it HI enszc Services. External
documents that are adopted Q%?ﬂ é mead: emem‘ system must be documented

in the registry of manage Q&@ ct u‘so 14.3.2.2,
\ C)
4,3.2 Document approval and issue \®

personnel prior to bein mpr chensive list of apploved management
system documents, ﬁ@ 1ev131on number and issue date, is maintained
and available to

4.3.2.1 All documents of the mangs ent et Qewewcd and approved by authorized

14.3.2.1 ew (m}g l of management documents: Before any controlled draft
)cumem‘ of thesianagement system, either new or revised, is approved, the
? Jfollowing series of steps shall be completed:

1 4@’5{9 The revision or original draft of the document shall be accessible to polential users
and their management. Typically, a comment period is allowed to permit reviewers
to read, review, reflect, and comment on the draft document. Depending on the
nature of the draft and the responses from the reviewers, the draft dociment may go
through several cycles of reviewing and editing. If practical, draft revisions of
documents should show the editing that is planned for the document. Each revision
of a management system document shall have a history page and an approval form.
The history page and approval form for work instructions may be combined and
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
analytical methods, work instructions, training plans, and discipline specific forms if
the document contains the required elements and all mandatory reviews have been
successfully completed. The Major/Manager approves quality policies, quality
procedures, and health and safety policies after review by the Quality Manager-

14.3.2.1.3 The document becomes effective on the approval date listed in the approval Sform.
Forms in use prior to the implementation of this policy, Mav 7, 2007, are approved
Jor use and listed on the approved documents list.

14.3.2.1.4 After approval of any management system document, tregualziy Manager notifies
all users by email, adds the document o the electfo ile of approved documents,
archives the outdated document, removes the ot d electronic dociment from the
“International Management System " folder, ce:)d ipdates the list of approved
documents. S

14.3.2.1.5 The Quality Manager shall maintain the dgprovals for all management system
documents, which are currently appr “for ?;in Forensic Services.

14.3.2.1.6 Registry of controlied mmmgeme : ZQe Quality Manager or designee
maintains a registry of all app c:énf the management system whether
of internal or external or BHUNT e quddfity policies, quality procedures,
health and safety pohcreg@ , work instructions, and forms. This
list is available electronically i ational Management System” folder.
Forinter ‘nally gener cuments, the registry contains the name,

ries in the registry for externally generated

pically contain the name of the document and the

issue or pu 2
issite dar§ ny ocument they possess fo this list if there is any doubt

that fg\}l\ ardeqpy f@ }enf
@)

4. 3.2.2 Forensic Se&ces ha\;wt&;ocedmes to ensure that the documents of the

revision numbeir %
documents mus :
f 101

managemé( system are:
4.3.2.2 a) av@ to the staff in their authorized edition at all locations where operations
o the effective functioning of a laboratory are performed.

14.3.2.2 a) The approved documents of the mandgement system are accessible to all staff
electronically in the Forensic Services shared drive in the folder
“International Management System”. Only the Quality Manager, Deputy
Quality Manager, Major/Manager, or Management Assistant can add, delete,
or edit the files stored in this folder due to the property settings for this folder.
Staff may print approved management system documents, but they are
responsible for ensuring that they are working from currently approved
documents. Work instructions are published with the intention of making a
hard copy available near the equipment or the work area where they would be
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used,

4, 3,2.2 b) periodically reviewed and revised as 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 references, @ud best practices
as feasible. The appropriate discipline leader shall reviewthe training plans,
analytical methods, work instrictions, and analytical, j&‘ms annuially.
Management system documents shall be updated the review indicates
that it is needed. If no changes are made to the c%nnenl after review, the
review shall be documented by a brief sigy sgémo or email from the
discipline leader fo the Quality Manager. Qéhanges are needed, the revised
document is sufficient to show the iewe\ s ormed.

4, 3.2.2 ¢) promptly removed when invalid or ObSOI@%O m po@ issue or use or otherwise
assured against unintended use: @

Q
14.3.2.2 ¢) The following controls h(ﬁ% beeﬁr\@‘sn
mandgenient system dw\_ ner It

14.3.2.2 ¢.1) The Quality M% or rgr
§ fen u(

to ensure that only current approved

aintains a list of all approved documents of

the management quahty policies, quality procedures, health

and safety nethodv work instructions, and forms. This list is
avmlab!e FOni€ V n “International Management System” folder and
contdi e 1 161 mmrbe:, and issue date for all currently approved
mamér )p ste uments. Staff is expected to compare the revision number
msue a hard copy document they possess to this list if there is any

@‘o Lbt that theirhdrd copy Is curvent.
14.3.2, The Quality Manager will notify, typically by email, all users when a management
O system document is updated. It is the responsibility of individuals retaining hard
Q 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 annual quality 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

Section 4.3 - Document Control
Page 3 of 4
Rev. 4
Issued 08/08/2008
Issuing Authority: MajorManager



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

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 i 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%@ only one page
long would not require numbering, \Q

e
4.3.3 Document changes
4.3.3.1 Updated management system documents are approved t %h the same quality

procedure as new documents. The designated personn 11 have access to pertinent
background information upon which to base their re pp10va1 Anyone
considering making changes to the quality docu w1 d to know historical, legal

or jurisdictional data behind such policies be

&Qanges However,
cotrection of spelling, punctuation, numbe1 . ﬁb

her minor changes may be
uing the document providing

made to a document of the management m
that the change does not alter the meQ@ of thendoc

4.3.3.2 Where practical, drafts of 1ev13e 6%5& 1@& new or altered text.

4.3.3.3 Forensic Services does not t%pma\\@ @management system documents using an
abbreviated approval pl{é} \g é

4.3.3.4 Forensic Sewlce z(:?
changes in the c dde

14.3.3.4} SKie properties he electronic folder “International Management Systemn ™
are set to “Read Only™ by the Information System for all staff except the
\O Quality Manager, Deputy Quality Manager, the Major/Manager, and the
Q Management Assistant. Therefore, only these four individuals can edit or
delete the contents of this folder. This is the folder that contains all the
electronic versions of the documents of the Management System available to

staff.

pients a quality procedure for making and controlling
ents of the management system.
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REVIEW OF REQUESTS, TENDERS, AND CONTRACTS

Forensic Services requires that customers agree to the terms and conditions of Forensic
Services for analyzing their evidence prior to examinations. These conditions are as
follows: the staff of Forensic Services determines the examinations to be performed, the
scope of analysis, the items of evidence to analyze, the laboratory of Forensic Services
that provides the examination, the sampling plan that will be followed, the structure, and
content of the examination report. The act of submitting the evidencef@Forensic
Services and completing the submittal form indicates that the sub @? g agency agrees to
the terms and conditions of Forensic Services for analyzing thei dence These terms
and conditions are available on the Forensic Services web si%@nd posted in the receiving
area of each laboratory.

.\O

Forensic Services creates and implements quality pﬁg res for review of requests for
analysis of submitted evidence. The policies and for reviews leading to an
implied contract for examination of evidence %ﬂ
a) The needs of the customer regarding the en

are adequately defined, documented, an tgg) gl
circumstances, and legal charges.

b) Forensic Services has the capab g amtgé @ provide appropriate service in
regards to the request,

¢) The appropriate anaiytica@&od se ed to meet the needs of the customer,

14.4.1.1  Prior to fhe*ggrm ﬁ& &&rce laboratory personnel will evaluate the
ed

requiest d (ﬁ\' ence Submission Form (ESF) to ensure that the
I‘I

'aK\the examination(s) desired

1e nature of the evidence,

ﬁreeds e sulg Tty arve understood and that Forensic Services has
the c@ bifindd wrces to perform the services that are being requested.
14.4.1.2 AQN;e time Mhis &m of the quality manual was last revised, Forensic
mvices had approved analytical methods and can provide examinations in

O‘Q the following areas:
Q\ e Forensic biology screening and DNA analysis
o Controlled substance analysis and fire evidence

e Firearms, ool mark examinations, and serial number restorations

o Dmpression evidence: latent print processing and comparisons,
SJootwear, and tire track analysis

* Toxicology analysis. qualitative and/or quantitative analysis of urine
and blood for drugs of abuse and other impairing substances;
quantitative or qualitative analysis of blood and vitreous hunior 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
information fto the customer

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

R\

14.4.2.1  Each request will be reviewed when the%@is received. The person
that receives and accepts the ew’denc et document this review by

signing the “received by” or wdeag& technician/region" line on the
Evidence Submission Form,

14.4.2.2  All pertinent discussions wzt‘h@g/mb@f‘g party or others regarding case
analysis will be document

name of the forensic ser 1@@5 employe Ived in the discussion, the name
and agency with wh Che d 5.1 %{)

CORVErsation. ? nt( o f
associdated caseé as dm 7,
4.4.3 The review will cover any \@&h \t&%@acted
4.4.4/4.4.5 Q

The contract with t @sto@g ves $ rensic Sexvices flexibility for a given case before

and after examing;\1 oftheev ¢ has commenced. The submitting party may be
notified if the s€ry @m ignificantly different from that anticipated.

S 7O
@Q

ative document.

%
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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 Manages.

Since the three laboratories of Forensic Services operate under the s@@é management
system and overall administration, evidence transfers between t three laboratories for

purposes of analysis is not subcontracting. %Q

14.5.1)  Each contract laboratory employed by Fore '@Services to provide the
analysis of evidence must establish compe@%y to perform such contracted
work. The discipline leader is responsig) fo;@ufﬂg that a subcontractor
laboratory has met requirements faf,evid aqlfisis within a given forensic
discipline. All documentation o]" iyt ncy must be obtained

prior to Forensic Services .sug pl or analysis and a
subcontractor’s documenQ of c&)e will reside with the Forensic
Services Quality M(ma%

Customers are advised of w k\@i a 1t1@%neof) that is being subcontracted in
writing, when applopuate a thei\ pl@ s obtained (preferably in writing).

Forensic Services is @?ﬂs&@ 0 h%nstomel for the work performed by a

subcontractor. A\
In circumstance he@
he used, Forensic Serv i

1elat10nsh®exists between

1er or a regulatory authority specifies the laboratory to
t responsible for the results and no contractual
rensic Services and any such laboratory,

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

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, 1'eception and storage of reagents and consumables relevant to the examinations
performed, Forensic Services purchases services that affect the quality of analysis only
from vendors whose performance is satisfactory. 5

14.6.1.1  Evaluation of supplies: . QQ

14.6.1.1.1 Each discipline leader will evaluate the supplies us \11.‘]1@ analytical methods for
their discipline. The discipline leader will idem@gyplfesfor which more than one
technical specification of a supply is ava:[ab!e the technical specification could
affect the quality of examinations perfor me :e evaluation of the supplies will be
based on how the supply is intended to or the examination performed.

14.6.1.1.2 Discipline leaders will specify, in app &: r@é;mnenfs, ithe quality levels for all
supplies that are subject to this pr i é}@ Y A{d compile a list of these supplies
and the required quality levels. SCIp (7] will need to review this list
whenever analytical method. {@A adg 2d.

14.6.1.1.3 This list will be maintain@/@r 1tr
staff who orders supplies \Whe
Quality Manager to pf

14.6.1.2  Storage of Suppli

ffect the quality of examinations shall be Sfofed
1er’s instructions unless otherwise docimented.

in accordance with' the
Chemicals faingdNh s, e areas external to the laboratory are not required to
1e

comply 1@0 Wuﬁ% i”’s recommendations for storage temperature.

Forensic Serv1c Xh u%yd supplies, reagents and consumable materials that
affect the q ity of te use and only uses those supplies if they conform to the
specified g uuements of the/ analytical method. Records of actions taken to check
compi&@e with this policy are maintained.

1 g 2.1  Documentation of Supply Verification

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

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

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

14.6.2.2  Verifying supplies

14.6.2.2,1 When supplies that have defined technical specifications are received, the
supplies will be checked against the ordering document to verify that the
quality level of the received supplies are acceptable.

14.6.2.2,2 If the supplies comply with the ordering document, the staff receiving the
supply will initial and date the supply if feasible. If it is not feasible to initial
and date the supply, then the review will be documented o&@y‘he; the ordering

document or packing slip. @)
14.6.2.3  Supplies that do not meet specifications A\
14,6,2.3.1 Whenever a supply does not meet the required Sp%}anon(s), the vendor will
ply; the supply will be

be notified of the failure to providé the specqfﬁfé’
returned to the vendor if possible; the discipfiwg’leader, lab manager, and the
quality manager, shall be notified of the %‘{Zf?epa ey, and the quality manager
shall record the discrepancy.

14.6.2.3.2 Single instances or minor disci epm@g fis 09(1 s ordered compared to
what was received shall be h(mdl@ ) pm agraph above with no
Sirther action. é/

14.6.2.3.3 Where the ability of the v 1@@ to s @guu ed quality of a supply
demory e
1e z

becomes questionable a ufnple delivery discrepancies or a
Sfew very serious discrggancies)
all

fhe vendor shall be suspended,
14.6.2.3.4 A suspended vengoln$ e nmi demonstrating adequate corrective

action to ensut tth crgbaypcy wn’! not recur except as follows: If
Forensic Sea(és ses e v whose ability to deliver supplies that meet
specifi cw is quiedtior a%or if the required specification cannot be
determined witlg o;@yma[ysis, then each lot shall be tested by an

appréed g ic@cedm‘e with the results recorded and the supply
‘ed for lise @ to being used for evidence or quality control.

Oldel ﬁocuments for supplies and services affecting the quality of laboratory oufput

escriptions of the services and supplies ordered. The ordering documents for
sup lies shall contain the technical specifications when these specifications could affect
the quality of examinations. These ordering documents are reviewed and approved for
technical content prior to release.

14.6.3 Purchase of supplies and services

14.6,.3.1  Each laboratory manager will designate who is responsible for the ordering
of supplies that have specific technical specifications and services that affect
the quality of examinations.

14.6.3.2  When making an order regarding supplies which have technical
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specifications, the designated purchaser will check the supply/service list and
ensure that the technical specifications comply with the list. The designated
purchaser shall initial and date the ordering document to verify that the
technical specifications agree with the listed requirements.

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

14.6.3.4  When the request for service or supply order is made verl@@, written
documentation must be maintained. ~\O

14.6.3.5  The following link is for the Idaho State Police procethives for pus ‘chasing.
Weilmon\global\Directors Office\Procedures\effecife\04 Financial
Transactions\04-07 purchasingr2.doc \gw

o

4.6.4 Each discipline leader of Forensic Services shall de lne ny consumables, supplies
and setvices that are critical to the quality of ana \&1618 of critical consumables,
supplies or services are evaluated and approv 0 ’DI(chuent evaluations of'the
suppliers for such consumables, supplies, se@wes ’Q,g) Q/ﬁ\\\e list of approved vendors

are maintained. O
O\\ @ @

The criteria for evaluation may inc u % 0 ed to references, accreditation,
formal recognition, or past pe1 \

14.6.4.1 Consumables qn up ’&wc:pinre leader for each discipline will identify
any con.sunmgé al 1at are critical to the quality of analysis. An
evaluation @fth '@v)h “ these consumables and supplies will be performed
and d )@ente @ s are verified in the laboratory, this verification will
nega@ fie Q@fﬁ) ation of the supplier. Documentation will be forwarded to
uahf @ The Quality Manager will store the records and a list of
[)! oved providtets will be published on the comnion drive. Staff will order critical
Q consumables and supplies from the approved providers only.

14Q4 2 Services: The discipline leader for each discipline will identify any services that are
critical fo 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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SERVICE TO THE CUSTOMER

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

enhancing customer satisfaction. Cooperation is extended in several ways:

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

b) Interpret the results of the examination(s) for the custoiner as nece%@

Forensic Services seeks customer feedback, both positive and n@ e, regarding the

services that it provides. The feedback is used and analyze rove the management

system, analytical activities, and customer service. X

14.7.2 Customer Feedback Procedure:

14.7.2.1  The Quality Manager creates and mak %’(11 @ a customer services
response form with input and guidf cinent staff.

14.7.2.2  The form is available on-line (md mtake area for each
laboratory and included with 0\ Qjely e¥epy tenth case (for example all
case numbers ending in O)flizh it i§ returi@dlo the submitting customer. In
addition, Forensic Service off @ afistoiner service response forni to
custoners or Stakeho A rb& ecgivyTg verbal feedback about the
operation of For ervi sfaffas a means of collecting usefill
feedback for couti 37 11 of its operations.

14.7.2.3  The custom wc ﬁ p% orms received are retained within each

te

laboi (HW th d management review and, when needed,
revie 1e Mg G\g

14.7.2.4 Amn @ ry manager evaluates and summarizes custonier
(ce wap s 1 received in the preceding calendar year in a written
po; t to the Quatity Manager by the end of January, These reports are
Iewewed during the annual management review and acted on as appropriate.
1 4@&9 When the customer feedback can reasonably be interpreted as « 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
remediation.

14.8
14.8.1

14.8.1.1
14.8.1.2

14,8.1.3

O
130

14.8.1.5

o

Complaints Procedure: °\O
Complaints regarding laboratory personnel, poh’cie&\ procedures, or quality
management may come from internal or externafstirces. Personnel that
become aware of a complaint have the responsibttity to commumicate the
complaint to their management staff or up t@g?’gh the chain of command as
may be appropriate. Management has thé\Pespousibility to ensure that
complaints are investigated and appt'@g‘ n‘ehQ(\Xh'essed in accordance with
the guidelines listed below:

Complaints that do not i:wo!@@!ﬁy agrfg ;

by following the Idaho State Rafite 03QL " Gofuplaints

f issues will be addressed
" procedure, 03.01

appropriate. A\

Complaints that @%ut ualfly ynanagement issues that do not conform to

quality policies gid/or \saigs shall be directed to the Quality Manager
daijce with Forensic Services Quality Manual

(%nforming Work”. Quality Manual sections 4.11

r4.12 “Preventive Action” will be considered

1 ‘ORNE
I emn hﬁe nines that the complaint originated due to a
HO, ]
[4)

sunderstanding of ISP or Forensic Services policy/proceduire, the employee

Q may respond directly to the complainant and attempt to resolve the issue by

discussing existing policies/procedures and resolve the complaint.

All complaints and resulting documentation of investigation, Jfindings, 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

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 ihis log is to track types and causes of
complaints in order to allow management to improve customer service and

Section 4.8 - Complaints
Page 1 of 2
Rev. 4
[ssued 08/08/2008
Issuing Authority: Major/Manager



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

identify possible policy failures. The synopsis recorded in the complaint log
will contain the following information:

a) Name of the organization thal filed the complaint

b) Date of complaint

¢} Reason for complaint

d) Findings

e} Resolution/Remediation
Complaint Logs will be filed by calendar year and will be é@r on file for a

minimum of two years. xS
S
4.8.1 Forensic Services resolves complaints by employees regardj e management system
through the same process used for customer complaints.

Section 4.8 - Complaints
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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 Setvices 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, manqgdement reviews,
proficiency testing, customer feedback, instrument mal ion (operational
difficulties, maintenance problems, or calibration pr ems) quality control,
technical review, etc.

14.9.1.2  Deviations from desired analytical outcomes t %56 discovered through the
quality measures employed during analysis %gﬂdesigivcltec! by the
management system are not usually consideved to be nonconformities for
burposes of this procedure. They mustQesatisfagtorily resolved before
completing analysis and issuing alex nicfb ort. These deviations may
be treated as nonconformances, @!p])ig{i fe

%

a) The responsibilities and authoritig g1®\>ne 1 Q of nonconforming work are
designated and actions (including Ralti ithholding examination reports,

as necessaty) are defined and 'tq, O

14.9.1a) Any employee of Koren) \%‘el S who identifies nonconforming work shall
immediatelnguform ﬁﬁ\ef 6}2 1visor, the discipline leader, or any other
ex eczmv ag Q@é nonconforming work. The supervisor,
disci, ead ab 1y Manager, Quality Manager, or Major/Manager
5/:(11 @nc ‘ming work; and hold examination reports as
S.S(H vy afid ‘e that the appropriate supervisor, discipline leader and
ver executive mtnagement are made aware of the nonconforming work.
or example, the DNA discipline leader has authority to halt or terminate
\O Jorensic biology analysis due to technical problems within the section and the
Q CODIS manager has authority to terminate laboratory participation in
CODIS in the event of a problem until the reliability of the CODIS computer
data can be assured.

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

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

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

14.9.1 b.2} Class 2 analytical nonconformity: The nonconformity is d, a problem
which may affect the validity of results, but is not persi or serious enotgh
to cause immediate concern for the overall validity (,&l&&u!{& An example of
a Class 2 analytical nonconformity is a false ne,

14.9.1 b.3) Class 3 analytical nonconformity: The noncon zry is determined to have

only minimal effect or significance, is unlik recur, is not systemic, and
does not significantly affect the fundame) QL alidity of results. Typically, a
Class 3 analytical nonconformity is th du f a transcription error that
results in a report being released t 0 ulr that is inconsistent

with the examination docztmen{a@n \

14.9.1 b.4) For deviations related to nonpduipliqige wit %e mundagement system, the
evaluation shall determingy e ) iy ce is significant regarding both
the nature of the nonc d Bequency of occurrence.

¢) Correction is taken imme
acceptability of noncon 1n

si
d) The customer(s) is %

y i

cmcb
'b@@ong with a decision regarding the
ipNs
ion r

eports are recalled, as necessary.

cust and the examination reports are recalled if necessary.
01 iginalre, all be left in the case file. The analyst shall mark the
fgmal report By adding a statement noting that the report has been recalled
Q and initial and date the statement. It is recommended that these be the only
Q markings on the original iep()lf Suggested wording for the notation is “This
report has been recalled.” The electronically stored report in the evidence
tracking system shall have a line added at the beginning and end of the report
marking it as "RECALLED”,

14.9.1d) Wher inatfe based on nonconforming work are released, the
éﬂ ggﬁ
h

¢) 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 issued only
after the Quality Manager has approved the resumption 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 1 or Class 2 analytical
nonconformity (as defined in the procedure), a significant Class 3 nonconformity with
some likelihood of recurrence, or there is doubt about the compliance of Forensic

Service’s operations with its management system.

)
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4.10 IMPROVEMENT

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

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

14.11.1.1 The Quality Manager or designee normally issues the CAR. However, if the
actions or responsibilities of the Quality Manager are f%eviewed as part
of CAR, then the Major/Manager issites the CAR. Th is issued to the
supervisor or discipline leader with immediate auth rky over the staffing level
at which the nonconformity occurred. Safety i&%grvill likely be directed to
the lab manager.

14.11.1.2 Potential corrective actions are identified f@&oh}e the root cause(s) and the
coirective action is chosen that is most lé{@&v to prevent recurrence of the
nonconformity. A corrective action pldifvil Q eveloped with completion
dates for each major step of the pl ﬂz e action chasen to

remediate the nonconformity wz! eqm %Ied period of time. The
;é se

corrective action should be m riousness of the

involving a C, Ivtical nonconformity. If a deviation
is found o ba md the analyst permanently discontinues
performing’the

vsiSy the competency test may be waived,
14.11.1.2.2 Convyeé / %s{wot required to resolve a Class 3 analytical
716@@’06@')}. N

Cause analys1s n performed by Forensic Services begins with an
mvestlgatlo deten ot cause of the problem. Cause analysis is the key and
sometnn € most dlfﬁc art of the corrective action process. Often the root cause is
not obéQJs and careful analysis of all potential causes of the problem is required.

nonconformity.
14.11.1.2.1 Conwetenqigvgg shall mqybd with each corrective action
a

1 ﬁ] 2 The first step(s) and the key to performing effective corrective action is to
determine the underlying cause(s) of the nonconformity. If the underlying
cause(s) for the nonconformity is resolved through the corrective action there
Is a much better chance of preventing recurrence than if superficial and
secondary causes for the nonconformity are corrected. Therefore, a careful
evaluation of all potential root cause(s) needs to be completed to determine the
most likely root cause(s). Possible root cause(s) include the nature of the
sample, analytical methods, quality procedures, staff skifls and training,
consumables, or equipment and its calibration.
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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 risk of the problem,
(i.e. the benefit of the corrective action should not outweigh the cost of resources to
implement the corrective action). Required changes resulting from corrective actions are

documented and implemented. @6
Monitoring of corrective actions: To ensure its effectiveness, @\ctive action is
monitored %Q

14.11.4.1 The completed corrective action with documeiiition or a corrective action
plan must be submitted by the response di e, unless an extension has been
granted. Copies of the accepted correcﬁo\@acf@km will be forwarded to
the staff involved. The progress touQ‘c@c 16197 'o;@f a corrective action plan

will be monitored as appropriate. Q t)

14.11.4.2 If the corrective action is not ‘l‘x@ssedé\m segnated time frame or if the
corrective actions perfornigd @y nos@%?sr' with the approved corrective
action plan; the CAR can D& reissudd togtlienext higher level of authority in the
chain-of-command. \® \é

14.11.4.3 If it becomes appa%@luri e QSS of performing corrective action that
the designated correctiv for(will not resolve the nonconformity, the party

responsible f i in corrective action will inform the person who
issued the and@evise the/corrective action.
14.11.4.4 The persod-who Qﬁ:f @ AR will evaluate the results of the completed
correcéiﬁe qonbd todetarmine if the corrective action was performed as
pu;q;)gsed antFif i effective. A revised corrective action will be
@p emented or the CAR will be reissued to the next level of authority if the
O‘Qcom‘ective 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 activity are audited in a timely
manner. This audit often would be performed after the implementation of corrective
action to determine its effectiveness. These audits are performed in accordance with
Internal Audit Policy/Procedure 4.14/14.14.
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PREVENTIVE ACTION

Opportunities for improvement and potential sources of nonconformities ate 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 preventiggnons that includes

the initiation of preventive actions and application of controls to en§ure that they are
effective.
%6
14.12.2 Preventative action procedure
14.12.2,1 This procedure will be implemented when i vemenf opportunities or

identified firom management reviews, mer response form, efc.
14.12.2.2 The Quality Manager or Deputy 101 ‘mally issues the PAR.
However, if the actions or ;espo@ u’zf lahfy Manager are to be
reviewed as part of the PAR 1 fh @(yo;
PAR is issued to the staff; 1 th
responsibility to resolv % po
14.12.2.3 Root cause analysis

potential nonconformities are identified,_Lre ve;;famie actions may be

nformity.
be.

preventive acno% @c implemented. A preventive action plan
Vi es for each major step of the plan if the

will be written

preventive 1 11 q i extended time period, Preventive action

should b DO, al 0 the seriousness of the potential nonconformity.
an (Z:;‘f

14.12.2.4 The PAR o the next higher level of authority in the chain-of-

com T(/ ocessed in the designated time frame or if the
entive C%ei formed are not consistent with the approved preventive
tion plan.

14,12, 6@ The person who issued the PAR will evaluate the results of the completed
preventive action to determine if the preventive action was performed as
proposed and if it was effective. A revised preventive action will be
implemented or the PAR will be reissued to the next level of authority if the
preventive action is not effective.
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4,13 CONTROL OF RECORDS

4.13.1 General
4.13.1.1 Forensic Services creates and implements quality procedures for identifying, collecting,
indexing, accessing, filing, storing, maintaining, protecting, backing up, and disposing of
quality and technical records, Quality records include reports from internal audits and
management reviews, as well as, corrective and preventive action records,
9
14.13.1.1 Case records will be identifiable by Forensic Services un@gé case number and
will be indexed by this number. Cuase records (nofes, 5 will be contained
and collected in an appropriate manner by the m%@} and or responsible
personnel. Records will be accessible to authorized personnel and properly
maintained by filing and storing them to preventloss or damage. Records will
be disposed of when the retention time !’m& en iceeded. (See 14.13.1.2)
4.13.1.2 All records are legible and retained in such a%@&h@)@% a{{readi}y retrievable in
facilities that provide a suitable environmen@) envd , deterioration, and loss,

h
Retention times for records are establish%@hd f&é&%
© )

14.13.1.2 Record refention proced g \Q}
14.13.1.2.1 At a minimum all cu 8% )a\%d @g’{om vear case files shall be stored in
a secure area maital e@\‘or' ¢ Services. Closed case files that do not
meet the ciirrer ,%f previcusgeqr criteria may be transferred to a secondary
storage locwqbwit@f cess. The potential for damage to the files by
fire, wate Beat, wapididy shall be minimized as much as feasible.
Origin 17*@136 wil@v. be taken out of the laboratory building with the
excefion it @r or transfer (o long-term storage.
14,13.1.2.2 tical 1 co&rch as case files and related technical records,
é‘g ibrations and=alibration logs, maintenance records, control and standard
O‘Q authentications, etc., are retained ten years then destroyed, with the exception
Q‘\ that, death investigation (homicide, suicide, and vehicular manslaughter),
miissing persons, and sexual assault case files are retained permanently,
Homicide cases will be stored separately and not transferred to a secondary
focation for storage.
14.13.1.2.3 Electronic case records will be retained for 10 years before being destroyed.
14.13.1.2.4 Records that document compliance with the management system (quality
records) are retained ten years then destroyed. Examples are proficiency
testing records, corrective action records, audit records, and purchasing
records that document compliance with purchasing policies.
14.13.1.2.5 Training records, held by the Quality Manager, are retained ten years after
an individual leaves employment with Forensic Services then destroyed,
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14.13.1.2.6 Card files and/or electronic databases used to reference case files shall also
be retained according to the retention schedule above. Card files and/or
electronic databases shall be stored in a manner and location most
appropriate for the specific file to ensure continued accessibility.

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

14.13.1.3 All records are securely contained in case files or in centydl@torage. Records
that contain confidential or sensitive information shalt wrned or shredded
when they need to be destroyed. (procedure on confithentiality 14.1. Sc)

4.13.1.4 Forensic Services creates and implements quality ploce@ for electronic records to
protect and back them up and prevent unduthorized ac@s or amendment,

14.13.1.4 Electronic records will be protected g ach p fo prevent loss of these
records. ISP’s Criminal Justice [1 r mtgﬁ' s (CJIS) is in charge of
backing up Forensic Services co@wrei el include; the network
drives, Evidence Tracking S %(hbm:ssron Tracker, and
CODIS databases. Eiec Je S a cked up nightly by CJIS. Stand-
alone databases that F, si m‘am are also protected and

backed up. An electigily acl the NIBIN system is performed
weekly. Instrum et s eci electronically on instruments or

computers not . 7] }@uk drives need to be printed or
elecn-onicah((*gcka@ Q/

Q

Electi Qeca& s/ @je stored so that they can only be viewed or amended
in F@ 18] 1 boratory facilities with controlled access. The
Wence racking\Systen (ETS) has both user restrictions and password
ofection. Thedatabases for CODIS and IBIS are password protected.

4132 T al 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 relevant technical records. The
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initials and or signature of the person(s) checking the results will be
documented in the case fife.
4.13.2.2 Observations, data, and calculations are recorded at the time they are made and are
identifiable to a specific examination.

4.13.2.2,1 Technical records reflect the date(s) of examination. Documenting the date analysis is
started and the date the analysis is completed, is sufficient if allowed within a particular
discipline. %)
p QO
4.13.2.3 Changes to technical records are made so as not to obscure or d,el&'e the previous data
eniry, Mistakes are not erased, made illegible, or deleted, stead are crossed out
and the correct value/verbiage entered alongside. All alteations and insertions to
technical records are signed or initialed by the person g the correction. In the case
of computer-collected data, similar measures are takgn™o ayoid loss or change of
original data. &

4.13.2.3.1 Additions to technical records will be mlr@led g@ @h making the addition,

4.13.2.4 Forensic Services creates and impl sa dure that identifies the
technical and administrative 16008 ha &Q’( ined for each case,

14,13.2.4 Technical and ac@@ﬂ a@é\ @v that are maintained for each case:
A laboratory cgse file ist, @orh administrative documentation and
techniecal le@@, W '{be received or generated by the laboratory.
E\amples :d]ég&@ﬂ at e ocumen{anon include records of case-refated
conversaons, fever esa iption of evidence packaging and seals,
Adm@sn @\( wation that is generated by the laboratory shall be
d in the a&o

ry case file or centrally stored. ETS, for example
@ ntains adminiStrative documentation that is centrally stored.

Q\O Technical records include such things as references to procedures followed,
tests conducted, standards and controls used, diagrams, instrumental

printouts, photographs, observations, and results of examinations. The
laboratory case file shall include all technical records generated in the
laboratory, unless the documentation is centrally stored. The location of the
centrally stored instrumental batch files, standards, and controls that apply to
multiple cases shall either be indicated in the case file or in the analytical
method. If indicated in the analytical method, the method shall indicate that
the file is stored centrally in the laboratory.

Examination documentation shall contain an adequate description of the
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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 %%nination
Documentation. A.\O
4.13.2.6 The unique laboratory number and the handwritten initial@@he analyst or secure
electronic equivalent of initials or signature are required o, ch page of the technical
records in the case file, 2
Qs
4.13.2.7 When technical records are prepared by an indigii@al(s \}ier than the analyst who
C

interprets the findings, prepares the report, an esti erning the record; the
%g rds representing his/her

initials of that individual(s) are on the page §)oft
work. It is clear from the case record whe rfo@' es of the examination,

al
Laboratory personnel who write reporj§and/ ti ed on examination
documentation generated by another persoafs)’sh cument a review of all relevant
pages of examination documentafi nbthe cas@cord.

X\
4.13.2.7.1 Technical records, sucl§ ho ®pi @t in layer chromatograms or instrumental
ropfiate i

printouts, which bear th@ P ' iers (lab number plus the individual
identifiers as necessgx n%@&a i

s initials) on an original document, may be
copied for filing i vt thout the necessity of placing original identifiers on
e O N

each copy. @)

s
i X .
4.13.2,7.2 Exam:@mn data that is"contained in the case file will be page numbered and the total
numbebQ pages is indicated on the first page of the technical record.
<

4.13.2.8 Ag 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 to relate centrally stored data regarding standards, controls, or
calibration to the appropriate cases. Whereas, the unique laboratory number would be
necessary to identify data that applies only to a specific case in the batch.)

4.13.2.10 When technical documentation is recorded on both sides of a page, each side shall be
treated as a separate page. <
O
4,13.2.11 Technical documentation shall be of a permanent nature when%vgf possible.
Handwritten notes and observations shall be in ink. Pencil {4 ing color) may be
appropriate for diagrams or making tracings.

4.13.2.12 When an independent check of analytical finding; Jﬁ‘e ical verification") is
performed, the record of the review shows that t mi n data has been checked

and approved, the date performed, and the ide . The individual
performing the review will possess expeltlse@ e& 11 1 bemg reviewed.

4.13.2,13 Where abbreviations or symbols S c to 1y are used in the examination
records, the meaning of the abbrevj 1 ns nb clea1 ly documented.

require documentation of m e, g may be used as an abbreviation for
gram without further exp1 1ay be used as an abbreviation for gas
chromatograph mass spb@t m 1thel explanation.

4 o \/
N O
‘\ \5(\@

Abbreviations and symbols that § by the scientific community do not

\

Q‘OQ
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INTERNAL AUDITS

4.14.1 Internal audits, of the three laboratories of Forensic Services, are performed on

predetermined schedules and follow the quality procedure, which follows, to ensure
compliance with the normative references and management system. Internal audits
address all elements of the management system. The Quality Manager plans and
organizes the audits as required by the schedule and requested by th%nagement
Auditors are trained, qualified, and preferably independent of th group(s) to be
audited.

14.14.1 Quality Audits Procedure: a variety of internal (@% are performed. The
purpose of these audits is to ensure wmphc%\e with the Management System
and remediate nonconfornities thi ough ective action either formal or
informal. The following are the guidelifics fo:@%‘ounmg internal quality or
technical audits:

14.14.1.1 Al auditors shall be trained prigiyto p l(hfé Training may be
offered internally or pi owde ou Girchr rams as the ASCLD/TLAB
(Legacy or International @%ﬂ Gms.

14.14.1.2  Audits shall be comprehen zve ted from audit checklists with the
goal of auditing aga@g Iei@fs of the management system and the
normative iefeie nf s the purpose of the audit. A substantial

of1
portion of qua H(ﬁéﬂ?d technical audits include a review of case files
and other t cal &: rQ
ha

14.14.1.3 A samph ()p: Y controlled management documents retained in
the la \ﬂ oryfsievi to ensure that they are either currently approved
for u@ or %ﬁl?ed dicate that they are obsolete.

14.14.1.4 % uality Mq 1 schedules audits, as requested by management, with a

ad-tine of twoTo six months when possible. The Quality Manager or

designee organizes and leads audits.
1 4@%9 4 Auditors are encouraged to audit within their own technical specialties

provided they are from another laboratory and independent of the
management of the laboratory they are auditing.

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

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

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

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

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

14.14.1,10 Audits are concluded with an exit conference. Confexgrce participanis consist
of lab management, auditors, and other atfena’ee%’invﬁfed by the lab
manager. Auditors should summarize the aug’@; this conference and leave a
draft report, if possible. %\

14.14.1.11 The final written report shall be comp.’er@: a tinely manner and include a
summary, corrective and preventive a@b 18, lénnendarions, and

C()H””endﬂtion&'. Q O &
2 \,C’ <

14,14, 1a Technical Audit Procedure: te&églcai Sddits e performed as part of the
annual guality audits. St ted JoNEthnical review include:
Review significant numpgiof 'c

o Appropriate .’%»qfc 2
Ny

ve(@alyticai methods,

e  Conclusi \Q 0

. Docum@!aﬁor{)\ ,&

o Congals andstandards - appropriately used and authenticated.
. ew 18D)0f eeidi,

Chec&;ﬂu} et to
% 'f it\bﬂ v ed according to approved methods/procedures.
{\0 Ir calibrc@ns were performed using designated methods and
Q® appropriately documented.
KO o I maintenance procedures were performed as required using
Q designated methods.
Other suggested tasks:
o Discuss issues and problems with individual analysts and with groups.
s Review quality issues particular to the discipline.

4.14.1,1 An internal quality audit and health and safety audit are conducted each calendar year in
each laboratory.
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The discipline leader, or another expert in the discipline, shall perform an annual
technical review of their discipline in each laboratory that offers services in the specialty.
Technical audits are optional for disciplines that are only offered at one laboratory.

Audits specific to forensic DNA laboratories shall be performed in compliance with
current national quality standards.

4.14.1.2 Internal audits are recorded and the record is retained for a minime% one
ASCLD/LAB - International accreditation cycle. A\O

4.14.2 Information acquired during internal audits that casts doubt @}3 effectiveness of the
operations is reviewed during the annual management review, Nonconformities to the
management system or nonconforming analyses, whiclcst‘e identified during internal
audits, result in appropriate action depending on th re @f the nonconformity.
Potential nonconformities are handled as design y ]@ licy/procedure for
preventive actions. Nonconformities to the m agelgfly ot nonconforming
analyses are processed in a timely manner @esigg policy/procedure for
control of nonconforming work, section'$y9’ This\ficl otifying customers in writing

regarding inaccurate work. QO \Q}

O

4.14.3 Records are made of the areas ofﬁgfvit Be% @ned, the audit findings, corrective
actions, and preventive acti(@\ Q 6

A\
4.14.4 Follow-up activity to th(agdit v@ i '&i records the implementation and effectiveness
of any corrective a¢ o N
NI ©)
O N o9 |
4.14.5 Each labor submits a@ual Accreditation Report to ASCLD/LAB - International
yearly bé anniversary dafe on which the laboratory was officially accredited.

Q®
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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 1eview takes into

account;

a) Suitability of policies and quality procedures, analytical methods(_géik instructions,
and forms; A

b) Reports ﬁom managerial and supervisory personnel; @

¢) The outcome of recent internal audits; %

d) Corrective and preventive actions, é\o

e) Assessiments by external organizationS'

) Results of inter-laboratory comparisons or pmf@? c @, ‘

g) Changes in the volume and type of work ut &

LR
!1) Custom.el feedback; \ Q/é

i) Complaints

§) Recommendations for improvement; {Q @

k) Other relevant factors, such as aéa ty C& 1 itics, resources, and personnel
training,

The management review i @g' idefatjon of related subjects at regular
management meetings. \Q \\'

14.15.1 Mmmge Rev 4 me

14.15.1.1 The)@ Syfh nagement review is as follows.

14,15, 1.1.1 nsure that wanagement system contimes to be effective, suitable, and

f‘ il the curremtand future needs of Forensic Services and its clients.

14.15, 6 2 To ensure that action items from the last management review were completed
and to assess their effectiveness.

14?5 1.1.3 To create an action plan based on the current management review with
assignnients to individuals and timelines for completion.

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

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

14.15.2  The Major/Manager shall establish the time, place, and agenda for a
management system review. Attendees shall include, but are not limited 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 include, but is not
limited to, the topics described in this procedure. Minutes shall be taken and
disseminated as appropriate,
14.15.3  Proposed management review agenda:
14.15.3.1 The Quality Manager shall present summaries of the following topics for which
activities have occurred since the last management review:
o Internal audits including findings, potential nonconformities,
recommendations, and commendations. (%)
Assessments by external organizations. O

* & 2 @& @

A\
Corrective and preventive actions.

Continued suitability of policies, procec {@ analytical methods, and work
*  Recommendations for impr oveng

their laboratory. C)

Changes mc@ €d $<
* A(khno ervicedins: ents/analytical methods.

Jl”

Proficiency testing results. %Q
Reports of activities within disciplines. -
instructions.
Personnel training. %O
Other quality control activitias yts (q@\epf . E
14.15,3,2 T he laboratory managers she \nm ,@ze onsider the following topics for
Customer feedback \Q
Changes in the y % e a :p@Qork undertaken.
Complaints andtheir \ lm@
14.15.3.3 The M(y na
. aaiv I&CQ
wew an & e goals and objectives,
@ FOI mulate actlon plans with a timeframe for completion.

4,15.1.1 Wgement 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/LAB - International cycle of acereditation.

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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GENERAL TECHNICAL REQUIREMENTS

Many factors contribute to the accuracy and reliability of the examinations performed in
the laboratories of Forensic Services. These factors include contributions from:

a) Human factors (section 5.2);

b) Accommodation and environmental conditions {section 5.3);

¢) Analytical methods and method validation (section 5.4); (%)
d) Equipment (section 5.5); . @
¢) Measurement traceability (section 5.6), \A\

f) Sampling (section 5.7); %Q

g) Handling of evidence (section 5.8).

Forensic Services takes the factors listed in Section above into consideration when
developing analytical methods, work 1nstmct10n ns ‘&onnel training, and in
selecting and calibrating equipment.

Forensic Services creates and imp]emen {t@p e for routinely checking the
reliability of its reagents. QO @

15.1.3.1 Reagenis shall be routizely tes m@ggvnme if'they are providing the
appropriate chenpdoldor bipldgi sponse. The schedule for this testing
will be established-in @pp @"ale analytical method(s).
15.1.3.2  Some reage e i fga batch and used for extended periods of time
without b tester wit a%((mdard or control each time they are used.
These en Ghall sted before initial use and may be tested on a
per to@c bys ’ézs 7 ‘ed by the analyvtical method or used for a specific
tod of nme est results shall be documented. Other reagents are
Ls:‘ed with a coittiol each time they are used, such as phenolphthalein.
OQ Therefore, these reagents do not require other testing. These results shall be

? documented.

15, 1.3.3  The records regarding reagents used for a single analysis and then disposed
of shall be maintained in the casework notes.

15.1.3.4  Reagents of questionable reliability and expired reagents shall be discarded.
However, an expired reagent may continue fo be used if tested with a positive
and negative control each time it is used, and the appropriate discipline
feader has approved the use of the expired reagent.

5.1.3.1 Reagents shall be prepared according to formulas located in controlled documents. These

reagents are labeled with, at a minimum, identity of the reagent, date of preparation

Section 5.1 - General Technical Requirements
Page 1 of 2
Rev. 4
Issued 08/08/2008
Issuing Auihorily: Major/Manager




Idaho State Police Forensic Services

ISO/IEC 17025:2005(E) Compliant Quality/Procedure Manual

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.

)
%)
N\
2
OQ)
N\
\Q’& )
QO QOQ A
@ S
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PERSONNEL

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

Analysts have education, training, and experience cmmnensurat&ith their duties for
positions in which specific requirements have been establis y regulatory or
governing bodies (e.g. DNA technical leader and DNA z}re)l ).

N\

individuals have the knowledge, skills, and abilitjes riee pen form examinations in

5.2.1.1 Forensic Services has a documented and comprehe trag ing program to ensure that
d

gach subdiscipline for which services are plon

All employees participate in employee d¢ opl’E@t aggahbed in5,2,2 and 15.2,2 in
order to maintain a high level of COI cyQ)

Typically, the need for retraini
work and is handled in acco
process described in SeCti(@ :

onforming work/corrective action

1& his manual.

15.2.1.1 Disciplin%@ﬁsc' e ng plans: a training plan shall be developed and
updare{ s reqhiyed by the drlvczpline feader. The training plan shall be based

. \Ig}h&d t@ugh the discovery of nonconforming

a

on t@mn@ fy nethods. All knowledge, skills, and abilities necessary
ﬁiﬁmn cas@ ~analysis shall be included in the training plan.
15.2. 11, aining plan format and contents:
1 L L1 The training plan shall contain a checklist with a list of appropriate
Q\ topics and information about each topic that can be signed or initialed wupon
completion, If the sign-off is for a section of an analytical method rather than
a task, the analytical method section shall be listed.
15.2.1.1.1.2 History page. shall provide a list of revisions with the revision dates,
including the current revision.
15.2.1. 1. 1.3 Introduction: each training plan shall have an introduction.
15.2,1. 1. 1.4 References, if appropriate, shall be included somewhere in the fraining
plan.
15.2.1.1. 1.5 The numbering system: Section 1 shall be 1; Topic 1 shall be 1.1; and
Item I shall be 1.1.1, etc.;
15.2, 1.1, 1.6 Each page of a training plan shall have the date issued and the revision
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number (rev. #) in the bottom right hand corner,

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

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

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

15.2.1.1.2.3 Appropriate safety training to include review o @%0: ensic Services
Health and Safety Manual and review of specific he@ and safety hazards
associated with performing the analytical meth

15.2.1.1.2.4 Scientific theory on which the examination{s) is based as appropriate;

15.2.1.1.2.5 Theory, operaiion, maintenance, and @ubleshoormg of instrument(s)

used,
15.2.1,1.2,6 Training in the use and Lmdemg\%rg qQ%ah)tical methods shall
include the analysis of training sa e may, under the direct
observation of a competent (mai@ hcm(' cas&yennples but the trainer will
make all conclusions and n g@ﬂf 7] serve all aspects of the work
(the trainee works as the Q tratmgl). Probative samples may be
independently handled hy'the tyluree if the evidence can be analyzed without
changing it (e.g. coi is 1 iate@arinfs or bullets). Examination reports
shall be based 8 m( s performed by or directly observed by
approved (H 1alys 1@ gaust initial the examination record for the
a,
ne

work per fo} an st must document observation of the work
perfor me fl L@ zfminrg the notes is preferable.
15.2.1.1.2.7 ipe ral! test the ability of the analyst to perform
exaifin m@ﬁu equipment and analytical methods for which the
a@yst is train he results and supporting data shall not be technically
@gewewed admintStratively reviewed, or verified prior to submission to the
OQ trainer. (See section 5.2.6.2 for additional information regarding competency

Q 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
Jollowed by discussion and review with the trainer. Successful completion of
this unit is demonstrated by a satisfactory evaluation for the mock court.

15.2.1.1.2.9 Mock court regarding the type of casework for which the analyst is
being trained. A Laboratory Manager, the Quality Manager, or the
Major/Manager shall evaluate the testimony with input from staff aitendees.
This requirement shall be met when the trainee receives a documented
satisfactory evaluation.
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15.2,1.1.2.10 Co-signed cases (After approval by the Quality Manager):
Performance of the analytical methods on actual case material under close
supervision.

15.2,1.1.3 Steps in training an individual:

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

15.2.1,1.3.2 Contact the appropriate discipline leader. The discipline leader is
responsible for organizing the training. The discipline Ie@ may designate

an on-site trainer. Q

15.2,1.1.3.3 Training shall take place in accordance with f&t&lppmpf ‘{ate approved
training plan.

15.2.1.1,3.4 All steps in training an individual shall %cmnented as they are
completed. Training does not have to proc n a specified order. However,

co-signed case analysis shall only occur g@ aftey the Quality Manager has
approved the rest of the training. &

15.2.1.1.3.5 Specific aspects of training @
with a particular analyst to ensu af frey’ ki
material. An individual may felf#! i
fraining and/or experien Drair
prior training and/or ey, Q

Pﬁ{ﬂy {o the extent necessary

nd understand the

frements through prior

nents that are fulfilled through

peumented and submitted to the

_ 1e training documentation.

15.2.1.1.3.6 Review of 1en a!l the training is completed except for
performing co-sigrled @e &}mcrphne leader shall review all
documenraihQ% egardl A aining to determine if the trainee performed all
reqiire @m? 1 isscodpetent to perform the analysis. The discipline
leade &Yt ger if the discipline leader is being approved) shall
Sforwkid t

) ; locumentation to the Quality Manuger:
15.2.1, 8\7 Complet
cimentation ¢

ining checklist from the training plan and other

F necessary,

;’\@1’.1.3’.8 Competency test with an evaluation and answer sheet/correct answer.

2.1.1.3.9 Written recommendation by the discipline leader based on the

evalnation of the reviewed training documents,

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

%
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15.2.1.1.3.11 The approval of an individual to perform analysis in a specific

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

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

15.2.1.1.5 Each staff member is responsible for updating his/her traing.’:’g record on file
with the Quality Manager.

15.2,1.1.6 It is the responsibility of each employee to ensure fhat’l@%er affidavit of
qualification and/or curriculum vitae accurately refl ?; successfully
completed training.

15.2.1.1.7 Technical support staff that perform some aspegt of casework analysis shall
have documented training, competency tesr@} and proficiency test regarding
the casework analysis performed. KQ *

5.2.1.2  Training programs for analysts sh&i@chﬁ@g i
evidence in court and a mock cogtt regatdirg

which the training is being gngf (Pedcedut

The training does not ha er

discipline/subdisciplin ta

does have to be heldéé@ b\ O

in the presentation of
iscipline/subdiscipline for
2.1.1.2.8 and 15.2.1.1.2.9)
e analyst is trained in additional
bdiscipline specific mock court

te

X\
5.2.2 The Forensic %es a t formulates goals with respect to the
education, ttdining, ‘ahd ski the laboratory personnel. Specific
educatio quirgnient staff, by discipline, are documented in 5.2.6.1
and tlg nez%l u requirements by class are stated in the job
desc@tiot@ ing and skills required for each position are defined in
St)and't s job descriptions. The management also identifies
ining needs, provides such as needed for staff, and outlines various
o) opportunities for employee development and participation and has quality
Q 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 its scientists, Forensic Services
requires that all personnel obtain certification no later than three years after
becoming a Forensic Scientist 2. Forensic Scientists 2 performing analysis
and proficiency testing in a single discipline, may elect to sit for an ABC
specialty (e.g., drug analysis, fire debris, molecular biology, etc.) or other

Section 5.2 - Personnel
Page 4 of 9
Rev. 4
Issued 08/08/2008
Issuing Authority: Major/Manager



15.2.2.2

15.2.2.3

15.2.2.4

15.2.2.5

15.2.2.6

%

15‘2'2’7

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

recognized certification examination (e.g., ABFT, FTCB, IAl etc.), for the
discipline in which they work. Forensic Scientists 2, performing work in more
than one discipline, may elect to sit for either the ABC criminalistics or a
specialty examination in which they are doing work. Exceptions requiire prior
authorization by the Major/Manager. Not obtaining the requtired certification
in the designated time frame will be addressed with the employee’s annual
evaluation.
A Forensic Scientist 3 or 4, who assumes technical leader onsibilities,
must already hold ABC-Fellow, or equivalent status (e: BET, FTCB, IAL
etc.) in the discipline in which he/she supervises worlsor such status must be
achieved within one year of assuming discipline %&r responsibilities. The
Major/Manager must authorize exceptions. N taining the required
certification in the designated time frame w@@ addressed with the
employee’s annual evaluation.
Forensic Services shall pay all costs 'K(%mr:@rh taking general and
discipline appropriate certificatior Q ; m(u?agemenf the annual
Jfees for maintaining certifi cafzon@nd fs(' C 1ssociated with proficiency
testing to remain certified withiwa gived sp

scientists; however, it is

Forensic Services will mcqg ‘
to maintain certificatiopare daff
2 o1 and maintain certification once

hed, fch,@rensic Services shall also pay for
approved altendgnte (@Wi{@.pr@’essional meelings, elc., necessary (o
maintain ce ati

Forensic %&rc‘zﬁ}com& staff members to develop their potential by

Idenft \g traiRipe + and taking advaniage of opportunities for
pro ron tINdeve Jn{
mployeé d\ ment plan shall be written armually for each employee
d reviewed bythe employee and their supervisor, The employee is

wre that adequate opportunities

OQ responsible for developing the plan and is encouraged to seek input from the

supervisor., This plan shall be compatible with the mission of the laboratory,
Forensic Services, and the Department. The plan shall be based on mutually
accepted objectives and shall include provisions independently addressed by
the employee, as well as provisions requiring agency support. A new plan
may build on or enhance the plan from the previous year.

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

o Professional societal meetings such as the NWAFS or AAFS.

o Seminars.

o Short courses such as those provided by instrument companies.
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o Training provided by the DEA, FBI, CCI, or other governmental
enfities.

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

»  Department and the Division of Human Resources training.
o College courses.

o Annual discipline meetings. S

*  On-the-job training. . O@

*  On-line or computer based training. \A\

15.2.2.8 Here is the process for application and fo!iow—z?%@ employee development
opporiunities; K\
15.2.2.8.1 Stqff members interested in attending j fare training shall apply for
training using the ISP Training R@ f or ifs current equivalent,
Staff members interested in atterdi; g ;{fe training shall apply for

training using the out-of-state avel ejjues its current equivalent and
should make the requesr.ac@&.st ays dvance,

15.2,2.8.2 If possible, the i'mmedz'(@&qye}(@or @ 1e laboratory manager shall
approve all training requ 6
15.2.2.8.3 Discipline leaders gy imfQeé trafaihg requests for analysts in their
discipline. The di e lewders be consulted regarding training in
their discipline J,@ud @Bt theyare available for consultation in the time
frame requiredfpr th pm% f the training request.
15.2.2.8.4 The traiting r. st e submitted to the Headquariers office for
approv b @)
15.2.2.8.5 Thg requestshalt-Be’approved or denied by the command staff based on
consider ah’ée St s need, budget (current fitnding situation), caseload
{bﬁand, and inpul from the appropriate discipline leader.
15, .6 When follow-up reports, etc. for prior training attendance, are more than
KO 60-days delinquent, requests for new training may not be approved until such
paperwork is made current and filed with the quality manager.
15.2.2.8.7 Applicant shall be informed whether his/her request 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 departinent Record of Training form,
15.2.2.8.9.2 A description of the training or courses attended. (preferably the
agenda, if available)
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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.,

Current job descriptions for managerial, scientific, and technical sup ersonnel

involved in examination are updated every five years and maintai 1 the Human

Resources website. Mininmum contents of job descriptions inclyde where applicable:

a) Responsibilities with respect to performing examinations;%

b) Planning of examinations and evaluation of results;

¢) Responsibilities for reporting opinions and interpret 8;

d) Responsibilities with respect to analytical methoc%évelo ment and validation;

e) Expertise and experience required; Q

f) Qualifications and training programs; << C)O &
@ oV

g) Managerial duties. Q/é

15.2.4 Job Descriptions (pmirio @zs b ’szt @ except Laboratory
Improvement Manag 7&@ refisie’Scientist 2]) are available for all
positions at the Dep( um esoureces web site,

ISP Forensic Ewden?%
ISP Forensic Scier

ISP Forensic S rsf

ISP For em enti

ISP F ()rc&{ ¢ Sci 3&

ISP F, sc},anm@

ISP forensic Scienfish 4-DNA
orensic Laboratory Manager

Q. boratory Improvement Manager
Q Major/Manager

® & & & & & » 9

Management approves individuals to perform specific examinations and to testify on
associated results. The approval to perform analysis encompasses related sampling,
issuing examination repotts, 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 analysis shall be verified
prior to being hired by Forensic Services. When requiire the job
description, a copy of the college transcript (inc!udn cific required
coursework) and proof of graduation for all For, ensr{%aennsts and technical
support personnel shall be retained by the QA ger,

15.2.6.1.2 The educational requirements for staff listed he[oW only apply to staff hired
after this policy was adopted January 10, 2@§‘ Specific course requirements
Jor Toxicology analysts are required fo:@@‘mdﬁ«als hired after July 31, 2008.

5.2.6.1.1 Analysts working in Chemistry (contlolled it &dence} must possess a
baccalaureate or advanced degree in cheml b1 0 %eﬂsm science/closely

related field that is substantially equwal us e taken general chemistry,
organic chemistry, and quantltatlve s:s/@e emistry,

5.2.6.1.2 Analysts working in the Toxi y di %in‘@lust possess a baccalaureate or an

advanced degree in a toxico Q%é\ logy, or forensic science/closely related
field that is substantlaliy u al b&ust have taken general chemistry, organic
chemistry, and quantlt ical chemistry. ‘

5.2.6.1.3 Analysts worki g\n th Eg;q 1ology discipline must possess a baccalaureate or an
advanced degre @% ecular biology, chemistry, biochemistry, or forensic
science/clo related l& is substantially equivalent. When performing DNA
analysis where applicable, analysts and the discipline leader shall meet the

educatidual requirements of the Quality Assurance Standards for Forensic DNA Testing

Labgxatories and Quality Assurance Standards for Convicted Offender DNA Databasing

Laboratories.

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

5.2.6.1.5 Technical support personnel (1ab01at01y 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.

Section 5.2 - Personnel
Page 8 of 9
Rev. 4
Issned 08/08/2008
Issuing Authority: Major/Marager



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

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. )
<
O
15.2.6.2  Competency fests will be provided by the discipline lgwler, designee, or by the
Quality Manager if the discipline leader is bem%@&d Competency tests
shall test the individual on relevant topics andfoi~Samples covered during
training, mimic actual casework, and may l@é) reo suitability review, prior to
their use. It is incuunbent upon the disci ader to review and discuss
with the examinee, in a timely marmer '{q ) d %ncres noted during the
testing and fo formulate ret amm 1&@4 Muanager will maintain
results of compeltency testing andg ows@' qi notification that a forensic
scientists is allowed to ana!yx{&’o;ig(@t g iscipline/subdiscipline.

?tlsf ﬂyﬁﬂlete competency testing prior to

%ﬁﬁ tagk yliat could reasonably be expected to

atx%

A (g/

5.2.6.2.4 Analysts working it @Qub% forensic science must satisfactorily complete
e

5.2.6.2.3 Technical support personnel mu
assuming independent responsi
affect the outcome of any exami

competency testin prior to assuming casework responsibility in
that subdlscxphna\

5.2.7 Journals a eferences ed to Forensic Science: Each laboratory of Forensic
Services iffgintains a libraryand provides access to resources such as books, journals and
other ant publications or electronic media dealing with each subdiscipline for which
se%'ﬁe is provided in that laboratory. Each employee also has direct access to the
edutational 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.

9

Appropriate care is taken to ensure that environmental condmons ot invalidate the
results or adversely affect the required quality of any examina atiQin: Pal“uculal care is
taken if sampling and/or examinations, which can be affect% environmental
conditions, are performed outside the permanent labomtog acility,

An evaluation is performed when drafting analytw%&thc& to determine if any
accommodation and/or environmental condltlonﬁeed t ontrolled in order for a
proposed analytical method to give accurate 1 appreyed analytical method
shall specify the acceptable range for awwaw@ r Q/ nmental conditions that
need to be controlled as determined thr

Accommodations and envnonme %ﬁe mtmed controlled, and recorded
as required by analytical metho mﬂuence the accuracy of the results,

For example, biological St@l%g electlomagnetlc interference, humidity,
electrical supply, and te red as appropriate to the technical activities
concerned. The examx pped when accommodations or environmental
conditions are outs1 e s 1e e and/or jeopardize the results of examinations
being performed. s\

Effective s tlon be 1ghb011r1g areas is made when activities are incompatible.

Care muste taken w1th theperformance of incompatible activities to ensure the
accur fresults. For example:

Q\ 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 fiom 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 to the operational area of each laboratory is controllable and limited. Visitor
access to the operational areas of a laboratory is restricted.

15.3.4.1 a. 1) Access to the laboratory: ~\Q®

15.3.4.1 a.1.1) Only personnel staffed to the laboratory as poatt of their routine function
(e.g., forensic scientists, forensic evidence specighiss) laboratory technicians and
assistants, the quality manager, the Major/Mapager and administrative support) or
those individuals designated by the laborat wanager shall have unrestricted
access to any forensic laboratory during nal duty hours, after-duty hours, and
the opening and closing of the faboraagq. On@ e laboratory manager may add to
or remove from the list of personnelhirbing fvs aeﬁgss to the laboratory.

15.3.4.1 a.1.2) A written record is kep&) @eac%\eiggr o qccess to a laboratory.

15.3.4.1.a.2) Laboratory visitors:
estiy /o@w‘onal areas of the laboratory
or nof wotk within the laboratory system

15.3.4.1.a.2. 1) Anyone entering
who is not employed by
al ok I to entering any such portion of the
g‘@&on@mm of the laboratory are defined as
{

3 en or analyzed, and any evidence storage

anywhere that 61‘
ared. xS
15.3.4.1.a.2.2) %‘og - shqlleontain pertinent information to identify the
individ (D\ 'he it pe @ of the visit, the staff member accompanying the
visitof_nd theveasor for the visil,
15.3.4. Kg2.3) Laborg %pemanne! shall normally accompany any visitor
essing f'esn'ic%/operafiona/ portions of the laboratory. However, visitors,
such as instrument repair techinicians, may be left alone in an area of a
Q\ laboratory, while repairing an instriunent provided that the following
requirements are met: a monitor is assigned to ensure that these security
requirements are followed; all evidence in the area is securely locked up; the
visitor remains in the work area except to leave or locate the monitor; and the
visitor is checked regulariy.
15.3.4.1.a.2.4) Visitors shall don appropriate safety attirve, if such is a requirement of
laboratory personnel within a given laboratory location.

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

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

¢) 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 and they are only accessible to designateghtuff. A room may have
restricted access on a periodic basis. The laboratory Kﬁnagef must designate who
has access to restricted rooms. @\A

d) Accountability for all keys, magnetic cards, etc., is do nted and their distribution
limited to those individuals designated by the lahmato@nanagel to have access.

15.3.4.1 d.1) The laboratory manager or design '{&he %dian of the record for all keys,
pass cards, security codes, efe. all GQ e laboratory and to restricted
rooms. A record of the m(hv:duc@ havs& 0 on of all such devices allowing
acecess lo the laboratory (md\ ICI‘ J()&wlll be maintained either in hard
copy or electronically.

15.3.4.1 d.2} All security codes, ke tc. b surfendered upon termination of
employment. Securi de 5 moved in a timely fashion from any
electronic acces ce 1 mdzwdual leaves employment, loses or

compromises « &wc Q/
O KX
¢} Bach laboratory 15&111&' \3 ingwacant hours by an infrusion alarm.
f) Bvidence storage ‘aleas to prevent theft or interference and there is limited,

g se
controlled acces§)Th a %ditions are such as to prevent loss, deterioration and
aé

contammat@nd to e integrity and identity of the evidence. This applies
both beforg,'during, and examinations have been performed. (Procedure 15.8.4)
g) A Wetectien system is maintained at each laboratory.

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

15.3.5.1  Each laboratory shall typically be cleaned on a weekly basis and the cleaning may
include sweeping floors, emptying trash, efc. Other janitorial services shall be
provided periodically as needed. Each laboratory shall be maintained in a
generally presentable condition and all essential cleaning will be performed that is
required to protect evidence from contamination and the staff from unnecessary
health and safety risks.

Section 5.3 - Accommodation and Environmental Conditions
Page 3 of 4
Rev. 4
Issued 08/08/2008
Issuing Authority: Major/Manager



5.3.6

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

15.3.5.2  Laboratories are to be cleaned by contract cleaning staff only if the doov to the
individual laboratory is open and staff is present in the facility.

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

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

Forensic Services documents its health and safety program in the HegéffPand Safety
Manual. Continuing use of the program is demonstrated by one 01'\({1[)1'6 of the following:
annual health and safety audits for each laboratory, health and s@y training records,

cotrective or preventive actions related to nonconformities ential nonconformities
in regards to the Health and Safety Manual, or complainjtse ressed by staff regarding
health and safety policies. %\
&
> R
SFCAS
N
N
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ANALYTICAL METHODS AND METHOD VALIDATION

General

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

Work instructions for the use and operation of all relevant equip @ and the handling
and preparation of items for testing are available where lack of €iith work instructions
could jeopardize the examination. The approved analytical ods, work instructions,
and reference data relevant to the examinations performetén'e maintained as controlled
documents of the management system and are readily @1 able to staff.
N _ | e
y deviation from an approved analytical metl-@smustQ chnically justified,
authorized, documented in accordance with tHe/appr ¢ qmlity procedure prior to
use, and accepted by the customer if appropgiate. X, Q/
RYPK
Standard analytical methods that co%@suf i t@mise information for
performing an examination and contain al ne@ quired by Forensic Services need
not be rewritten as an official F&ic o ice@alytical method. However, the
analytical method must still%\& p@ zl/ being used.
15.4.1.1 Analytical me 52 A(F'w 7t fﬁhcumem‘ that specifies the steps, equipment, and
material eSS, o perfpim a task properly. Analytical methods are
1-1)1'iﬁ@&k> prcg\ﬂe insfhudtion and standardization Jfor activities affecting
quallp)."In nsieysewvices, they are used primarily fo describe the accepted
mesiper Ofpei 7g casework analysis. 1t is acceptable for the analytical
ethods to conidin more information than is required by this manual as long
ox @ information does not contradict the requirements for analytical methods as
Q\ 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 a Standard Method.
An analytical method that has not been adopted by ISP Forensic Services: The
variation in case samples requires that the forensic analyst have the flexibility
to exercise discretion in selecting a method most appropriate to a problem at
hand. The analyst needs to contact the appropriate discipline leader if the
analyst proposes to use a method that has not been adopted by ISP Forensic
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Services. The discipline leader can approve the use of an analytical method if:

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

15.4.1,2,2 Includes the use of appropriate positive and negative controls plus
standards and reagents of satisfactory quality.

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

15.4.1.2,4 The analyst and the discipline leader have decided w Jé?&f validation is
necessary and the validation study if performed, esfabh he efficacy and
reliability of the analytical method.

15.4.1.2.5The analytical method, the approval of the u%ihe method by the
discipline leader, acknowledgement of review bb e quality manager, the
validation study if performed or available fi ihother source or the citation,
the results of the controls, and the iem!!sﬁ;e\( se sample(s) shall all be

documented in the case file.

5.4.1.1 All analytical methods are documented an @alla ory personnel. The staff of

Forensic Services can exercise discr et10 ele h lytical method most
appropriate to the evidence being er fakd. Q}

5.4.1.2 Appropriate controls and standa,tgs%l e&&?ﬁe@ analytical methods and their use is

5.4.2

recorded.

&

Selection of analytica Qho
Forensic Services C}. s a@@t miethods including sampling that meet the needs of
reapph

the customer and % the evidence to be tested. Non-standard analytical
methods and labatato analytical methods are used only if adequately
validated. @iald anaiy methods (see definitions) are preferably used if available
and appt: te. If a standard analytical method is used, the discipline leader ensures that
the laég?gition of the analytical method is used unless it is not appropriate or possible to
dog@> Tf modifications of standard analytical methods are made, the analytical method
must be validated prior to use.

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

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

15.4.2.1  Practices: when an analyst realizes that for some reason he/she would like to
depart fiom an approved analytical method, the analyst shall contact the
discipline leader. The discipline leader and the analyst shall review the
modification and decide if the deviation is minor or major. If the discipline
leader needs to depart from the analytical method the discipline leader shall
contact their immediate supervisor. If the supervisor doegyot have the
technical expertise to determine the scope of the devidtipn he or she should
consult an analyst that does.

15.4.2.2 Minor deviation - the case record for ¢ minor devi@r shall contain

documentation noting the following: O
. Description of the deviation. 6\
. Determination that the deviationowus mngar.
. Concurrence by the discipli r(émie

Iéﬁ s/zg;swisor (if discipline
leader is requesting deviatithy) to @ devigtion,
15.4.2.3 Major deviation - the case recora a n@ipr ol ).ﬁron shall contain

documentation noting the follayin Q
. Description of tth ):'a({é}ﬁ'o

. Determination, (hat th$ Vigti
. Either a copflof thecvalidat

analytical method
vas major.,
study or reference to the location of the

i \@
nee @re (ﬂ.{ ipline leader, or supervisor (if discipline
equrestiiiglgeviation) to the deviation from the formal
nd approval of the validation study.

validatio

o™
Wi
e

* X
15.4.3 @l ds may bedeveloped for special or unique situations. They must be
Qefialidated and approved by the discipline leader and the Quality Manager, but
\O they do not have to be designated as an approved analytical method for
Q Forensic Services. Appropriate documentation shall be kept in the case file.

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

5.4.3 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, priot to its implementation and supervise the development of the
analytical method. Plans are updated as necessary to incorporate new information as
development proceeds and there is effective communication between all participants
developing the analytical method.

15.4.3.1 Contents of analytical methods:

15.4.3.1.1 The numbering system: Section 1 shall be 1, Topic 1 S}@ e ] 1 and {tem |
shall be 1.1.1, etc.

15.4.3.2. History page: This shall provide a list of rewsrrra@&'e revision date, and the
date accepled, .

15.4.3.3  Background: This section may refer to the @lq)ffacmrer 's protocol or some
other source from which this method wa ‘ved, It may in practice contain
a variety of openings by way of pmw the g ground information about
the analytical method that is to folles="Th: Hofnay be brief.

15.4.3.4  Scope: Specify the applicability @rhe a\' tr thod and/or the range of
samples for which it is suita

15.4.3.5 Equipment: This shall bQQI of,

analytical method. 1t
as possible. HowevesN

equipment shall @?@ j analynca! methods. Equipment shall
have calibration/ifiter: cks and maintenance procedures and

accompanw alil\' o7 mediate checks and maintenance logs as
15.4.3.6 Reag 1 Th G,a, ‘)n would be a list of reagents necessary to perform
this @ah» ¢ In some analytical methods, the preparation of the
em wil nbed in this section while in other analytical methods
paration is els ewfreie Note: The reagents and equipment section can be

Q combmed if both sections are short.
1 .Q. g

qu nt needed to perform this
ed the list of equipment be as generic
zequne.s specific equipment, that

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

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

15.4.3.9  References: Often an analytical method will be based on some literature
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reference. Ifit is not listed in the introduction, then it shall be listed here. The
references can be listed in the background section if they are few in number.
Other suggested references include relevant technical documents,
published/accepted methods, in-house manuals, and equipment manuals.
15.4.3.10 Limitations to the method: Does not need to be g separate section. However,
limitations to a method shall be listed somewhere in the analytical methods, if
applicable.
15.4.3.11 Accommodation or environmental factors: If there are applitable
accommodation or environmental fuctors, which must Hetaken into account
when performing the analytical method, they must é ihcluded in the method.
15.4.3.12 Safety Concerns: Specific or unique safety hazar 1all be listed as part of
the analytical methods if there are specific o1 gique safety concerns.
15.4.3.13 The location of instrumental batch files, sta@tlrds, and controls that apply to
nuiltiple cases shall either be indicated iwhe case file or in the analytical
methods. If indicated in the analyti c;guerho@?ze analytical methods shall
indicate that the file is stored centé y inthedabdrafory and identify the file.

15.4.3.14 As appropriate, analytical miggé@: shall contpind discussion of precautions,
ggcm.

sample preparation, and pos. SOUNELs

plicapib: \>
15.4.3.15.1 If an equipment calibration is gz\ se, @1 e document, specify in the
@g he c

1

15.4.3.15 Include quality criteria asg

appropriate analytic th i,\t ration procedure fo use.
15.4.3.15.2, Blanks, dzq;]ica@;? ta\’ s, a@)ositive and negative controls.
15.4.3.15.3 Independent })61', ve .r()/Kj te analytical methods generate quantitative

results A

15.4.3.15.4 Accepm:@rﬁr L in 1 ds to quality measures if applicable.

15.4.3.15.5 The s rér‘tcm 20f'7 wement will be addressed in analytical methods in
whiclkd) quariitative Tesult is reported.

15.4.3.16 Exchanalytical od shall be uniquely identified, each page of an analytical

thod shall be ilimbered, designate the fotal number of pages, and the
o) revision number (rev. #) in the bottom right hand corner. It is considered a
' good practice to place the effective date on the document but not required.

1523.1 7 Work Instructions: Work instructions are a step-by-step process that is used to
supplement the analytical method. Work instructions are not intended to
replace the analytical method and the purpose of the work instructions is to
provide a step-by-step guide for designated processes in the laboratory. The
analyst is still responsible for knowing, understanding, and following the
analytical method that the work instruction is based on.  (Some examples
where work instructions might be used: a detailed set of instructions on how fo
start up, acquire and print results from the FTIR, a list of steps to follow in the
extraction of benzodiazepines from urine.) The discipline leader will ensure
the work instructions comply with the analytical method and that the level of

Section 5.4 - Analytical Methods and Method Validation
Page Sof (2
Rev. 4
Issued G8/08/2008
Issuing Authority: Major/Manager



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

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

5.4.4 Non-standard analytical methods
Customers agree prior to the analysis of evidence to accept non-stan @analytlcal
methods in use by Forensic Services. Non-standard analytical me k@d% are validated and
approved prior to being vsed on evidence. New analytical meth are developed
according to and contain the information outlined in the rel uahty procedure.

5.4,5 Validation of analytical methods: Analytical 111ethod$ﬁc1)place betfore April 1, 2001,
do not need validation studies as they have been va ough proficiency testing and
usage over an extended period of time. Nor do t 1equ1§ alidation if they are
rewritten to conform to an updated format, M etween April 1, 2001 and

issue date of this procedure must have doc @ntdt n f tion and meet the
procedural requirements that were in ef ghat 7 Only method validation
begun after January 10, 2007 of thesQ; ced@ n meet the listed requirements.

5.4.5.1 Validation is the confirmation \exal 1 1011 @g objective evidence that the
requirements for the intende f(\@% nalytlcal method are fulfilled.

5.4.5.2 Forensic Services vali no n ,g'nethods, laboratory-designed/developed

methods, standard method tended scope, and amplifications and
modifications of standaldg{ tho n that the methods are fit for the intended use. The
validation is as extens o meet the needs of the given application. The forensic
scientist per founm@ vahdatxon rds the results obtained, the process used for the

validation, and '§® des a written evaluatlon as to whether the method is fit for the intended use.

1 5@&2 Validation Analytical methods must be comprised of validated techniques 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.

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

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

15.4.5.2.3 General guidelines:

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

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

s Itis recommended that the known samples be designed to resemble
actual evidence materials as closely as possible so that the effects of
such factors as the matrix of the sample, sample agebdeg; adative
environment, and sample homogeneity are fakenq@n account. This is
particularly important when attempting to applyid m; ethodology to
Jorensic materials originally developed forﬁ?e chemical or
clinical samples.

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

o Standard methods (published/vaidatec andaf  methods) require a
performance check to demo, ;égl ﬂ@ ’@d works in owr lab
environment.

*  Non-standard methoda(@lem an migques that are widely
accepted in the sciendaom WInTiLy are being adopted by Forensic
Services) require@mon %m %t the method or technique is

accurate (md b]e @)‘med by trained ISP Forensic

Services p
. Labomt Q/%d? (novel methods developed
inde, @em‘IK® Fo;é{ ¢ Services) would require extensive

107 ion.
15.4.5.2.5 The verl évon T

g 7c]ude

. NEHIE validation plan is a plan that includes the following
% met W an must be approved before the validation study can be
\ nitiated,

Q o Validation scope - A list of minimum requirements, which are
KO - 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 a step-by-step description of the validation
activities. This would include the performance characteristics that
will be evaluated for the method.

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

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

15.4.5.2.6 The Quality Manager will approve validation plans before the validation

15.4.5.2,7 Validation must be documented and ¢

study is initiated. At the discretion of the Quality Manage@cﬁ’ie approval
process can be performed with the assistance of a scie > review cominittee.
The scientific review committee will be comprised ofQp to three individuals
appointed by the Quality Manager. Documenta f this review and
approval well be kept with the validation studyrepid may be recorded by
signing the validation plan or sending an e- )c?slafmg the validation plan
was reviewed and accepted.

5‘(@6‘1{ ﬁmon will be kept with the
validation study. Documentation 1 @ o ensure that any
qualified individual could evahé@whm\y 7 by whom, when and
replicate the validation procgsy will be available for review
ipline leader,

and will be maintained GQ )1@ the ch / :
15.4.5.2.8 The quality manager yepiews ¢ culpeyitation and determines if the

15.4.5.2.9 Aﬁf.f& s 1

5.4.5.3

of the vahdanon i a scientific review committee consisting
of up to three r wdu v and approve the validation data.
Validation @b 1iuglea ngmt the stated performance criteria and
concliisi bot §\e iddtion study are made.

oved by the quality manager. The method or
incorporated into analytical methods.

documentation is ad ﬂ hdanon study meets the specifications
o: @ﬁaz

~

tec n@urz t
cclpiie

'ange and accuracy of the values obtainable from validated analytical
thods is relevant to the customer needs. Factors to consider may include:

Q repeatability, linearity (quantitation), specificity, limits of detection, interference
from the matrices, and reproducibility.

15.4.5.3

The performance characteristics of a validation 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 characteristics listed below also include
stiggestions 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
will also follow the DAB guidelines)
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15.4.5.3.18electivity: a study of interferences from the matrix and environmental
affects.

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

15.4.5.3.3 Linearity: the mathematical relationship that exists between concentration
and response over a selected range of concentrations. The LOQ forms the
lower end of the working range. The upper end of the woghihg range must be
determined. The level of acceptable variation fiom th ibration curve at
various concentrations must be determined.  This i$generally performed by
preparing standard solutions at five concentrationd®the standards should be
prepared and analyzed a minimum of three :iu@s Ideally the different
concentrations should be prepared mdepen@’ﬂy and not from aliguots of the
same master solution. In the final pi oc hter range of three
standards is generally used, and i m .S' gtp@% a single standard

e

concentration is used. A couekm coe . 995 is generally
considered as evidence of acce, le Sikg, ' to the regression line,
15.4.5.3.4 Ruggedness: this is an i zed Wpre@isidn study. The precision
obtained when mu!nple e wintiple instruments, on multiple days
in the same laboratory,pe fon e methgd. Different sources of reagents or
multiple lots of C()[@g) oy use@t this study. This specification helps to
isolate which of ov&rm nmbute fo significant variability in

-

resulls.

15.4.5.3.5 AccuradyiNthe m&‘&n et a meﬂzod is the closeness of the measured
value tg lre e sample. Accuracy is often determined in one of
three yzi sample at a known concentration and comparing the

valubscan.a racy. When available the standard should be a
ied refer e@ andard. Another approach is to compare the test results
om the new method to results from an existing alternate method that is
known to be accurate. The most widely used approach is to spike blank
Q\ matrices with the analyte of interest.
15.4.5.3.6 Precision: this is the amount of scalter in results obtained from multiple
analyses of a homogeneous sample. To be meaningfisl, 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
made fo test the performance of the instrument. The second repeatability
study in precision assesses the method. This data is obtained by repeatedly
analyzing, in one laboratory on one day, aliquots of a homogeneous sample,
each of which has been independently prepared according to the method
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procedire.

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

15.4.5.3.9 Robustness: the ability of a method to remain unaffected by small
changes in parameters, for example injection volume or addition of buse to
the standards and samples.

15.4.5.3.10 Stability: it may be essential to determine if sample ions are stable
enough to allow for delays such as instrument breakdowiis or overnight
analysis using aito-samplers.  For example, solutiogsmay need to
demonstrate stability over a 48-hour period, S%?@u‘ds and samples should
be tested over at least a 48-hour period, and the qtiantitation of components
should be determined by comparison fo fres _QJ‘epared standards. An
example of stability criteria: Acceptable of samples stored in
solution for 48 hours is 2% change i C§< %samp!e response, relative fo
freshly prepared samples.

15.4.5.3.11 Recovery: the amount of m@ym t JQ @Nl}f recovered fromnt an

extraction,
15,4.5.3.12 Accommodations or en vu’onmeg@c ns: rdel ‘ation of accommodations
or environmental conditions that may affe e vq no

5.4,6 Estimation of uncer tamty
5.4.6.1 Forensic Services does no nt and therefore does not need procedures
for estimating the unce c b tions of its measuring equipment.

i

5.4.6.2 Forensic Sezvice ates iy ents a quality ploceduze to estimate uncertainties of
measurement foQ;ua t ,:1 sis results which appear in the examination reports

except whe analytica od precludes such rigorous calculations. In certain cases,
a valid estinjation of uncelt ty of measurement is not possible, In these cases, Forensic
Sewi tempts to identify all the components of uncertainty and make the best

iblé estimation, and ensure that the form of 16;301t1ng does not give an exaggerated

1mp ession 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.

15.4.6.2  Uncertainty of Measurement: An uncertainty of measurement will be provided
Jfor quantitative results contained in examination reports or the quantitative
result will be reported only fo the number of significant digits that arve known
to be accurate. The uncertainty of measurement for reported weights in
controlled substance cases will be determined and available upon request, but
will not be included on the examination report.
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15.4.6.2.1 The uncertainty estimate must be part of the validation plan. One possible
approach to calculating uncertainty is deriving a standard deviation fiom
measurement data. It will need to be determined in the validation plan the
number of replicate data needed. From the replicate data the population
standard deviation would be calculated. The confidence interval of 95.5%
will be used so the estimation of uncertainty is +/- 2 population standard
deviations from the mean. The estimate of uncertainty would be stated. The
chances are 95.5 in 100 that the error is less than +/- 2 Sf

15.4.6.2.2 If an analytical method is found to have bias, this mus o be faC‘fOI ed into
the estimation of uncertainty. A publication that gn!&g widance on this can be
referenced at

hitp.//nvinist. govipub/nistpubs/jres/102/5[25phi.pdf
15.4.6.2.3 The uncertainty level may be recalculated a@‘zmdated as more data becomes
available from using the procedures. If fie incetainty level is recalculated it
would be submitted as an amendmenf e v %mon study.

15.4.6.2.4 Each analytical method from w/nc uan u'rs are reported shall
contain instructions for fepor m e the ( measm ‘enient.
5.4.6.3 When estimating measurement unc % sources of uncertainty in the
given situation are taken into acm@ sm epfed Mmethods of analysis,
5.4.7 Control of Data %
5.4.7.1 Calculations and data tran

&@apploprlate checks in a systematic manner,
(Section 15.9.4.1.2) ~Q \& Q/

5.4.7.2 When computexsg\uto&&% ment are used for the acquisition, processing,
manipulation, 16@1d1 , storage or retrieval of test or calibration data, the

Forensic Se@es ensu1es Q

a) computer ggftware developed by the user is documented in sufficient detail and suitably

r otherwise checked as being adequate for use.

re 15.4.5.2 will be followed with the exceptlon that the management assistant

erve the same role as a discipline leader in the validation of software used by the
Forensic Evidence Specialists,

b) quality procedures have been established and are followed for protecting data; the quality
procedures include issues such as integrity and conﬁdentlahty 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 functioning and are
provided with the environmental and operating conditions necessary to maintain the
integrity of test and calibration data,
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Commercially developed software, in general use within its designed application range,
such as word processing, database, or statistical programs may be considered sufficiently
validated. In-house developed software or modifications made to off-the-shelf software
must be validated in accordance with the 5.4.7.2 a).

5.4,7.2.1 Forensic Services does not perform the examination of digital evidence and therefore
this supplemental clause in not applicable.

S,
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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, 5

Equipment and software used for examinations and sampling are %ﬁ%le of achieving the
accuracy required and comply with the specifications relevant Q the examinations
performed. Equipment has calibration, intermediate check /or performance
verification performed, as necessary, when the output o;f €quipment has a significant
affect on the results of analysis. When received, equi is checked to establish that it
meets Forensic Services purchasing requirements, @lev nt standard specifications,
and has a calibration, intermediate check, and/m or ve1 ification, as appropriate,
before use. %
15.5.2.1  The accuracy required cmd )ecf@nor evant to the examinations
performed for eqmpmenq S0 @ve areNwcluded or referenced in the
analytical methods.
15,5.2.2  Each piece of equip /u \nv en ed in casework analysis that requires
calibration or p 3 en ions shall have o documented program.
This analyticaly: gi( r ect the current requirements based on the
use of the ir mez [ r The program shall be included in or
refer ence@ th liyt apMnethods, for which the instrument/equipment is
used, fn-1; c@ program included with the calibration record,
man@nm copg Gor performance verification) or may be a manufuctirer-
fied progrg for calibration or performance verification.
15.5.2.3 Il intermediateThecks and performance verifications shall be performed in
accordance with a documented program if the instrument is being used for

casework analysis

1 5@ 2.4 New instruments/equipment shall not be used for casework analysis until the
discipline leader has approved the calibration program and documentation
Jorm, if required, the performance verification and documentation, if
required, the maintenance program and documentation form, and confirmed
that the appropriate perforinance verification, calibration, and maintenance
has been performed.

Personnel who are trained and authorized operate Forensic Selvrces 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 equlpment users.
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15.5.3.1 Forensic Service personnel who have successfully completed their approved
training plan or individuals working under the direct supervision of trained
personnel will be authorized to use the corresponding equipment/sofiware.

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 instrictions in
the documented procedure on or near the schedule requiredby the
maintenance procedure. Some instruments are used by (ﬁ)le disciplines,
which may differ in their calibration and maintenan \ocedur ‘es. Only one
procedire needs (o be used if it meels the iequu%@ s of all users.

Analytical equipment and related software that has a Si%&fcant impact on the results of
examinations is uniquely identified, either with the %ﬁa mber or other designation,

when practical. *

o the results of the

O
Records are maintained for equipment and %g’.g‘h
its own record that

examinations. Each piece of equ1pment& um @
contains, at a minimum:

a) Identity of the equipment and its s q)

b) Manufacturer’s name, mode f@pl and serial number or other unique

identification;

¢) Checks that the equipment r@% K@hc specifications, bid specs, and/ot
p11

analytical methods as
d) Current location,

I'

¢) Manufacturer 1uct \ffable or reference to their location;
f) Dates, coples& @g\a iﬁcates for all calibrations, performance verifications,
adjustments,\ ceptanc (:@3 and the due date of next calibration, where applicable;
15.5.5 calibration record shall be maintained for all pieces of equipment that require
Qﬂ intermediate checks or calibration. This record shall contain the following
documentation, al g minimun:

o Type of instrument and its unigue identification;

Calibration procedure and/or intermediate check procedure,
Acceptance criteria for calibration and/or intermediate checks;
Appropriate interval of calibration and/or/ intermediate checks;
Date performed,

Results, reference standard, and initials of individual performing
calibration.
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g) Maintenance plan, where appropriate, schedule of performance verifications, where
applicable, and the maintenance and performance verifications carried out;

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

s Maintenance procedure(s); @6
s Schedule for maintenance; 4.\0
o Acceptance criteria if applicable; S

o Maintencance performed, date the maim@@ce was performed, and
initials of individual performing mau@ance
¢ Repairs performed: date; initials lividual performing repair if
employed by ISP Forensic Servi nau% and company, if the person
;

performing the repair is no oy, ith ISP Forensic Services.
»  Performance verifi canon, equ e a@\e acceplance criteria.

h} A description of damage, malfunctm&&mo t1 s repair to the equipment; This
will be documented in the maintena trument along with the

disposition of the instrument aﬁq&@amte{@n een performed.

Forensic Services creates ar@n nts &y procedures for the safe handling,
storage, use and planned @mte & ﬂﬁsm 'ing equipment to ensure proper
functioning and in or: iéﬂt cdptamination or deterioration, Forensic Services
does not use meas r@om accredited services off-site and consequently
does not have ag\plo € nsporting this equipment.

15.5.6 Mg@\/(mce P an memm ing equipment are described in corresponding
vical methods, if appropriate. All measuring equipment will be stored in the
horatory and is handled and used by approved analysts or trainees under
QK supervision of approved analysts.

Equipment that has been subjected to overloading or mishandling, gives suspect results,
or has been shown to be defective or outside specified limits, is taken out of ser vice, 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
cffected 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 (?ned to service.
Equipment being returned to Forensic Services after calibration ﬁc\ proved vendor
is excluded from this policy.

5.5.10 When intermediate checks and/or performance vellﬁcatlogom)e needed to maintain

5.5.11

confidence in the status of equipment these checks are ied out in accordance with the
related quality procedure and the appropriate analyt@ﬁl\m &)d

15.5.10.1 Calibration, intermediate checks, a p anﬁg verifications of
equipment that has a significant m@tcf ‘ ;;J of an examination are
performed after any activity !In\ gh 11@: effect the equipment such as
maintenance or repair.

15.5.10.2 Intermediate check intery ﬁgagfgkgf @e verification intervals established
by the manufacturer a@g Vil ess the user has documentation
demonstrating tha qm nt r’a hle for some longer time interval.

15,5.10.3 Discipline fegfiég mineif any equipment needs fo have an

intermediate k ar pgrfosmance verifications after shutdowns, whether

deliberate @1])/( d.
\@ 06@ O\/

Forensic Seww@wo 'e %d implement a quality procedure to ensure that when
cahblatlons rise toa correction factors, copies of this data (e.g., in computer
software @% updated if thispractice was allowed. However, this practice is not currently
ailow Forensic Services and no quality procedure is necessary at this time,

5.5.12 Eq%ment used for examinations, including hardware and software, are safeguarded from

adjustments that invalidate test results/status.

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

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

weight. A\Q

All measuring equipment deemed by Forensic Services to ha%ggniﬁcant impact on the
accuracy or validity of examination results is calibrated (prgi ing that the measuring
equipment requires calibration) prior to use in casewmk@ e documented program for
calibrating the measuring equipment, Section 15.5. 2@@1113 @nual regarding equipment
provides guidance for the calibration of equipmente

26 Ry

@&/@ted procedures 5.5.2 and
& o
\Q’ \Q O

5.6.1.1 (This supplemental standard is contained in é@peh
5.5.10)

5.6.2 Specific Requirements
5.6.2.1 Calibration

5.6.2.1.1 Forensic Services is cah@o latory However, as applicable, the
requirements of thls e ee incorporated into the quality policies and
procedures in seq\o

O
5.6.2.1.2 Forensic ices is not @matmn laboratory. However, as applicable, the
requiremenfs of this standafd have been incorporated into the quality policies and
proce@@s in section 5.6.2.2.2.

5.6.2.2 T(ging

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

15.6.2.2.1.1;
Forensic Services calibrates measuring equipment that meets the following guidelines:
»  Calibration is a significant factor in the accuracy of examinations.
*  Ouiput of the measuring equtipnient is in basic/derived SI units of measurement or
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U.S. customary system of units and traceable to ST 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 ST base units

Length meler
Mass kilogram Q%
Time second W
Llectric Current ampere \A
Temperature Kelvin %Q
. : ‘\0
Examples of SI derived units %)
Areua Squar {Qﬁei
Volume Cg@ 1etep,
Temperaiure sins C)

Source: hitp://phvsics. nist.gov/ci

mits
asure equals

Length: One-i nle} l!or
exactly 25.4 7 $ %{
Mass: wum ndﬁe s equials exactly

453.5 gfc

Examples of U.S. cust @u P @éﬂ

15.6.2.2.1.2 Tra 711 ing equipmenl calibrated to SI units includes several
AC-G2: 1994)

e\%? ml e el

An unbreleen chain of comparisons going back to a primary standard
Known measurement uncertainty for each comparison
Documented procedures for performing each comparison
Established competence for each comparison performed in the chain
Reference to appropriate primary standards
Calibration repeated at appropriate intervals

Q‘OQ

e & & o

15.6.2.2. 1.3 External calibration services that are ISOAEC 17025 accredited to calibrate
the designated measuring equipment meet the requirement for traceability,

15.6,2.2. 1,4 The following measuring equipment may require calibration traceable to a ST
primary standard:
1. Balances
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Thermometers or other temperature meastring devices
Pipettes excluding volumetric class A glassware
Volumetric glassware excluding class A glassware
Rulers and other distance measuring devices

Syringes used for quantitative analysis

SR

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

3.6.2.2.2 Forensic Services currently only calibrates measuring eql{tgént that is traceable to SI
measurement standards and therefore has no policies for galibrating measuring equipment
that is not traceable to SI measurement standards.

i\
5.0.3 Reference Standards and Reference Materlais KQ

5.6.3.1 Reference standards: Forensic Services cre@es an fkg} %{ ts procedures for the
calibration of reference standards. Whe @ned nally or externally,
calibration must provide tlaceabzhty c1 1 dure 15.6.2.2,1.1, where
possible. The reference standards 'e i their designated purpose only unless
it has been demonstrated that so not degrade their performance for
calibration, Ifthese referen d\&le @Jstable, they are calibrated before and
after adjustment,
15.6.3.1.1 Reference VQQM
15.6.3.1.1.1 Forc atl referefice .standaf ds that is performed externally:
° angffica 1od shall designate that the calibration is performed
O externnll lescribe the frequency of calibration.
{é} The cor or that provides the service is accredited to ISO/NEC
17025, if appropriate, to perform the calibration.
OQ ¢ The calibration certificate shall be retained as a quality record in
g\ 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 fiequency of calibration are described
in an analytical method.
s The record of calibration shall be maintained as a quality record,

3.6.3.2 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 refevence material and controls:

15.6.3.2.1(1) Reference material and controls shall be authenticated prior to being used
Jor casework examinations unless they are obviously authentic such as a
human blood control dravwn from a Forensic Services employee. A certificate
of analysis received from the manufacturer may serve as authentication for
standard material and controls.

15.6.3.2.1(2) There shall be a clear demarcation between reference materials and
controls that have been authenticated and those that have been
authenticated,

15.6.3.2.1(3) The procedure used to authenticate reference mat r& and controls shall be
documented in an analytical method. Alternativ %e analytical method can
designate the controlled document used to aq!lg: Heate standards and

controls N

15,6.3.2, 1(4) The reference materials and controls %’Qsam an analytical method shall be
described in an appropriate analyticalfifetho A

15.6.3.2.1(3) A record shall be maintained of hevesukt§d fm(ked_fbr reference materials
and controls for casework ana!yﬁ@ Thesetes nay be centrally stored or
located in the case record, ] e 1 4%'? a ntrally stored, then either the
cawﬂ!e or the cma(vl.zcal @rod ate that they are centrally stored

stored.

not be used past their expiration

Hy opfulegs @s first checked and the discipline leader

da!e unless the s

gives documenfed-dppi scipline leader must notify the lab
manager (S) es 7(16?:1 ircumstances may arise where the expiration
date is n@ ph , (i e prupose of the standard material or control has
been alteved, C' m drug reference materials have expiration dates
that &ve ay quantitative analysis but do not apply for qualitative
8&‘)}5 is.). O

15.6.3 Authenticating and using controlled substances reference material:

1 SQ’Q, 2.1 All controlled substances that are retained by a laboratory of Forensic Services
shall be entered into the appropriate controlled substances inventory except,
controlled substance standards that can be purchased without a DEA license,

15.6.3.2.2.2 Primary standards: These are the bulk amounts of controlled substance reference
material obtained from manufacturers and stored in high security in the Meridian
laboratory. 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 cabinet.

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

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

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

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

15.6.3.2.2.2.6 The gross weight of the primary standard and the congdiner shall be entered into
the inventory form prior to removing any reference mai€ial from its container. After
a portion of the standard has been removed fiom the\;nfainer, the gross weight of
the primary standard including the weight of th tainer, the date, and the initials
of the user shall be entered into the inventory forim.

15.6.3.2.2.2,7 After use, the primary standard confain%f\s 1all be returned fo the double locking

1e

cabinet. Both parties involved in obtainigg'the primary standard shall initial the log
sheet, { %

15.6.3.2.2.2.8 The total weight of the prhnm:&tg%d@% éﬁ(ﬁainer shall be audited

enticated and traceable drug

g evidence. The security measures for

: thase for primary standards.):

if benslt stafidyids: marijuana, psilocybin mushrooms, and

edu and@:anﬁ‘oﬂed substances, 300 milligrams, and
Schedule 111, 1 d I@”w substances, one gram or five tablets.

15.6.3.2.2.3.2 The bemqéand@ shglhNbe maintained in a secured part of the laboratory.

15.6.3.2.2.3.3 An inpétory sheet shalfbe created when any drug is added to the bench
standerds of ¢ @?ﬁf i This sheet shall reflect the name of the drug, source, date
adddd) .h@d ross weight, and how authenticated.

15.6.3. 2.2.3:64 gross Weighivhall be recorded in the inventory sheet each time a bench

andard is removed from its container along with the name of the user and the date.
15.6.3,2.2.3.5The combined weight of the bench standard and container shall be audited

annually, (74)

15.6.3.2.2.3 Bench standards (A limite it @t}an
standard that is used in f?@ami ]
bench standards are le.

7 annually,

1 59.3.2.2.3.6 Quantities of controlled substances in excess of the amounts allowed for bench
standards may be held and used by individuals performing research and
development. However, the Major/Manager shall grant prior approval in writing
Jor each request.

15.6.3.2.2.4 Secondary standard: (this is a laboratory produced or casework sample that
has been authenticated by comparing it or the significant component(s) to
authenticated controlled standards by either GC/MS or FTIR). The 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, docunientation, and traceability.
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5.6.3.2.1 Reference collections of data or items/materials encountered in casework that are
maintained for identification, comparison or interpretation purposes (e.g., mass spectra,
motor vehicle paints or headlamp lenses, drug standards, typewriter print styles, wood
fragments, bullets, cartridges, DNA profiles, frequency databases) are (if applicable) fully
documented, uniquely identified, and properly controlled.

15.6.3.2.1.1 Definitions:

®  Reference collection: Groups of connmmon items r'nfeﬂged fo assist in
determining the class or individual character :s(f@ ‘evidence.

o Fully documented: description of pertinent c @sacle: istics, such as
maike and model of a firearm or chemica of a drug standard.
Dociimentation may be made on the referedce material itself, on it
proximal packaging, or as part of (k@{dse record,

o Uniquely identified: Each item o é?wq of similar items will have a
unique name as described in tf qghcy regarding the reference
collection. Examples of was Wt i ludf data or items in a
reference collection may uni ie ied include a laboratory
generated alphanmne ode @S'a enerated alphanumeric code,

or the name of thej @ if
e Properly contr é Ln{ﬁg @ to the reference collection.
15.6.3.2.1.2 Current refereng @]ec@s

s Firearn 1 rei
" er ‘ence collection

1}» {e oped reference database
W developed reference database
i rence collection

@ Sfamlaf@l munition file

o Toxicology parent drug and metabolites

5.63.3 In fn?diate checks: checks needed to maintain confidence in the calibration of reference
stantlards and reference materials are carried out according to the appropriate analytical
methods on the schedules defined in the methods. (Forensic Services currently has no
reference standards or reference materials that have or require intermediate checks.)

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

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

Sample selection — the process used to choose the evidence or p of the evidence
that will be examined. Conclusions are only made about the pagt \ of evidence
analyzed when the process of sample selection is employe %mple selection involves
such considerations as amount of evidence available, 31g nce of the evidence,
number of specimens available for analysis, etc. Sampléselection is not sampling, which
is a process of inferring properties of substances ba na 1ep1esentat1ve sample.

As applicable, each discipline shall document%@e @%'t 1 methods a sampling plan
and/or sample selection for substances to b %&Cﬁ ans shall, whenever
practical, be based on appropriate Statls!.% et ot @all address the factors to be
controlled to ensure the validity of t@ IE:S \5

By submitting evidence to Forengh g the standard submission forms,
customers agree that submitt & an@zed according to designated sampling plans
and/or methods of sample se 1on\\ Q/

When a customer re & @’asﬁu n a sampling plan the request is communicated to
the analyst. The }(& nt the quality procedure for departing from approved
analytical meth 10 ing any sampling departure, and record the request
and depar tu allo L&xammatlon record. Ifthe sampling departure significantly
affects th s ofthe exdmination, it is noted in the examination report,

Q)& mplmg is performed; the sampling plan used, if more than one is available; the
petSon performing the samplmg, 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,
15.8.1.1 Casework acceptance: 6
15.8.1. 1.1 1t is the responsibility of Forensic Services to pmwde po:t to law enforcement
agencies, prosecutors, and public defenders. In o provide the timely service, it
is important to limit the services (o situations fha 11 resolve criminal cases or will
support administrative license suspension (A §) Deviation from these criteria shall
have the approval of the Major/Manager. Q
15.8.1.1.2 Forensic Services shall accept ewdence m nforcement agencies (city, county,
state, or federal), other gover mnenf% Je,%ma prosecuting attorneys,
public defenders, or other entities rt)de work shall be done for private
defense attorneys or the priva G'gcfor &en
15.8.1.1.3 Idaho School Districts shall b8 IIO\QQ‘IO H non-random juvenile drug tests
(NJDT) samples only, m C rphmv\'@xw strict policy as prescribed by Idaho Code
33-210. Idaho Schoo! n ic bn NJIDT samples shall do so through one
individual per d:s 7 ng cordance with Forensic Services procedires
Jfor evidence hfm( ga Ibi 1.
15.8.1.1.4 Evidence she Iyszs only if’ it shall assist in the identification of
suspects, 1 .'tm cr n 1 char ges against an individual, or establish whether o
crime Iac m Y cases shall not be accepted,
I15.8.1.15 Geneé‘v, 7\3&% @zdence specialist should receive evidence. Evidence shall not
cepfe( i roperly completed ISP Forensic Services evidence subniission
m dccompant 1/ Submission forms are not vequired for proficiency tests,
competency tests or from coroners/morticians when submitting fatality “accident
\O victim samples” (However the form in the AV collection kit shall accompany the
Q sample.). The submission form shall be used as an evidence receipt excepl for
accident victim samples.
15.8. 1. 1.5.1 Information shall be transferred as provided by the submitting
agency from the submittal form to the database. Significant
amendments to the information provided on the submiission form shall
be documented, generally on the submission form. When an exact
crime date s not known by the submitting agency, the date will be left
blank in ETS.
15.8.1. 1.6 Evidence confainers should be appropriate to the evidence and the analysis
requested. If evidence is received in a manner that will fead to deleterious change,
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immediate steps shall be taken to prioritize analysis, repackage evidence, reject
evidence or return evidence without analysis. Documentation of the situation and
action taken shall be included in the case record. This documentation will be located
in the returned evidence log if the item is rejected, otherwise it will be kept in the
case file.

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

15.8.1.2 Requirements for syringes:

15.8.1.2.1 Iorensic Services does not accept syringes with or wzﬂ@neea’f&s except in the
carefully controlled manner described below. Howepey, if the submitting agency
chooses to submit an alcohol or water rinse from-d&ringe, then the sumple may be
submitted to Forensic Services as a routine ca (bﬂmur going through the
protective measures described below.

15.8.1.2.2 The agency shall contact the appropriate @r ensic Services IForensic Evidence
Specialist before the syringe and cont ar e@mﬁed That Forensic Evidence
Specialist shall ascertain that all 1‘ e%w are being followed, and notify

the Lab Manager. The entire ca@ et without analysis, accompanied
by a copy of this policy, if th ens id Specmhst is Hot contacted prior to
the submission of the sln%@

15.8.1.2.3 The prosecutor associate wr/;hfS{g' il submit a letter requesting the
examination. The Jet hal is necessary to the case for the contents of
the syringe to be )zec ns‘ I shall arrive at the laboratory attached to the
evidence or ﬂze ey enc’s\ al erm ned.

15.8.1.2.3 The syr mge a 2 cm appropriate biohazard safety tube.

15.8.1.2.4 Generall @ia!ys ge Jor controlled substances shall only be performed if
the cas \ba d Im at:on or other exceptional/unusual case. Syringes shall

not \p’;}@‘ com‘folled substance evidence or any other evidence is
Iable W »ldes the same proof that the examination of the syringe would

ovide,

15.8.1, 3@%’] inges shall be packaged separately if the syringe is part of a multi-exhibit case.
If the syringe is not packaged separately, the entire case shall be returned.

1 SQ] 4 Return of evidence without analysis: There are a variety of circumstances that
may result in the evidence being returned without analysis even though it has
been logged into the evidence tracking system. With guidance from the
analytical methods the analyst has the discretion to determine which items of
evidence will be analyzed in « case. If an item of evidence is not analyzed, it
will be noted in the case record.

3.8.1.1 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
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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
receiving evidence;

b) The date of receipt or transfer;

¢) Unique identifier of the evidence.

15.8.1.1. 1Evidence transferred between individuals shall be documentdghon the written
chain of custody form, whicl is the official chain-of- cu,stegl Transfer of
evidence within a laboratory shall be documented on 4&} wiritten internal
chain of custody. The original written internal ¢ %f custody form will be
maintained in the case file.

15.8.1.1.2The case file also contains a “chain-of-custody 1&?)1 t” whose purpose is to assist
in the tracking of evidence and is not an 0@% chain-of-custody.

5.8.1.1.1 Once evidence is submitted in the laborator &’g 11 be tracked through a

5.8.2

documented chain of custody to the same ex@n the ms are tracked.

Evidence is systematically and umq%@nﬂﬁ@p@mwmn to a Forensic Services

laboratory. This identification follo ole egﬁ quality procedures and is used
throughout the time the evidence G a la is unique identification ensures that
evidence cannot be confused all erred to in Forensic Services records.
The system accommodates su fé@ of items, creation of items, and the
transfer of items of ev;d &/ laboratory.
15.8.2 System foy i nj:v
15.8.2.1 Origi tem

en ewde eived it will be assigned a unique laboratory case number.

:cr ewdence kage in a case will be assigned a unique item mumber. A barcode
wrfl be generated for each evidence item; the case number and item number appears
below the barcode. The corrvesponding barcode will be placed on the item.

15%2 2 Transferring items
When an item is transferred from one lab to another the item will be logged in with
the same unigue case identifier but the item number will have that lab's letter added
to the item mumber. 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 item of evidence; a line will be drawn through the prior barcode.
Prior barcodes shall not be removed or covered over.

15.8.23  Resubmissions
If an item of evidence is returned to the submitting agency and then resubmitted fo

the lab for additional analysis, the item will be logged in with the same case number
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and the item number will have an R added to the item number, the next time that item
is submitied, it would be 2R and so on. For example, if M20041789-2 was
resubmitted the new item number would be M20041789-2R, if it was refurned and
resubmitted again the new item number would be M20041789-2R2, and the next
time it was resubmitted it would be M20041789-2R3. A new barcode would be
printed and placed on the item; a line will be drawn through the prior barcode.
Prior barcodes shall not be removed or covered over.

Splitting items )

When evidence is split or divided into subsamples; the-. c@&ample will be
packaged separately. (This method for logging in subséinples is for evidence
that is not retained in the laboratory. The proc @ Jor retained evidence is
described in 15.8.2.5.) The new piece of ewde vill be entered into ETS and
the item number would be the same mnnbef ze original evidence with an A
Jollowing it. If the evidence were to be st %ﬁ Vided more than once, the next
item would be B and so on. The or rg I @’; will be scanned to
“DIVIDE?”, s0 that the e!ecnomc e/i(em has been split. The
new ewdence package will need av r chain of custody placed
on it and the analyst that 5pl ew@ be the first to sign that
chain. The item descri rp ist that it is a subsample from the
original evidence's uniqu den xample, the lab receives a court
order to remove 0.3 s of R wd m C20051300-1 and send it to a
private lab for ar 5. mn would remove 0.3 grams fiom the
original ew‘dencgbhe rauis would be appropriately packaged and
sealed. The pa k&e @g{ be logged into ETS and assigned the lab
number anf@uniquéitem nifpber C20051300-14. The item would be described
in ET, ?Nié:bsg? C20051300-1. An internal chain would then be
start & ¥ [ created the subsample would be the first entry.

1‘101! 0 ence
Evideice that is generated by Forensic Services (usually a by-

&;duct of an existing piece of evidence), which will be retained by the lab system
7

definitely, is entered into ETS with the lab number and the item number as

Jfollows.
DNA
e LE (lift cards for fingerprints and photos)
* [BIS (Integrated Ballistics Identification System)

* TM (test mark for firearm/toolmark examination)

15.8.2.5.2 If more than one package is created for one case the additional packages will be

mimbered consecutively. For example, in biology case M20050689 two packages of
retained evidence would be numbered M20050689-DNA and M20050689-DNA2. In
ETS the item will be described as “RETAINED EVIDENCE”. Further description
of the item can be entered as necessary for clarification.
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5.83 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 ofthe evidence before the analysis if there is doubt
as to the suitability ofthe evidence for examination or if the evidence does not significantly
conform to the description. Questions, uncertainty, or discrepancies require documentation
and may result in the evidence being returned to the customer. All communication
regarding such incidents shall be recorded. @

15.8.3.1 If evidence is submitted to the laboratory, it may be 1, Yfed Jfor the following
reasons: it is unsuitable for analysis, it is being fed for a service the lab does
not perform, it is not sealed properly, it is not pde. aged appropriately, it presents an
unsafe or hazardous condition, and any conditién that the Forensic Evidence
Specialist (FES) deems problematic for theNsitegrity of the evidence.

15.8.3.2  If evidence comes into the lab by commp® caryigiand is rejected (sent back to
the agency before being logged int ) AhEevidence will be returned with

documentation of why it was re gr xtexudw/ chain of custody will be
[illed out for the evidence ite (g{

{ for rejected evidence, this
log will be called ' Jejecf% %enc{ 74 0 [ include documentation of the
items being returned.

15.8.3.3 If evidence is btoughlx@ﬂo f}s& é—fon by a customer, the FES will not
take control of th &L en 1l equirements for acceptance are met.

15.8.3.4 If all items from d nn w% discipline are returned without analysis, it
should be n n t s owever, a report of examination is not

reqitired.
f N b’b O\’
(\
5.84 Forensic Se es has &e facilities and quality procedures for avoiding
deterioration, loss®i}amage of evidence during storage, handling, and preparation for analysis.
Submitted evi e shall be stored in the evidence vault until checked out for analysis unless
special hapdiit 01 storage requirements dictate storage elsewhere, Handling instructions for
particular ffems of evidence will be followed. When items have to be stored or conditioned in a
specified enviromment, these conditions are maintained, monitored, and recorded. Forensic Services

implements quality procedures for storage and security of evidence that protect the integrity of
evidence in its control.

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

15.8.4.2  All evidence shall be properly logged into the evidence inventory system,

15.8.4.3  The evidence storage areas shall be kept clean and well organized.

15.8.4.4  The evidence vault shall be kept locked except when authorized persomnel are
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in the vault.
The only individuals who are authorized to enter the vault unsupervised are
the custodians of the vauit who are divectly responsible for the evidence
stored in the vault. An evidence vault entry log shall be kept and any access
fo 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 vault and all evidence shall be
inventoried at least once annually.
Evidence that requiires specific storage conditions will @% those conditions
monitored. Evidence requiring special storage concﬁ@ are listed below,
o Latents/Impression: %)
* Routine latent/impression e '%ce is stored at room
temperature uniess there gél'({pecial circumstances.
» Forensic Biology:
» Liquid refer ence b san and sexual assault evidence
collection kiis ¢ r( in gj& oods are to be refiigerated,
»  Human reing @(mc S ssue, bones, teeth, and other
tissue san zen
Drieddgferenc S cu e frozen.

»

» DN@ dck @rg f@?

» d to. E} lection kits:

oCRefiigéla ge until preparation for analysis.
R

orage post analysis until return to agency.
rh mefe; will be calibrated-triennially.
OUri \m’ucology collection kits:
O$\ 0{‘0 n storage until preparation for analysis.
frigerated storage during sampling phase of analysis.
Frozen storage post analysis until destruction date.

»  Freezer temperature and a refiigerator temperature will be
monitored with a traceable thermometer equipped with a
long sounding alarm.

¢ Urine foxicology samples in long-term storage shall be
Sfrozen.

o The thermometer will be at a minimum, calibrated

friennially.

Blood and urine toxicology collection kits:
Refrigerated storage until preparation for analysis,
Refrigerated storage during sampling phase of analysis.
Post urine analysis, a secondary container is created for
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Jiozen storage until appropriate destruction date.
o Blood is stored under refrigeration until appropriate
destruction date.

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,
9
15,8.4.1 Evidence sealing requiremernts QQ
15.8.4.1.1 When it is necessary to place evidence in a container, ﬁ\ioiecl it from loss, cross-
transfer and/or contamination, the container must @ properly sealed when it is not
in the process of examination. For example, a rifte could be subniitted to lab to be
test-fired for NIBIN, this would not requiire @S} t be packaged, but a rifle that was
submitted for latent prints must be packagédhand properly sealed.
15.8.4.1.2 Proper seals shall include heat seal, tqpeseal “’i)ck seal. A container is “properly
sealed” only if its contents cannot caiily @[ a((] only if entering the container
results in obvious damage/alter at@f fo é? ontaiier or ifs seal.
15.8.4.1.3 If tape is used fo seal evidenc n St ence tape shall be initidled (or
otherwise identified) to d & caling the evidence (scotch tape is not
acceptable). Heat sealed Ppacka, e initials or other identification across
the heat seal to be pr “seals shall be initialed or otherwise
marked fo docum 1g the evidence. Staples do not provide seals.

Iy se .
e p s
Manufactm‘ed lsia A d &o be taped and initialed.

15.8.4.1.4 Packaged evi a laboratory, which does not bear the initials or
identificatié@of théd\persqn al’mg the evidence container, is not properly sealed.
15.8.4.1.5 All ew ence fh((;i?; eals shall be properly sealed by the submitting agency,
howe ron . be made as required. ISP Forensics may provide a proper
: e&by. ( 1 ) :@ piece of evidence tape perpendicularly across the seal with the
tials of the person receiving the evidence if the seal is lacking initials. If the seal
Q 1s not adequate, clear packing tape may be placed over the first seal (this makes it
\O possible to see how the evidence was received), and then evidence tape is placed
Q perpendicularly across the packing tape and initialed to provide the seal or (2)
resealing the complete package in a heat sealed envelope or other container with
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 reirieve 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.
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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.

15.8.4.3.1 Evidence shall be maintained under the control of the party currently responsible for
it according to the chain of custody. Evidence vaults, individual evidence lockers,
and jointly controlled evidence storage facilities are provided so that staff, as
appropriate, can maintain control of evidence in their CZWI. However, during the
process of examining evidence, if an examiner needs te{estve for a short time such as
Jor lunch, it is not necessary to return the open evid fo a secured storage
location if it is in a secure area. This is also m%ﬁ: arge or cumbersome items or
evidence requiring extended processing time. dnprocess evidence does not have to
be sealed, Refer to procedure (15.3.4.1.2 v@éﬂ' procedure) for instructions on
evidence handling when there are visitors@Qy the Jab.

15.8.4.3.2 Diligence shall be exercised to ensur 1 evi e is protected from loss,
confamination, deleterious chang&e /0()6@ -t&{n.sfer and thereby diminish the

i

value of the evidence or its anal
15.8.4.3.3 Prior to the forensic scientistretl

shall seal the evidence with@vider
unless for some reason i seal the evidence.
15.8.4.3.4 Evidence shall be re d o1tk ty having legal responsibility. Generally,
this is a represerntdide o sub@nng agency.
15.8.4.3.5 Unless a written reque, m o refurn a urine sample, Forensic Services will
dispose of rp(‘égﬁ‘ ‘@?k ‘om the date of report. For those homicide, death
z'nvestigaggbor rque case Where a urine or a urine/blood combination toxicology kit
has beeNstibmittyd, a@r 7 Will be sent inquiring if the agency would like the sample
destioyed prgrelit; g@ The appropriate authority must sign and return the letter to
nsic Servi If an agency does not respond to the letter within 90-days the
unples will be'veturned to the agency. The returned letters will be placed in the
Q case files. Accident victim samples will be destroyed no sooner than 90 days after
\O completion of analysis.
1 8.4.3.6 All returned evidence handled by a common carvier, (the U.S. Postal Service or
United Parcel Service, etc,) shall have an adequate receipt acknowledging delivery.
All such receipts are to be placed in the case files.
15.8.4.3.7 Controlled substance evidence shall not be transported or carried by forensic
services personnel, either from scenes or to court.

fo an FES, the forensic scientist
date and initial the evidence tape

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
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by the analyst shall be uniquely marked for identification with the laboratory number and
individualizing designators if necessary and the signature or initials of the analyst. If the
article itself cannot be marked (e.g. too small or marking the evidence would destroy
evidence), then the packaging or identifying tag must be marked with the appropriate
information. In some cases, the evidence may require additional packaging to achieve
compliance with this policy. For example, if 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 distinguzs&ﬁp from the two
that were not analyzed. \Q

~\
5.8.4.5 When evidence, such as latent prints and impressions, can 0%@ recorded or coilected
by photogl aphy and the image itself is not recoverable, the@ tograph or negative of the
image is treated as evidence. ‘b

5.8.4.6 BEvidence collected from a crime scene by labor ato&er 1 is protected from loss,
cross transfer, contamination and/or deletenou% thér in a sealed or unsealed
container, dul ing transportation to an eviden

K %ﬂpproprlate, further
processing to preserve, evaluate, docume.%m rendor e&we safe shall be

accomplished prior to final packagin nsu& 1vi aff are authorized to transport
the items listed below from the ﬁeld he ‘ may authorize transportation of
additional items on a case-by-ca ‘ka} nager may also delegate the
authority to make this excepti @

. Authmized itemas to Q/
a@é @eém in the field where a representative of the

&@poné@e ag\/ is unavailable or unable to take control of the
n ﬂngel print cards,
@ &pi essions,

= plant mples for ISP Region 3 Investigations taken from

OQ suspected marijuana plants in the vehicle bay,
Qﬁ = rolls of exposed film,
* memory cards with digital images,

* toxicology/biology samples taken at autopsies.
Evidence collected from a crime scene shall be appropriately identified, packaged and
entered into the evidence control system as soon as practical. Evidence will not be
analyzed until after it has been logged into the evidence tracking system (ETS), excluding
after hour postmortem identifications.

5.8.4.7 Forensic Services creates and implements policies and procedures for the operation of
individual characteristic databases (ICD). When ICD samples are treated as evidence, the
policies and procedures for handling evidence contained in section 5.8/15.8 are followed.
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Procedures for handling ICD samples when they are treated as reference samples are
included in appropriate analytical methods,

5.8.4.7.1 Forensic Services has established which individual characteristic database (ICD)
samples are treated as evidence and which are treated as reference materials, Some ICD
samples can be treated as evidence and other ICD samples as reference materials within
the same ICD collection provided that this is clearly documented, there is an identifiable
difference between the these categories, individuals who work wit @%?DCD understand
which categories of ICD samples are evidence verses reference Is, and each
category of ICD samples are treated apptopnately as descr 1bed 1s policy/procedure.

15.8.4.7.1.1 Each CODIS ICD sample obtained from a o @red offender in conjunction
with Idaho Code 19-5506 shall be treated as reféxehce material.
15.8.4.7.1.2 Each CODIS ICD sample obtained fi mé@se rk shall be treated as
evidence, &

15.8.4.7.1.3 Each NIBIN ICD sample shall be@&te@@QMl&@e

5.8.4.7.1a Individual characteristic database sa ence shall meet the chain-of-
custody, evidence sealing and pmte ¢ and evidence marking
requirements of the Forensic Serv1 e stem

5.8.4.7.1b Individual characteristic ase ple@eated as reference samples, shall meet
5.8.4.7.2 through 5. 8474

5.8.4.7.2 Each individual ch 11 at b sampie under the control of Forensic Services
shall be unlquel zﬁe c01@ to the written policies controlling the operation of
the database.

5.8.4.7.3 Individ \hal racteristic Qabase samples under the control of Forensic Services shall
be prot from loss, cross transfer, contamination, and/or deleterious change. They

mu aintained so as to be useable for the comparison purposes for which they were
obtained.

5.8.4.7.4 Access to the individual characteristic database samples under the control of the
laboratory shall be restricted to persons authorized by the laboratory manager.

15.8.4.7.4 Access to these samples shall be limited to those individuals having a
legitimate purpose with regards to the ICD. The Laboratory Manager shall
maintain a list (written or electronic) of those individuals authorized to access
ICD samples and establish a security system to ensure that only those authorized
individuals can access reference ICD samples.

Section 5.8 — Handling Items of Evidence
Page 100f 10
Rev. 4
Issued 08/08/2008
Issuing Authority: Major/Manager



5.9

5.9.1

5.9.2

5.9.3

1daho State Police Forensic Services
ISO/AEC 17025:2005(E) Compliant Quality/Procedure Manual

ASSURING THE QUALITY OF EXAMINATION RESULTS

Forensic Services creates and implements quality procedures that are utilized to monitor
the reliability of testing results. The resulting data is recorded and maintained so that
trends are detectable over time. Where practical, statistical techniques are used in
reviewing results. Analytical testing is monitored using quality controls appropriate to
the examinations. The range of quality control activities employed by Forensic Services
may include, but is not necessarily limited to the following: (%]
a) Reference collections; @
b) Regular use of certified reference materials and/or internal que.k§ control using
secondary reference materials; %)

¢) Statistical tables; %
d) Positive and negative controls, N
e) Control charts; {\
f) Spiked samples and internal standards; @

g) Participation in ploﬁciency-testmg progr anﬂgge
h) Replicate examinations using the same or, r n@ﬁal
i) Retesting of evidence;

j) Correlation of resulits for different @ tell }5@ em;
zed n@

methods;

k) Independent checks by other auth chnical review and verification).

Quality control data is eva!u 1d Qfound to be outside pre-defined
criteria, planned action is tak oblem and to prevent incorrect results
from being reported. \Q \&

o Q

Forensic Services cigates ae@ml@e'nts a documented program of proficiency testing.

N
15.9.3 PROEIGENC E&'
15.9.3.1 Fiﬁc:enc}) testhug is an integral part of a quality program. To obtain the
maximum benefits from proficiency testing, Forensic Services shall emphasize
(7  the educational aspects of the program rather than punitive aspects when
Q taking any corrective action.
15.9.3.2  Proficiency testing objectives:
o Verify that analytical methods are valid.
o Fnsure that quality work is being performed.
o [Identify areas where additional training would be beneficial.
o Demonstrate the competence of the analytical system, i.e. examiner
and technical reviewer.

15.9.3.3  Accuracy of resulis:
Results are correct if they meet any of the following criteria;
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*  Results agree with the target values and/or intended responses.

The answer is correct within the limits of qualifying statements in the
conclusion.

»  The results are consistent with a consensus of the participants. (The
resulls from accredited labs shall provide the basis for achieving a
consensus if those results are readily available. A consensus of
participants is defined as at least 75 per cent of pcn'ticz'panfs obtaining
the same answer(s) on the proficiency test.)

o [fthere is not a consensus of the participants, § ieéll[fS may or may
not be evaluated by the Quality Manager for 4\ rconformities
depending on the circumstances.

* Following an analytical method correqtly Which would not provide
specific answers shall not be consfd@t as incorrect.

15.9.3.4  Responsibilities of the quality mana \6 Qﬁ
s Provide appropriate and timély pi e@est&
o Distribute and track tesis© \
o Coordinate responses¥o the
o Muaintain the pi 0 q

documents fio, K zef )v'

o  IBvaluate flz ulrs@' pr cy tests and issue « report to the
analyst, f@ma , neivisor, and the discipline leader regarding
the acc@hucy e wﬁ%{ obtained on a specific proficiency test.

¢ Disgipline ers@)ﬂrer experis may be consulted prior to issuing
n‘%f‘ts 20 thewmterpretation of proficiency test results requires a

ubj

or all analysts as well as the

* evdluatin A proficiency tests.

15.9.3. SQQResponszbilmes of the discipline leader:
* Deciding what proficiency tests are required for the discipline and for
Q specific individuals.
o Consult with the quality manager when the interpretation of
proficiency test results requires a subject matter expert.

15.9.3.6  Responsibilities of the laboratory manager:
* Create and maintain a file for the storage of proficiency tests within
that laboratory
* Lnsuring that proficiency tests are done in a timely manner and
Jorwarded fo 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,
efe.) in which he/she performs casework analysis. DNA analysts shall
participate in proficiency tests in accordance with the current national
DNA guidelines.

o Except for justifiable circumstances, proficiency féﬁhaﬁ be
submitted to the provider by the stated due date, When such cannot be
met, an analyst shall notify his supervisor an he quality manager
before the due date and get an exiensionl%@onm!eting a proficiency
fest, if necessary.

5.9.3.1 Proficiency tests are analyzed by approved analyticaélﬁgt)ho s. The overall performance
of Forensic Services personnel on proficiency tes& d as part of the annual
management review and preventive action ist Ploﬁclency tests are not
subject to policies adopted for efficiency ozc) @)edxegg) &/ w01k

e case as mich as possible.
L SIOTng it as a case, providing normal
th@utme administrative and technical

15.9.3.1.1 A proficiency test shall b @\ed ¢
This includes logging it in‘as a
chain of cus ody anc fo;
review,
. E\(u nin 1(11 m m whatever procedures and protocols they
poss 0] da(‘y c t answers (o the questions posed by the
ien af ts of d proficiency test shall be examined as

np! ely a@: oved analytical methods allow.
‘}2” Miration of controlled substances proficiency tests shall not be
@ per fm m less the provider will be providing an evaluation of the
quantitative results.
OQ o Multiple analysts may perform different parts of the examination of a
< proficiency test if that is how casework is examined.
15.9.3.1.2 Proficiency test samples may be used as training samples or for competency
testing,
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 providegservices,
ASCLD/LAB approved test providers are used when available. @thér external
proficiency tests will be obtained or prepared as decided by%dlsmplme leader and
Quality Manager.

5.9.3.5 Records of proficiency testing are maintained and tl‘%ﬁcm s contain at a minimum, the
following: Q

a) The test set identifier; % C)O

b} How samples were obtained or 01 é

¢) Identity of the person takmg t

d) Dates of analysis and com: taxt/ﬁmsh date)

¢) Originals or copies of all orting the conclusions;(full details
of'the analyses/examl%é 11a nd the results and conclusions
obtained)

f) The p1oﬁ01encyt &.

g) All discr epanc@mt d;

h) An indicast@ ﬁ t%/ has been reviewed by criteria established by
Forensi vic a

ck provided to the analyst;
i) Detaﬂ th@ e% ctions taken (when necessary).

5.9.3.6 P1oﬁcienc¢estmg 1ecoldsQ¢ controlled as quality records (section 4.13) and must be
retaine @ st one full ASCLD/LAB-International accreditation cycle.

5.9.4 Tegmcal Review: Forensic Services creates and implements, a quality procedure for the

technical review of all examination records and examination reports. The purpose of

technical review is to ensure that the conclusions are supported by the examination

documentation, are reasonable, and within the constraints of validated scientific

knowledge.

15.9.4.1 Technical verification is a process of independently performing a comparison or
analyzing evidence to determine if the reviewer comes to the same conclusion rega ding
the analysis as the analyst,

15.9.4.2 Technical review is a review of the examination documentation and the
conclusion (5) expressed in the report of analysis. The reviewer must ensure that the
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conclusions are reasonable, within the range of conclusions for the analytical method
(s) followed, and supported by the examination documentation

The reviewer must ensure that the analytical methods used were appropriately
SJollowed and the examination was within the scope of the method.

The reviewer must also ensure that the details of all the tests and observations are
described in the notes and that all centrally stored examination documentation is
appropriate and properly filed. The review shall include a che€hyof calculations
and testing data transfers unless the calcilation and/or datatfansfer is performed
in an qutomated manner that has been validated, \A\

Technical review must be performed in every case %vhtch a report Is issued
including negative and inconclusive results. Thevebiew nust be performed
before the report of analysis is released. Dwa(&ancresﬁ)und during technical
review or differences of opinion regar dm acceptability of the examinations
and/or the content of the report mnust bgéol a report can be released.
If differences of opinion between !he i ﬁéw ~and the analyst cannot be
resolved during the technical rer (& fhen Gg regarding conflict resolution
niust be used to resolve the d@e@ ink 5.9.4.3) before the report is
refeased.

Technical review is ¢

Y ﬂ@ tials of the technical reviewer and the
date of the review cn )

vith the case file.

15.9.4.3 Conflict 1 6&? ior Q‘dff eréptes in interpretation between the casework
analyst n‘hq) 1e ical reviewer or discipline leader cannot be
resohé‘dm 11 1%;) of casework analysis, the following process shall be
ﬁx@-’ed.‘ Q)
S Mediatiorn’ by a mutually agreed upon individual who is experienced
OQ and performs technical review in that casework analysis.

Q\ o Formation of a review committee. If the parties involved in the
mediation cannot resolve their differences in interpretation, they shall
notify their immediate supervisor and laboratory manager, The
laboratory manager shall contact the quality manager to arrange the
Jformation of a review connnittee within ten (10) days. The majority of
the review committee shall be individuals who are experienced in the
partictlar casework analysis in dispute, The quality manager may
participate in this review commiittee.

o Conflict resolution shall not compel an individual to sign a case report
containing opinions and/or conclusions with which the analyst
disagrees. The decision of the review committee may include
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reanalysis, issuance of an administrative report by the immediate
supervisor of the analyst, or other suitable action based on an
evaluation by the review committee. The decision of the review
committee concerning the resolution of the conflict shall be reviewed
and approved by the Major/Manager before it is implemented.

5.9.4.1 Technical reviews are conducted by individuals that have expertise gained through training and
experience in the discipiine being reviewed and are approved for such,%An 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 1e\(re\v administrative review and
technical verification, %Q

15.9.4.1.1 Analysts approved to perform casework in a@'&’zpline/aubdisczpline may perform
technical review in that discipline/subdisc ég}v e if they are placed on the technical
review [ist for that discipline/subdiscipli @ uality Manager, with input from
the discipline leader. This list is Hl( ically by the Quality Manager
and is available to all staff. @ Q/

Technical reviews by staff @\ne; <I~\ap
(hsczphne/subdzsczpime ie ires dgeun
Manager prior to pes wmiq@eviews by the appropriate discipline leader
or appropriate Ialzdm a rhe Foval is for the discipline leader,
. Indrvz d ha an examination in the past may continue to
providestech {(& »*1 v providing the proposed technical reviewer
g;ggbsfm nd s fermiliar with the current analytical methods, understands
ope. i (@\ﬁlyﬁca! instruments, and can determine whether the
1@01 ‘e supported by the examination documentation.
S Analyst, f perform similar or parallel casework analysis may perform
N icalTeview provided that they understand and are familiar with the
current analytical method, understand the operation of analytical
instruments, and can determine whether the conclusion(s) are supported by
the examination documentation.
15.9.4.1,2 External technical review requires:
* The qualifications of the reviewer be documented and on file with the Quality
Manager. The Major/Manager shall approve external reviewers who are not
from an accredited laboratory either ISO/AEC 17025, or ASCLD/LAR —
Legacy.
» 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.

d to perform casework in a
approval maintained by the Quality
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o The checklist shall contain sufficient detail to establish that the
conclusion is justified by the examination documentation and that the
appropriate Forensic Services analytical methods were followed. The
checklist shall be approved prior to any external technical reviews by
the discipline leader or lab manager, whichever is appropriate.

Administrative Review: Forensic Services creates and implements a quality procedure
that requires administrative review of all case files prior to the 1'elease®§§analytlca1

reports, O
A\

15.9.5 Administrative Review is a review performed to ens at the laboratory reports
issued by the staff of Forensic Services are editori Iﬁorrecr and to ensure that
the laboratory reports and thely examination re, obds are consistent with Forensic
Services policies. Administrative review is (/0@& ented by the initials of the
administrative reviewer and date of iewen isgiteiintained with the case file.

15.9.5.1 Though different employees may égé,
report, the individual who Srgn JS ((0 e affidavit/attestation), is
ultimately responsible for Ig nfe)@ if po;t and the accuracy of the
information presented i 'f\\ é

15.9.5.2 Someone other than !he naly ro rimed the analysis and wrote the
examination repmf iSHTAN 1}1 review each examination report or
crime scene rey N&ffd aa’r Strative review must be docunmented.
Typically, the adminidfeat ew is performed during the technical
review. Th fividiy &! fo:ms administrative review shall be familiar

with Fogégsic Sek) ce% taking and documentation requirements.
Add;g il administ e reviews may be performed as desired.

15.9.5.3 Theyepornmid ¢ :nenm!ion shall be reviewed for conformance to
s% ework doc, tation guidelines and quality policies and procedires,

15.9.5.4 Q 1e report shatt be reviewed for consistency with accepted conventions for
Q spelling, grammar and word usage.

1 5@’5‘9 The information from ETS in the report shall be reviewed to ensure that the
report accurately reflects information provided by the agency on the
submission 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.

Forensic Services creates and implements a quality procedure whereby the testimony of

all testifying personnel, who offer expert opinions in court, is monitored on an annual basis
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15.9.6 MONITORING COURT TESTIMONY:

15.9.6.1  Courtroom testimony provides a means for the forensic scientist to comnumicate
results and conclusions stated in a laboratory report or general scientific
knowledge. The goal of the forensic scientist is to accurately present conclusions,
explain analytical techniques, offer expert opinions, and make clear to the court any
questions regarding a laboratory report in a particular case. The analyst shall
ensure that the testimony given is scientifically consistent with the documentation in
the case file. 6

15.9.6.2  Each forensic scientist shall be evaluated at least once ually An evaluation by
the supervisor is encouraged biennially. If a foren Qﬁ&tennﬂ did not testify during
a calendar year, documentation must be enrefe eir employee record.

15.9.6.3  Evaluation shall be by direct observation, quest nane review of court transcripts,
or telephonic solicitation by laboratory stq f one or more officers of the court for
responses to the evaluation form.

15.9.6.4 A forensic scientist who is inexperien S(an c@ oom testimony or a forensic
scientist new to Forensic Ser wces% u&(in person by Forensic Services
staff when he/she first testifies, i % rensic scientist gains experience,
direct review by staff can be% na @yvithyleiew by other means.

15.9.6.5 A reviewer from F()re%n.&‘igé‘@ ices é ot the designated evaluation and
critique the forensic scientist a. sible after the peer review process. The
Jorensic scientist sha g vé@ - on the positive aspects of the testimony as |
well as areas th %@' impeover

15.9.6.6  Corrective action-shal J/&( in accordance with section 4.9, of this
quality may %@ T evaluation indicates any issues in the

fesnmo;ﬁb % ation If the issues were of a minor nature,

reme 1 n@ of feedback during the peer review process.

5.9.7 Testimony 1t01m &ﬂl be retained as a quality record (section 4.13) , but no
less than @e I ASCLB/BAB International accreditation cycle.

&S
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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 Wities.

Results of examinations are reported in a Forensic Services exawﬁ tion report. Reports
include all information necessary to interpret results along er information that
may be required by Forensic Services quality procedures, é:%mmatlon reports are issued
as hard copy; however, electronic copies may be avaﬁa%

Customers implicitly agree to the Forensic Servic Qépm@mat and content when they
submit evidence for examination and complet form (See section 4.4.).
Forensic Services chooses to include some 1 by ISO/IEC
17025:2005(E) in the report, while othe rmat é’ %ylable in the case file or at the
laboratory. @

\e}

5.10.2 The examination report contains kgfol 0 églatmn unless notation specifies that
the information is in the cas ed@ ic laboratory:

a) A title;

b) Name and address 0 &%p ation where examination(s) were carried out if
different from tl firess e atory;

¢) The labo1at01y nun r@( 1 page such that the page is recognized as a part of
the report; an@ ort is identified by the analyst’s signature,

d) Name of c&submlt g y; the address of the submitting agency is on file;

e) Tests performed are contathed in the case file;

) A desggiption of, the condition of, and unambiguous identification of the item(s) tested;
ﬁﬁ ore detailed description may be in the notes. The condition of the item will be in

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
resuits;

i) Examination result and, where appropriate, units of measurement;

i) The name(s), function(s) and signature(s) of the examiner. When an analyst trainece

performs analysis, both the trainee and the supervising forensic scientist must sign the

written report;
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k) Where relevant, a statement to the effect that the results relate only to the items that
were examined.

5.10.3 Additional required information for examination reports:
5.10.3.1 Where necessary for the interpretation of results, examination reports include the following
information:
a) Deviations from or additions to the analytical method and mfo:matlon on specific test
conditions; (e.g. environmental conditions)
b) A statement explaining any non-compliance with the service 1@1@&
¢) The uncertainty associated with any quantitative result; \
d) Opinions and interpretations; (Relates to 5.10.5) %Q
e) Additional information required for specific exammatlo

(\

5.10.3.2 Where necessary for the interpretation of results 8‘86111 \Awports containing the results
of sampling include the following; {( &
a) Date of sampling;

b) Unambiguous identification of the evi @@e sa ed
¢) Location of sampling, including a galg\ @n photographs;

d) Reference to the sampling pl
e) Details of any environmental @t]

the report;
) Any specification of the 8 u@%’ ev1at10ns or additions to the sampling plan.

5.10.3.3 Forensic Sewwes n el ts quality procedures controlling the release of
examination r ep I efe

5.10.3.4 Forensic S es pers m&o issue findings, including writing reports and providing
testlmony sed on cxamination documentation generated by another person(s) shall

wm document the review of all relevant pages of examination documentation in

p]mg that may affect interpretation of

f 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 certificates and therefore does not have
quality policies pertaining to the issvance of calibration certificates.

5.10.5 Opinions and interpretations are clearly marked as such in an examination report and the
basis for the opinions and interpretations is documented in examination record. When
opinions and interpretations contained in examination reports are expressed vetbally to the
customer, the essence of the conversation is recorded.

15.10.5 All reports containing opinions and interpretations will car a disclaimer
stating, “This report does or may contain oprmons and Q@’ pretations of the
undersigned analyst based on scientific data.” If opifins or interpretations are
expressed verbally to a customer, the essence of t nversation will be
recorded. These records will be maintained as%ﬁ’:dminisfmtr've record in the

case file. *

5.10.6 It is clearly noted in the examination report fror v es when results from a
subcontractor or any other independent 1ab01@1 ar lefelenced in an
examination report issued by Forensic Sex Gﬂs SL& nig 'S 1ssue reports of
examination either in writing or elect@@

5.10.7 When sending repotts of examm reprodumbllity is verified and
reasonable precautions are ta el tha lepoﬂc is being transmitted to an
appropriate receiver. (See 14 1.5 c.9 and 5.4.7.2)
15.10.7.1 Examinali oF o pal ties authorized to receive them in

accordan }% 4. . ) a@ Jfax numbers that have been verified as belonging to
appropu s can be an informal process and the sender just needs to

be 1 1.abiy c m‘ t they are sending results to a party that is entitled to them

by fax number thatthe sender reasonably believes to be appropriate.)

1e fax of an examination report addresses a particular person and includes a

Ceonfidentiality notice and the total number of pages being sent. A record of what

Q 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 fax of an examination report was successfil by

reviewing the fax transmission report for the number of pages sent and an

indication that the transmission was successfully sent,

15.10.

5.10.8 The report format is designed to accommodate the examinations performed. The format
should have a clear presentation and allow for ease of assimilation by the reader to
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minimize the possibility of misunderstanding or misuse.

5.10.9 When it is necessary to make material amendments to a report, the new report will be
uniquely identified, clearly reference the report that is being amended, and will be titled an
amended report. Amended reports must comply with the same quality policies and quality
procedures as original reports. Forensic Services reports are not replaced with a new
corrected report. If changes need to be made, an amended report is issued.

15.10.9 When errors or omissions in casework are noted, the fore @QScientist has the
obligation fo ensure that an incorrect report does not | the laboratory.
However, if it is necessary to make material mnem@s fo a report, an
amended report shall be issued. The heading fo: heamended report shall
contain the words “Amended Report.” At the Jmmg of the amended report,
a paragraph shall be inserted that describeshe changes made in the amended
report. This paragraph needs to be higl @me manner that will draw
the attention of the reader. In ETS, t{o b are to write the paragraph
in capital letters or to put the para ph 1' @re original report shall be

left in the case file. The analystshdll maido the inal report by adding a
Statement noting that the re s é an

d and initial and date the
statement. It is recommengdell tha only markings on the original
report. Suggested wordimgfor thénot

s “This report has been amended.”
Only the amended 1 shglfbe sr@r e!eczronicai!y in the evidence tracking

Sysien %
pten O o\\«@
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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. untit 5:00 P.M. The standard work schedule may be altered if anthorized by the
Major/Manager.

6.1.2 Identification shall be worn at the ISP facility in Meridian,

6.1.3 Guidelines for interns (LLaboratory managers can make exceptions, t(@bse guidelines if
appropriate.):

6.1.3.1  Shall be non-funded positions. @K

6.1.3.2 Chosen on a first-come, first-serve basis, %

6.1.3.3  Shall be college juniors and above interning for col cgecredit toward a degree in Chemistry,
Biology, Molecular Biology, or a closely 1elated ce or shall already possess a degree in
one of the above areas.

6.1.34  Have a recommendation from a professor, Q@ty (®%W other professional.

6.1.3.5  Pass background check and polygr aph C)

6.1.3.6 Shall only be accepted if a forensic ist oé\ab %& Manager volunteers to supervise
and mentor the individual. Upon %al Q tt oratory Manager, specific duties of
interns shall be left to the discr et i of sing forensic scientist.

6.1.3.7 Shall remain under the close &gé 1vi of nsic scientist at all times.

6.1.3.8  Shall become familiar wj du1 verning conduct and confidentiality and
Forensic Services health

6.1.3.9 Shall not paltlc1pat m stlgatmns including clandestine drug
laboratories unle omfaie b f01 ensic scientist. Access to very sensitive or
hazardous ar n\g&

6.1.3.10 May attend p e ompamed by a forensic scientist.

6.1.3.11  Shall no aliowe in rea of the laboratory after business hours unless
accon ned by a forensic scientist,

6.1.3.12

Sh ot perform analysis on samples from casework upon which conclusions are
The forensic scientist assigned to a case may take an additional sample from

Qasework that the intern may analyze for experience or training purposes. The

sample may only be taken if the reserve after removing the second sample is greater
than .
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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.

Under the Influence cases when an approved breath testing instrus was used only in
circumstances where: \
6.2.2.1  The defense has acquired its own expert;
6.2.2.2  Anunusual circumstance has occurred surrounding t
that shall necessitate expert testimony on the part 0&

6.2.2 Idaho State Police Forensic Services personnel shall accept subpoe@?d testify in Driving

%)
inistration of a DUI breath test
ensic Services,

Q
0.2.3 When summoned to State or Federal Court in cri 'gz!l ca?‘% or job related civil cases,
employees shall report to the court as part of Q OC:? O&I‘elated duties. If the court pays
witness fees, they shall be remitted to Idahoéta ¢ Poli %cial Services.

QO\\\Q}Q@\)@
X9 6\0 OO

>
(O\\\@Q/Q
O .©
AN
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6.3 CRIME SCENES AND CLANDESTINE LABORATORY CALL-OUT AND ASSISTANCE

6.3.1

6.3.2
6.3.2.1

6.3.2.2

6.3.2.3

6.3.3

6.3.4

6.3.5

6.3‘6

The Idaho State Police Forensic Services shall provide support at crime/clan-lab scenes subject
to the following guidelines.

The following are recommended guidelines for responding to crime scenes:
When assistance is requested, determine the nature of the crime, the agency and officer
requesting laboratory assistance, and any other information that 1 elp identify the needs
of personnel at the scene. Notify the Major/Manager or his desigiiee, relaying the above
information. The forensic scientist, Lab Manager, or Majw ager may then contact the
regional captain of [SP Investigations and communicate% ent information and request
for assistance,
If Forensic Services elects to respond, they shall no‘.'gadditionai forensic scientists who
may be of assistance at the scene and proceed to th\b. aboxatory to collect any required
supplies.

Forensic Services personnel shall identify QeQ &(& laQ enforcement personnel who are
present at a crime scene. @ X,
2 (</

When crime scenes represent a securj eat {@ et ment personnel shall secure the scene
inv ite. Forensic Services personnel shall not

prior to laboratory personnel becomi A
remain at a crime scene or cland ela ent law enforcement officers are present to
cene or clan lab becomes uncertain or safety

maintain security. When th% 'ity

conditions become comprom d si 1ces personnel may immediately leave the
premises. The forensic sj\e} hall he appropriate authorities as to the reason the
departure was necessgﬁ

\/

labo1at01y S Fmel ts so trained shall have completed the requisite course-work as
outlined b 01 ensw Services and the Department. Prior to entry into such, Forensic Services
pel son@n all put on clothing and safety equipment commensurate to the circumstances. Prior
g a potential laboratory, Forensic Services personnel shall ensure that fire and safety
?mnel have been notified or are present.

Only trained cla& % ") G@y personnel shall be allowed to enter a suspected clandestine
18 &

Only the minimum quantities of clandestine laboratory products, precursors, or equipment shatl
be collected by Forensic Services personnel assisting at these scenes. Samples collected at
clandestine laboratories shall consist of only a few miliiliters 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

6.3 — Crime Scene and Clandestine Laboratory Call-Out
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clandestine laboratories. Forensic Services shall not accept responsibility for destruction or
storage of any chemicals collected at such scenes.
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6.4 DRESS CODE

6‘4‘1

6.4.2

6.4.3

6.4.3.1
0.4.3.2

6.4.3.3

6.4.3.4

6.4.3.5

6.4.3.6

6.4.3.7

Forensic laboratories contain many chemical and biological substances that are damaging
to clothes and/or harmful to people.

Polices contained in the Health and Safety Manual regarding appropriate attire for
working in the laboratory shall be adhered to.

The ISP dress code was modified to allow the following attire for fi ic scientists who
work in a laboratory on a daily basis, for personnel responding to-&fime scenes or clan
laboratories, or for other work situations where casual dress j st appropriate:
Jeans or other casval pants are acceptable in the labmato ! Pants shall be in good
condition with no holes and no stains.
Polo shirts are acceptable for wear in the labor atoqufhey shall be in good condition
with no holes or stains, T-ghirts are not accept
Shoes (conservative in appearance) shall b te @Qf e feet, p10v1de support
and cushion when working or standmg ld ce%g provide a gripping
surface on the floor.
Forensic Services staff shall hav ly c%’@fg thes for court or other duties
requiring more formal attire Whe ea1 issible casual attire to work.
This dress code applies to Fo mahsts (FES). However, FES shall
wear a smock or laboxat t 0 casuai attire while in the front office.
Standard department pol sa emp]oyees are performing duties where
more formal attire 1 ppea1 ing as an expert in court, providing
training, etc.
Employees n tm ®\60de (as interpreted by the Laboratory Manager or

Major/Mana, ) m\as@e %@ o change their clothes on their own time,
(6

Q‘OQ
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