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MISSION STATEMENT

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

QUALITY POLICY

Idaho State Police Forensic Services will provide analysis and testimony regarding those
examinations to the people of Idaho that meets or exceeds the expectations a quirements of
its customers free of bias due to external or internal influence and will estalflish, maintain and
adhere to a management system that is compliant with recognized natiogad and international
standards for analytical laboratories for the purpose of achieving th@@hsst level of quality
possible,

O\O
Idaho State Police Forensic Services will review its establishgd®management system at least
annually for compliance with national and international ard for its capability to
continue to meet established goals for customer satlsf 6@ment of management
system objectives, é

aware of the management system requirer ndividuals’ responsibility to

Idaho State Police Forensic Services will el 1at ﬁ ers w1th1n the organization are
adhere to the management system, and V 0u1ces necessary to implement,

maintain, and continually improve t@% na em
O o\\ (Q/
o \& sz** :
The commitment to imp &hsnt a uallty policy begins with the organization’s
executive management by a commitment from laboratory and discipline-
level management. Maj aho State Police Forensic Services, I therefore affirm our

commitment to this,policy.

Major Ralph Powell

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

HISTORY and APPROVAL

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

Revision 11 Update and changes to vatious sections, This revision is effective May 7, 2007 and
issued under the authority of the Major/Manager. ®6

Revision 2: Changes made to critical supply/selwce definition, 14.3.2. Kﬂ}\l 5.2.1.1.2.6, Section
4.6,5.4.6.2, 5.5.6, 15.8.3, and 15.8.4.3.5, This revision is effectlve@@ 2007 and issued under
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Quality Objectives

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

. To provide an initial response to any customer complaint within 40 bu@ess hours.

<

. To provide training to all staff in the requirements and responsibi ifie8 of the quality
management system, %Q

. To establish key initiatives (including quality objectivesifor Forensic Services for the
coming year after annual review. QO
)

. To anmually establish, review, and measure indi Kal € &’s goals and objectives
and their employee development plan to detegnine c@lste@ in meeting Forensic
Services and Tdaho State Police stlateglc.K @

. To undergo periodic third-party eva@tion \c nce with national and
international standards and the m{@a] m@ge ystem,

'\
\\

&\6(00002 \g/
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Q@
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Management Review
May 14, 2008

Altendees

Corinna Owsley
Karen Stringer
Shannon Larson
Donna Meade
Ralph Powell
Anne Nord

I.__Review of previous management review minutes, focusing on action items. &

%2
o

Note: any action items found in this meeting will have timelines and due dat&

Corinna went through the action items. See her written notes. %Q
*It is almost time to have tests prepared for 2008 for presumptive-blodd screening.

5. Shannon — exemption letter on file. Susan — advanced {@%]0 abft). Deadlines will need
lo be set. Q o &

lI. Qualilty Manager Topics C) Q/é

1. internal Audits \Q @

Discussed the benefits of having analys&s\? a par @ﬂh :ﬁgt team. New eyes see things that
have always been there. We just need@ ee%h humbed of auditors down to a reasonable
number. \

2. Assessments by external 0(@8“%@ '&
There is a concern aboul\@ rofic @gsecided to list the tests accomplished in the 12

months period prior to ﬁ\

3. Correclive a eventn@
Siill need a r@gb from Susanona 2007 CAR — Shannon tock note.
Corianﬁﬂ be getting a final draft of the quality manual out for review.

2008 CARs (3 in progress) — safety glasses; DNA amended reports; presumptive blood test in
latents.

4, Proficiency testing

Donna asked if Dave has to be proficiency tested to do the verification of Donna’s casework.
Corinna will look into this. Anne said that Dwight is proficiency tested in case he would need to
testify in court.

After discussion, it was decided that we would not pursue putting together a proficiency test in
latent processing.

5. Reports of activities within disciplines




Corinna wenl aver the reporls and will give mae the documents for inclusion in these notes,
6. Continued suitability of policies, procedures, analytical methods, and work instructions

Toxicology

Corinna discussed how it would be best to focus on one project at a time.  Shannon will work
with Susan about setting deadlines. Anne suggested that we focus on what we do well first and
then when we have someone else trained in blood tox we can look at moving forward. Shannon
feels there needs to be a toxicology meeling because she feels that if she speaks to Susan, it will
come across that she Is picking on her. Ralph asked if we needed to create a “do” list for Susan.

+ Blood Alcohol method needs fo be approved —Corinna said it should be comirigyto her next

week.
- O

Anne recommended the screening issue needs to be resolved,
Uncertainty values for the approved methods she is running already <\

*  Analyst is fully trained before any more method development, vali n, etc.
Chemistry ‘\O
Latent/Impression Evidence \QQ Qﬁ

Breath Alcohol Q C)O &

CCO has found that Darren did not get a compl G:zope c@}’ oho! in his training. She
will work with Darren on the IDAPA rules as & devq aboratory analytical methods.

7. Personnel Training

Inform analysts that training requesgﬁg m@gelec@ncaiiy sent to the discipline leader so that
nal

they can review and consult with

Ralph - BTXin Poca!ello @é tlll interested In keeping this in one lab. Anne
suggested that we get th o@ a@ejrsted in the Toxicology section {6) and then we
can discuss having it m& or

t

8. Recommenda@s for In%ovc%

Corinna does@e a PowerPoint example of ethics training for forensic training. This needs to
be developéd Tor the totaf Iab and not discipline specific.

9. Other Quallty Confrol Activities

Corinna will change the verblage in the manual so that the customer feedback summary will be
completed in January prior to the audit. These are sent to the QM but Ralph would like them to
keep a copy of the summary in the notebook with the comment cards so that he can review it
during the audit as well.

. The Laboratory managers shall summarize and consider the following topics for their
laboratory:

1. Customer feedback.
I will put the information in from the lab managers’ notes for this and the next 4 topics.

2. Changes in the volume and type of work undertaken.




3. Complaints and their resolution.

4. Changes in requested service.

5. Additional services/instruments/analylical methods.

V. The Major/Manager will:

9

1. Review resources. O@

W
Facilities — Region 1: Combined facility well under way. Estimated date o@mplehon is
9/1/2009. Region 3: Remodel scheduled to begin fall 2008. Region %@vont lobby glass
remodel and security, summer 2008,

FTPs — 33 FTPs (filled by 35 employees ~ 2 p/t, and Dwight). @ Wo posltions were in 2006
(Ethan and CODIS). Three new FTPs will come in after Ju

Budget — Discussed the FY2008 Financial Report, dru@tu@@g@&s, fund 0349 receipts

{tox) and a recap of the appropriate balances.

2. Review and evaluate goals and objectives. O\\ §@

Reviewed the Forensic Services portion o 220 sS@at an. These have changed upin
some small degree. He discussed the so covered in last year’s
Management Review). 0

Communication — shining like a @noni@ goﬂ utt. Pygmy goat...

Discussed {urnaround time Jar@ 7 ~December 2007. Discussed the first quarter
numbers for 2008. S\\ @)

\\
Continued forenswglion\hh%?@%egic Plan report.

Discussed legi Sve ideas. Adam Walsh — set aside by Director — required by statute.
Adulterate s. Amend a portion of DNA act — penalties — no mechanism to serve a felony
warran {olator.

DUs — asked for 7 additional FTPS ~ went forward with 6. Eliminated the System director — new
position to assist RWP.

Quality Objectives: e { e ’ Ok |
Recommend numbering the objectives. No bullets. "ﬁf-/ Let o ammies / SRR

#1 — To recsive, analyze and consider customer feedback...

#2 ~ need to be able to track the date/time of the compiamt No changes to the QO
#3 — eliminale “annuai" et bnd e v sl “«l o <J wtigle #
#4 — no changes. H—tﬂm Ao aé-“"” b vrbind

#5 — employee’s “goals” and objectives. “employee” development plan. Remove governmental
initiatives.

#6 ~ no changes.

/ f?s Loy {/‘ o L e ter




.

3. Formulate action ptans with a timeframe for completion.
*It is almost time to have tests prepared for 2008 for presumptive blood screening.

Certification - Shannon — exemption letter on file. Susan — advanced toxicology (abft). Deadlines
will need to be set. Ralph said he wants Susan to have this done within this year. May 14, 2008 —
May 15, 2009.

Discussion regarding requiring additional certifications for the lab managers. It was determined
that we needed to get rid of specialty certification as a minimum requirement for@;lab manager.
Specialty certifications will be a Cholce Point for lab managers and the qua &\@anager

Certifications @K

If required certification is not achieved within the aliowed time period &s not take the test), this
will documented in their evaluation as Does Not Mest Expectatlon Of the person is making the
effort to achieve the certification (has laken the test the allowe es but didn't pass) we need
to handle this in the annual evaluation process. We wili not ize t is person the entire time
they have to wait until they are allowed to take the teslt th t| years)

Still nesd a memo from Susan on a 2007 CAR. Dea 2 of N@)ZB

.

Corinna will be gelting a final draft of the quality faanual or s Deadline of June 30,
2008. Q \5

2008 CARs (3 in progress) — safety gi \@ Ce)ports; presumptive blood test in
latents. nb

Toxicology &

Corinna discussed how it f& be& to c on one project at a time. Shannon will work
with Susan about settl dhn gested that we focus on what we do well first and
then when we have sc@ tral n blocd tox we can look at moving forward. Shannon
feels there needs ea to €ting because she feels that if she speaks to Susan, it will
come across th |s picking a@ Ralph asked if we needed to create a “do” list for Susan.
Shannon will talked o Susan by June 1, 2008 and will have a priority list and dates.

. Bl?@ohol method needs to be approved —Corinna said it should be coming to her next
End of May shouid be received and approved.

+ Anne recommended the screening issue needs to be resclved.
» Uncertainty values for the approved methods she is running already.
» Analyst Is fully trained before any more method development, validation, ete.

CCO has found that Darren did not get a complete scope of breath alcohol in his training. She
will work with Darren on the IDAPA rules as well as developing the laboratory analytical methods.
CCO will meet with Darren (based on availability} by the end of July 2008.

Inform analysts that training requests need to be electronically sent to the discipline leader so that
they can review and possibly consult with the analyst. CCO will send out by June 1, 2008.

Corinna does have a PowerPoint example of ethics training for forensic training. This needs to
be developed for the total lab and not dlsciplme specific. Deadline May 2009 — pre Management

Review. .. b e .
\}% \&f oy i S \3{\(( l_j\l \\ S8 L}.}EU" \,‘ i'\’-n"\,'-ﬁ (,{.;..—._.-Er;(‘_r,jzafg:“_h)
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Corinna will change the verbiage in the anual--so....thapt.he.customebr feedback summary will be
completed In January prior to the audit. These are sent to the QM but Ralph would like them to

keep a copy of the summary in the notebook with the comment cards so that he can review it
during the audit as well.

Should ALS be included in our Quality Manual as a service we provide by statute? We need to
include that we can release results to ALS.




Changes in Laboratory Mfmfu_ement and Operations Section L

Change # 4: Languoage was added on page 19, as follows, to require laboratories to include training in “the
application of ethical practices in forensic science” in the laboratory’s training program.

“DISCUSSION

A laborafory or laboratory system’s training program must emphasize and teach the skills and knowiedge
required to achieve the minimum standards of competence and good laboratory practice within a specific area
of work. A laboratory's training program may be an outline with references to more detailed training modules
which may be in other laboratory documents. The training program must be sufficient] Gamprehensive to
cover all aspects of the work performed by a laboratory for each discipline in which {1 oratory performs
casework. Training programs for the various dlsmphnes may be maintained sepma&?}f Training niust also
include a s substantial knowledge of forensic science across its wide spectum@&_- _____ application wf ethical
praciices in knumc scichees and of criminal and civil law and procedures. onstration of competence
‘fo perform what is expected must be included in the program. Itis recommengded that the laboratory establish
a fonnal means of 1ecogmhon of successful compieﬂon of the han@ such as a certificate, letter, or

Change # 5; Language was added on page 29, as follows, t 10 sh methods and procedures
iay be externally validated, the laboratory must verify tln rahd me nd procedures perform as

expected in the laboratory’s environment and on llw 1at0 Tt is elarified that such
verifications must be documented and that the lab(n mu nt documenlanon

“DISCUSSION

The proper validation of a new techn%(@ requires a complete understanding of the
theoretical basis for the method. Such/knod vides a means of assessing the spec1ﬁc;ty and
limitations of the method and pre e of error. The method must be tested using known
samples. Should the new meii 1alle upel an existing one, the two should be compared on split

samples. The known sampl uld i resemble actual evidence materials as closely as possible
so that the effects of such tms le age, degradative environment, and sample homogeneity
are taken into account, s is al i ul portant when attempting to apply to forensic materials some
methodology origii developed utine chemical or clinical samples. If the analysis provides
quantitative dafa validation stud¥ should include an estimation or its accuracy and precision at

concentlatmncs@lch are representative of casework samples (1.4.2.6).

The meth must be subjected to a validation study. This may be done internally, externally, and/or
collaboratively. Whenever methods and procedures are externally validated, the laboratory smust verify and
document that the new method or procedure performs as expected o the labosatory’s environmentand on the
taboratory’s equipment. Exchange of blind and reference samples with another competent laboratory is
particularly useful for detecting any internal systematic error. Written documentation for each validation
study and cach performance verification needs-te imwst be maintained for future reference.”

Change # 6: Language was added on page 30, as follows, to clarify that the toutine documented use of
controls is an accepiable way of ensuring the reliability of reagents.

“DISCUSSION

The written technical procedures (1.4.2.7) should include descriptions of sample preparation methods,

Significant Changes from the 2005 Manual to the 2008 Manual (1-15-08) Page 3 of 5




1.0 SCOPE

Idaho State Police Forensic Services, hereafter identified as Forensic Services provides
assistance at crime scenes, laboratory examinations, and interpretation and presentation of the
findings in legal proceedings or for use in investigative and intelligence purposes.

This Quality Manual is applicable to the following examinations:

I.1  The laboratories of Forensic Services offer examinations in the followisig disciplines and

subdisciplines: A\O
O
Coeur d’Alene Lab Meridian Lab 2 Pocatello Lab
Controlled Substances Controlled Substances é\ ontrolled Substances
(meth. quantitative analysis) RO
Toxicology \‘0 [Texicology
(qualitative) <, ~ O Yquélitative/quantitative)
Blood/Urine Alcohol ‘ \J L BIdod/Urine Alcohol
Firearms/Toolmarks ()v 2
Biology (Spg@mg ;;{i?}DNs@S
(' Fire Evidence
Impleggi&f ng&s\nce (@)

@aﬁ; il 1@9&d@wm

entifieafion)
0" K vV
1.2 This Manual con m C;ual' \ﬁcies and administrative policies for Forensic
Services, These 1c~: able and staff is expected to follow them whenever
Forensic Se 13;:5 staff 18 ming any job related function regardless of location or
duty. Howgver, the administrative policies are not part of the quality management
systerr@ are neither audited for nor enforced as part of the quality management

sy@;
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2.0 NORMATIVE REFERENCES

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

ASCLD/LAB — International, Measurenient Traceability Policy, September 1, 2004, Rev. 0.1.

ASCLD/LAB - International, Supplemental Requirements for the Accreditation of Forensic

Science Testing Laboratories, January 24, 2006, Rev. 2.1. Q)%

International Organization of Standardization (ISQO) / International Elect ¢hemical Commission
(IEC), ISO/IEC17025 - General requirements for the competence ofidgting and calibration
laboratories, 2005, (ISO/IEC 17025:2005) G

-\

U.S. Department of Justice (DOJ), Federal Bureau of Investg&ns (FBY), Quality Assurance
Standards for Forensic DNA Testing Laboratories, 1998, \ Q

U.S. DOJ, ¥BI, Quality Assurance Standards for Coggfe &Q%@ A Databasing

Laboratories, 1 999,
o> \Q @
QL P
4 \° O
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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 examination reports issued by
the staff of Forensic Services are editorially correct and to ensure that the exapfination reports
and their documentation are compliant with Forensic Services policies and_prptedures.

N

Agency — ISP Forensic Services customers (submitting agency). %Q

Analytical methods — written scientific methodologies approved\fdr use by ISP Forensic
Services staff for performing analyses. (Previously referred t SOPs.)

Audit - a review conducted to compare the various as{z@@ &t)@%be&tmy s performance with
a standard for that performance. (ASCLD/LAB)

Bench standard — A limited quantlty ofac Qi@nd t 918 teaceable back to a manufacturer and
that is authenticated by comparing a Specu un om YFTIR with literature or a

previously authenticated standard. \ \
B S O

Calibration —The process of determ%ng \ el Qip between the readings obtained by a
measuring instrument or syster e;\ h nits of some defined system of

measurement, &b

Case record — all adml \Q{Eco nd technical records pertaining to a case that are
received or gener dt the | This may include, but is not limited to, the
administrative anféxammatlon dotumentation maintained in the case file, electronic data, digital
images, instru aintenance and verification documentation, and reagent and standard
quality co%ﬁum&:matmn

Chain of custody —~ documented {rail of possession or location of evidence.

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

Section 3 - Definitions
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Contract — a request is made when evidence is submitted to Forensic Services anticipating that
specific examinations will be performed. A tender is made when Forensic Services
agrees/disagrees to provide the examination subject to its conditions. The contract is the
agreement whether written or verbal by both parties to the examination(s) that will be performed.

Corrective action — action that is reactive to eliminate the cause of a current nonconformity or
other undesirable situation.

Critical supply/service — Foundational to the examination performed., Supplies, consumables or
services which can’t be internally verified during the course of the analysis. user determines
that they are acceptable by virtue of the dependability of the supplier or by yeftfying them
through some analytical process different from routine analysis. (They ré}lot critical if they are
part of an analytical process and their reliability is verified as part of-tidh analysis,) Here are two
examples of critical supplies: (1) drug standards that are verified mparison of
chemical/physical properties (mass spectra for example) to reli iterature references. (2)
Methamphetamine drug quant control/external standard; accepted iaccurate based on the

reliability of the supplier.
OK OQ
Customer — organization or person that receives a p@d ct,Q' rv'@
- NP
Cycle of accreditation — the time period bet&@ onee}ﬁ‘ed' n to the next,
N
Department - Idaho State Police (ISP), %@ﬂc '(ﬁsﬁor é‘i’nistrative division of Idaho State

Government. é\, \@ Q
N
Document (hard copy or elect«l‘e@) —;6@ p ﬁgy, quality or analytical method, form,
normative reference, etc. pro g i&ﬁvma@n some aspect of the management system of
o’ 0

Forensic Services. $\\
Q)

\5(\ )
Examination docun@tation N se&nlcal record
A

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

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

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

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

Section 3 - Definitions
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enforcement and business regulations on a statewide basis.

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

Intermediate checks — checks needed to maintain confidence in calibration.

Laboratory developed method — an analytical method that is developed within a Forensic
Service laboratory.
)

Major deviation - A deviation of such scope that the applicability of the V@ﬁétmn procedure is
questionable or a deviation that has the potential to affect the accuracy Kﬁme analytical test,

Minor deviation - A deviation that would not affect the validatio %dy for the analytical
method or the accuracy of casework analysis performed using alytlcal method. For
example, substituting KOH for NaOH to adjust a pH would mmm deviation.

Nonconforming work — work that does not meet onngolc)@QuﬁKents of the quality
system. @

Non-standard analytical method — analy’u @thod@%‘e by technical organizations,
published in relevant scientific texts or ]oum s p1 instrument or reagent
manufacturers, or analytical methods ob 0tl® oratories.

Normative references — these are t xt&@ documents upon which the Forensic
Services managenient system igé@ \7{'& rvices complies with the quality standards in
these documents O(\ Q/

Performance ver 1ﬁcat@ 1ons to determine if a piece of equipment or
instrumentation is mg col ctb hin manufacturer’s specifications or ISP specified
parameters. @

Preventivqu@on ~ action that is proactive and identifies potential nonconformities

Primary standard — A compound that is traceable back to a manufacturer and that is
authenticated by comparing with literature or a previously authenticated standard,

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

Quality — adhering fto generally recognized standards of good laboratory practice and policies
and procedures set forth in the management system.
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Quality record - written or electronic text that is used to demonstrate compliance with the
management system,

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

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

Reference collections — groups of items intended to assist in determining K@%ass or individual
characteristics of a picce of evidence, \

Reference material (VIM 6.13) — Material or substance, one or 1 o%of whose property values
are sufficiently homogenous and well-established to be used fo;%& calibration of an apparatus,
the assessment of a measurement method, or for assigning V&Qﬁ to materials.

Reference standard — Standard with highest metlolo ble in a laboratory of
Forensic Services from which measurements mad Bl ived. Reference

standards are used to calibrate equipment w1th m&@p stomaly units of
measureiment,

Request — the analysis asked for by the it @Qge Co)n evidence received in the
y % 6

laboratory. C-O\ \@

Root cause analysis — a proce @s to evaluate all aspects of testing or the
management system to 1dent 653& ofth8ufonconformity,

be examined. Sam elect10 n such considerations as amount of evidence available,
significance of th 1dence numberof specimens available for analysis, etc. Sample selection
is not samplm hich is a statistical process of inferring properties of substances without
performin g-?yms

Sample selection — the @) )@@oose the evidence or portions of the evidence that will

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

Secondary standard — A laboratory produced or casework derived sample that has been
compared to a primary or working standard by utilizing GC/MS or FTIR.
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Standard analytical method — an officially recognized analytical method published in
international, regional, or national standards. Examples of standard analytical methods are
contained in Official Methods of Analysis of AOAC INTERNATIONAL.

Subcontract — fo engage an outside laboratory to perform examinations, which Forensic
Services, by an implied or explicit contract, previously agreed to perform. (This definition
applies only when Forensic Services has an approved analytical method(s) and a qualified
analyst to perform the examination but chooses to forward the sample to a laboratory, which is
not a part of Forensic Services, for analysis.) S

o@

Technical records (examination documentation) — written or electronj }xt or data that result
from carrying out examinations, It includes written examination nofe;fuefewnce to analytical
methods followed, standards and controls used, diagrams, plmtou otographs, observations,
and results of examinations.

Technical review — a review of the case notes and the re @\e that proper technical
procedures were used and documented and that the an 8‘{11(1 documentation
support the conclusions in the report. é

Technical verification — a process of 1ndep Q%llll compa1 ison or analyzing evidence to
determine if the reviewer comes to the san ncl 1g the analysis as the analyst.
Tender — an offer of denial or accep%ﬁ@' ue@) complete work.

Traceability — propetty of the @ T nent or the value of a standard whereby it can
be related to stated 1efe1en “dsual - international standards, through an unbroken
chain of comparisons ai g st un thS (International Vocabulary of Basic and
General Terms in Metm n 1993)

Uncertainty of mé‘sul ement — athlmated value, within a specified confidence limit, that
depicts a value&@vauablhty that can be attributed to the result or test.

Undue migence or pressure — any action or communication by an individual or individuals,
either employed with Forensic Services or external to it, whose purpose or impact is to affect the
technical judgment of Forensic Services staff] to adversely impact the compliance of Forensic
Services with its normative references, to adversely affect the quality of work, or to unduly
influence the expert opinion of personnel within Forensic Services.

Unique identifier — the laboratory and item number assigned to a piece of evidence that
distinguishes it from all others.
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Validation — a process for acquiring the necessary information fo assess
equipment/instrumentation, a technique, and/or analytical method to determine if the equipment,
technique, and/or analytical method is fit for the intended use.

Verification — confirmation, through supporting data, that the requirements for a specific
intended use or application have been fulfilled.

Work instructions — a document detailing specific steps for performing a procedure or
operating a piece of equipment/instrumentation.
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4.1

4.1.1

4.1.2

4.1.3

4.1.4

ORGANIZATION

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

Forensic Services performs forensic examinations and related activities for the criminal
justice system within legislative mandates and subject to budgetary constraints and
demands for service. In those disciplines/sub-disciplines that Forenm@%l vices provides
services, it meets or exceeds the standards of its normative references;

The policies, procedures, analytical methods, and work h}stl@%ﬂs of the management
system are in force regardless of the work site.

O
The responsibilities of ISP personnel that have an i Q‘?m nt or influence on the
services provided by Forensic Services are define {éﬁ identify potential conflicts
of interest, The organizational structure of IS O/ﬁé‘eveut other units of the
agency from adversely influencing the com nce f@r idScrvices with its
normative references. Forensic Services vﬁb not é,B%v influence or pressure to be
exerted on its staff by other elllploye@@ é{ ividuals/entities,

C)

14.1.4 Organization:
14.1.4.1  The Director {Co o/ da ate Police is appointed by the
Governor. The %m’y GWJ Colonel) is appoinied by the Director.,
As appointe dpodr mo\' :% ¢ “non-classified” and have no property
interest 6&' at Jicas\I/ of the Governor) in their positions (Idaho Code
67-53431 (@)
14.1.42  The ]@ en% ) ggj’mnmamier Major/Manager) is not an appointed
If)n at ed (o go through the Department of Human Resources’
> mpennve tesitng process. This position and all other employees in Forensic
‘Q ervices are “classified” positions and have a property interest (cannot be
‘KO fired without due process} in thelr jobs (Idaho Code 67-5303).
I4. 84,3 The Forensic Services Commander reporis to the Deputy Director and has the
responstbility and authority to manage and direct the Forensic Services
Division, The Forensic Services Commander supervises and directs the
Forensic Services management team. The Forensic Services Management
Tean consists of the Quality Manager, three Laboratory Managers, and the
Forensic Services Management Assistant,

14.1.4.4  Key Idalo State Police (ISP) personnel that are not assigned to Forensic
Services (FS), but have influence on testing uctivities are:
Major/Managers over the two repaining ISP Divisions:
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Patrol Major
Investigations Major
These Managers have limited influence over some budgel items and case
priority.
Mid-level managers from ISP investigation and patrol
These Captaing have limited influence over case priority.

4.1.4.1 The responsibilities and authority of the laboratory manager are defined in section 4.1.5
(f) of this guality manual.
4.1.4.1.1 Each laboratory manager is provided sufficient authority to make at&%lfmce
management decisions regarding the operation of a laboratory.

\A

4.1.5 Forensic Services management: %)

4.1.5 a) Ensures that the management and technical staff who, it tive of other duties,
possess adequate resources and authority to carry out tl E@ngned duties in regard to
implementation, maintenance and improvement o anagement system, to identify
departures from the management system or anal éﬁ and to initiate actions to
prevent or minimize departures from the man n

4.1.5 b) Has arrangements to ensure that manageme and e
and external pressures that may advelsel
the services provided is the 1esp0ns1%
employees are never instructed or req 1ed

‘¢ free from undue internal
their work. The integrity of
. Management ensures that
t, or falsify data or reports,

whether written or spoken, O
14.1.5b) Undue Inﬂue nees f’w o/zce Forensic Services shall not engage
in activities na n on{‘ dence in the laboratory's operational

infegrity, 6@]}3( 4 m u!ﬂy or judgment. Forensic Services strives to

(’f?S‘IiIc;g ther€ m) S(nopna:‘c) influence on the professional judgments

of its @ mﬁ nt personnel, incliuding any internal or external pressures

f me advers, dfect the quality of their work. In order to insulate staff’
un undue inflitefice, the following procedures are in place:

14.1.5 QJSP Conduct Expectations (01.02 Conduct Expectation) which contain 18

O specifie directives, e.g. honesty, inlegrity, customer service, not accepting
Q gratuities, not using your position {o favor any segmert of the community, efc.

14.1.5 b.2) ISP Outside Employment procedure ( 03,06 Quiside Emplovinent), swhich
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 Idahio Department of
Human Resources procedures, conduct annual performance evaluations and
provides annual performance expectations for each of its employees.
Muanagers/Supervisors evaluate each employee on their individual
performance based on the established performance competencies/eriteria,

14.1.5 b.4) The Forensic Services procedure 14.8 (Complaints), ISP procedure (13,01
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Administrative Review and Investigation), 03.02 (Complainis) and (3.10
{Problent Solving and Due Process ) provide remedies for conflict resoluiion
Jfor employees, supervisors, managers, and customers,

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

14.1.5 b.6) Casework priovitization is the responsibility of the analvst with divection and
authorization from their supervisor, Intersession from Lab Managers and/or
the Major/Manager may be requesied or imposed e’fumiun@%ssm'@ is exerted
upon any analyst to improperly adjust casework, XE)

14.1.5 b.7) Rush Cases: While both are important, ISP Forensi iues the quality of
analysis more than the turn-around-time. An anghfSwho accepts a rush case
is responsible for ensuring that the time fi méé, 1 will not compromise

established processes and procedures that s ward quality analysis.
Supervisors are also responsible to ensui; Q&al guality procedures are
maintained and may adjust the time fi gj{ of ¢ \x/z cuse if it becomes evident
that technical requirements deman itjen wﬁ\n order to ensure
guality product, Analysts and suppivisc s’c}e @ no obligation to
complete any rusi cases by a‘/ fineddicad iy if adequate time cannot be
dedicated to the case in op @(} e@‘q% standards are being met,

4.1.5 ¢) Creates and implements quality edut e that customer confidential
information, including electr t01 1d@nsmlssmn ofresults, is protected from

inappropriate release.

X & /\
141.5¢. 1) Iﬁmpl(}ye @‘ (2;}(:\ 8¢ s are requived to keep confidential all information
f.ru Sﬁ)

obtan lre acities. Imployees will not disseminate, access, or
dz.vc/@) ar 1]’; u’ information obtained in their official capacities except
w@e fegu .
wthorized dL ‘thution of confidential information is forbidden.
1415 O‘Q The Public Records Act, Idaho code 9-338 through 9-349 in conjunction with
Q‘K rules established by this agency governs the release of all depariment

documents and records to the general public.

14.1.5 ¢.3) The procedure for release of information through discovery in criminal cases
is contained in the ldaho 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)(5}
14.1.5 ¢.5) Results of examination shall only be released fo the submitiing agency or the

prosecutor having jurisdiction over the case if the case was submitied by a police
agency. The resulis shall be released (o the defense attorney or other eniity through

a discovery, court order, or the permission of the prosecutor or a represeniafive

Srom the submitting agency. Blood/urine alcohol and/or toxicology results may also
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be released to the Idaho Transportation Department Administraiive License
Suspension Division,

14.1.5 ¢.6) When giving luboratory results to telephone callers, extreme caution shall be
exercised. If the caller is authorized to receive the results, then the following

procedures shall be followed: If the voice of the caller is recognized, then the results

may be given out. If a caller’'s voice is unfumiliar, politely break the conversation
and return the call using « phone number known to belong to the agency employing
the individual.

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

14.1.5.¢.8) Reports regarding evidence submiited by the public defendei@n « criminal
proceeding shall be given the same measure of confidenfglity in the laboratory as
evidence submitted by a police agency or prosecutor. \ 1e results shall only be
released to the public defender or his investigaic 1e prosecutor can obltain the
results only with the permission of the public d %@I through a valid discovery, or
a court order (1.C. 19-801). Analysts may h a conversaiion with an attorney and
answer general questions that are not re fo g specific case without seeking
permission from or notifving the oppo altc ﬂv

14.1.5 ¢,9) The evidence tracking system foi e.r Ser gp e\ password protected and is
only accessible by forensic ser v‘é em] es é

4.1.5 d) Creates and implements plocedmes @sm % t 01ds involvement in activities
that would diminish confidence i 1n m 111 rtiality, judgment, or operational
integrity.
4. L.5d.1) The ldaho State 1@2@10@! e@m:‘mm procedure is located at 01.02 Condnct
Lxpectation
14.1.5.d.2) The Idaho S f)/b\‘&}%i! 'ﬁ\empl({wnenz procedures are located ai 13.06

Cuiside [f O )n O\/

4.1.5 ¢} Defines the or, @zat%g\n gement structure of Forensic Services, its place in the
Idaho State and onships between quality management, technical
operationsggnd support serviCes, through the aid of an organizational chart.

I4.1.5 The relationship between Forensic Services and the Idaho State Police, its
Q parent organization, is on-line in the agency intranet in the Employee
Handbook, section 1.03. http:/intranet/ISP Emplovee
Handbook/documents/(1-03 Organizational Chyrt,pdf
14.1.5 e.2) The relationships between the various levels of management, the quality management,
lechnical operations, and support services of Forensic Services is defined in the
organizaiional chart for Forensic Services on the following page:
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Idaho State Police
Forensic Services

January 2008

Major

Lab improvement /
Quality Assurance Manager

Quality Issues Only

Discipline Leader
Forensic Scientist 3
-Drugs-

Discipline Leader
Forensic Scientist 3
-Breath Alcohol-

Discipline L.eader
Forensic Scientist 4 -
- Biclogy Program -

Discipline Leader
Forensic Scientist 4
- Laient Proegram -

Discipline [.eader

Forensic Scienlist 2

Management Assislant

o4
Q

Forenslc Scientist 3 |-- Lead ’\C) @
- Toxicology - - Firearms - ‘D\ &Q @
Q@& D
| P O ‘
Forensic Lab Manager @bﬂsic [ }Pana = ) Forensic Lab Manager
Coeur d'Atene c\ n b Pocatello
] o
\¥4 1
Forensic Evidence \
> s\\' Q/
51 O N —
N Pl O
S NS
RASMEN |
Discipline Leader ‘i\, Discipline 1.e2 Blology Program Latent Program Discipting Leader
— Forensic Scientist Y Forensic Scientist’3 Supervisor Supervisor | Forensic Scientist 3
-Drugs- Q -Breath Alcohol- Forensic Scientist 4 | | Forensic Sclentist 4 -Toxicology-
2N
O [ %
Forensgcl ntlst 2 Forensic Scientisl 2 Forensic Scientist 2 | | Forensic Scientist 2 Forensic Scientlst 2
— Lerd Chemistry (4) (4.5) )
-Firearms- (2.8} ’
| | Forensic Scientist 2 L Foregzl:CIEa\;;gf nee
(2)
Forensic Evidence
L Specialist
(2}
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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:

14.1.5 1) The points below describe the responsibilities, authority, and interrelaiions of
persoinel that manage, perform or verify work affecting the guality of fests. The
roles and responsibilities of the personnel listed below include measures to ensure
compliance with ISO/AEC 170252003,

Forensic Scientist 1 {entry level analysi) @
o Follow analytical methods und the quality and ; safc’f@) vcedures.
s Document quality controls and wort. 6
8 Check that the report issued for analysis theymé&form is accurate,
W Report results of all analysis performed f/u@%frmcn reports.
= Perform analysis in only examinaiions tltgwne approved to perform,
w  Technical review of casework, Q
o Administrative review of ca.senm/ \6 Q*
W Report deficiencies to supervis

» Muay festify on results rgf'ana/@ls‘. \C) é
e {</

Forensic Scientist 2 (jowrney level ED\B \Q
v Follow anulytical m*ga‘? whdthe ¢
v Document qualit traj \1 d o
w  Check that th )ff d / nalysis they perform is accurate,

" Report resujls v m@'mhis u/()uned thiough written reports.
m Testify indegal sw@ (e '%w ding the analysis performed as expert witnesses.

= Pe} [m nai m agivexaminations they are approved to perform,

ty and safety procedures,

“ Teghveal J@ 3% 1.9@1»1?0;'!{
n /1@?111 eI i ve v of casework,

{\ eporl ¢ c[fc@ es {0 supervisor.

@ Perform te al audits.,
'e) Demonsirate technical compeltence by obtaining ABC certification for Diplomate
QK or 1A latent fingerprint certification. This certification shall be obtained within
the first three years afier being selecied/promoted for the posiiion of Forensic
Scientist 2.

Forensie Scientist 3 {discipline leader, journey level analysi)
»  [Follow analvtical methods and the quality and safety procedures,
s Document quality controls and work.
8 Check that the report issued Jor analysis they perform is aceurate,
¥ Report results of all analysis performed through written reports.
w Testify inlegal settings regarding the analysis performed as expert witnesses,
v Perforn analysis in only examinations they are approved to perforn,
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@Q

Forensic Scientist %&'cf&% /
] th

a
\ﬁesf:/y 1 le
Perform ane

Technical review of casework,

Administrative review of casework.

Report deficiencies fo supervisor.

Perform technical Audits

Demonstrate technical competence by obtaining discipline specific certification
within the first three years of being appoinied to thelr current posiiion in
addition to ABC Diplomate or equivalent certification.

Approval of new irainees

Review and create analytical methods in their discipline.

Evaluate what proficiency tests are needed in their a’isgafne und approve the

proficiency testing program, . O

Determine requirements for supplies and service. ?Aer! in their discipline.

Approve use of methods that are not part of Z%@cmagemem system in
conjunction with quality manager.

Approve deviations from analytical methe

Review or creates validation plas. (\

Maintain validation records. @

Participate annually in the qua@Qw@)ﬂgir&rnc!ua’mg reports of activities
within disciplines.

Develop and maintain tre y p s} discipline.

Approve training plus Q}N}lé} on Wil Quality Manager.

Approve analytical me wd un@ ion with Quality Manager,
Respond to defici

X\

Q.
:l‘

cddey, supervisor, journey level analyst
Follow ¢ . g fgxmd the guality and safety procedures.
Doc m aiic ) ﬁ{g/ conitrols and work.
fmrf e issied for analysis they perform is accurate,

‘Suf fs analysis performed through written reports.
citings regarding the analysis performed as expert witnesses.
psis in only examinations they arve approved to perform.

Technical review of casework.

Administrative review of casework.

Perform fechnical 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 methody in their discipline.

Bvaluate what proficiency tests are needed in their discipline and approve the
proficiency festing program.

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

* Approve deviations from analytical methods,

v Review or create validation plans.

o Maintain validation records,

W Participate in the quality system review annually.

" Develop and mainiain training plans in their discipline.

v Approve raining plan in conjunction with Quality Manager.

e Approve analytical methods in conjunction with Quality Manager.,

¥ Respond to deficiencies.

¥ Approve fraining requesis.

8 Explain and ensure adherence to Idaho State Pohce\@@cnwc Services policies
and procedures.

Of’
Quality thage

“\ﬁend profici
é\ sse correct

Follow analytical methods and the quah@&ﬁd safety procedures,
o Technical review of casework,
& Adminisirative review of casework, X
s Documentation of quality conti me@? &
e Maintuin training doczunenfa@n
' Awnounce approval of /fc s o Q}?
v Approval of trainee i m Wit
B Review requests for i m o

ot analytical methods (o enswre they are
compliant with ¢
5 Review of rec 1%

10 !® i n & > method to ensure compliance with quality
systent.

5 Muay appRow de\rﬁ(gn %’j&m administrative procedures.
v Mainpi@rvecoils forgadwlinistrative procedure deviations.
B ()1 dnlZe qifg J(H@Y ‘oficiency tests.
%’f SOV S roficiency test providers.
v test results 1o ASCLD/LAB,
e ynd preventalive action requesis.
¥ Refain documentation of preventative and corvective action requests.
®  Retain documentation for external technical reviewers,
= Maintain backup of all quality documents.
u Archive guality documents.
" Muaintain approval for health and safety, quality and procedure manual,
o Issue quality audit report to lab manager and Major/Manager.,
B Review of new analytical methods.
5 Approve new analytical methods in conjuncition with the discipline leader.
8 Nolify staff when new analvtical methods are implemented.
" Organize, participate in and prepare a veport for the anmual Quality System
Review.
v Compile the annnal ASCLD/LAR veport.
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= Oversee ASCLD/LAB application, assessment, and surveillance.

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

s [fqualified in the discipline, may perform 52 responsibilities.

Deputy Quality Manager
® Assist the Quality Manager with hisflier responsibilities and perform these
responsibilities in the absence of the Quality Manager.

Lab Manager )
= Follow analytical methods and quality and safety préegdures.
» Documentation of quality controls and work.
s Check that the report issued for analysis thq}%eﬁmn is qecurale.
2  Report results of all analysis performed H‘YH‘GE"' 1 wWritten reporis.
»  Testify in legal settings regarding the an@wm‘ performed as expert witnesses.
v Perform analysis in only exmnr'nafr'm@%y aie approved o perform.

v Technical review of casewortk. c>\ Q
;. CO &

®  Administrative review of 'ca.s*es«%-’tQ’

" Approve fraining requests. @) X,

= Store proficiency 18-.9:{/?/8&\?&5—"/(1?) <

»  Respond (o deficienci O \Q @

" Review f'eqr.feslsj&)régma wamigattdn along with the discipline leader and an
analyst. (5\. N\ Q

v Custodian of fex and@‘m‘{)@( es for lab.

e Designate nan~ ’Oi"\(;’ %“sze employees who are allowed unrestricted access
to Foren erm'(& lafrgr

Gries.
& Schediléand groritice Workload,
# i\’{f}m anderisig werence to Idaho State Police Forensic Services policies
afd procughive é
B CRepreserit o %zafi(m o clients, and public.
@ Approve deviations from administrative procedures.
o = Participate in annual Quality Systenm Review, which includes continual
Q& improvement of the management systent,

s Respond to customer service surveys and compile annual survey report,
e Submit the laboratory annual ASCLD/LAB report to the Ouality Munager.

Major/Manager
" Approve technical reviewers from labs that are not ASCLD/LAB aceredited,
8 Review and approve recommendations from conflict resolution commiitee before
decision is implemented,
m Approve deviations from casework acceptance policy.
" Approve exceptions for ABC, IA@ and discipline specific testing requirements,
w  Represent organization to clients, and public.
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#  Approve employee cross-training requests,
2 Approve lraining reguesis.
w o Participate in annual Quality Systemn Review,

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

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

4.1,5 h) Appoints a discipline leader for each discipline who has overall regﬁﬁbility for the
technical operations and the provision of resources needed to ensu; required guality
of examinations performed in their discipline. These discipline @ers are designated in
the organization chart following 4.1.5 e).

4.1.5 i) Appoints a quality manager for Forensic Services and progide$ direct access to the
highest level of management at which decisions are ma garding Forensic Services
policy and resources. The quality manager has the g;% ility and authority to ensure
that the management system is implemented and

4.1.5 j)Assigns backups for key employees when they{gl r@@ 01 work assignments,
persons responsible for performing the duti key employee are
assigned as follows:

Position ﬁ
Major/Manager ;ﬁ@ [q:;f}
ridian) laboratory manager
Quality Manager ality Manager
Laboratory Manag ismp]me leader in that laboratory
Discipline LeadsQ %{ ¥ membel of that discipline appointed by the
O(\ jor/Manager
Safety Of; &l O\faboratozy Manager
4.1.5k) Personnel are n@e a@g\ ignificance and importance of their activities and how
ofthe management system

they contxﬂgb' to the

4.1.6 Topr ement ensures that appropriate communication processes are established and
tth‘mmnunication takes place regarding the effectiveness of the management system.

14.1.6 Commutunication processes.

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

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

14.1.6.3  Discipline leaders communicate with the individuals in their discipline as
appropriate. Management enconirages face-to-fuce meetings of members of
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4.1.7

14.1.6.4

14.1.6.5

14.1.6.6

14.1.6.7
14.1.6.8

disciplines, as appropriate.

As needed, the Major/Manager has written or verbal comnunication with
staff.

All staff. annually, is invited to provide input into the management review
process through thelr manager or supervisor. The summary of the annual
mandagement review is provided to all staff.

Proposed changes (o 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 gi@lable,

The current documents of the managemeni system are a.@) able to all staff.
Management resolves all formal complaints by the st@ffabout the
managemeni system that incliudes the recording gf.e@mplaints, along with
their investigation, and remediation as (?[J])I'QDCJ}? . Staff is given feedback
about the resolution of formal compleints, %\

Each laboratory has a safety officer with defined ﬁsg{ms' Nities (Section 2.2 Health and

Safety Manual) and authority (Section 2.1.1 Heéal

apd SAT: JKA‘/lanual) to ensure that the

health and

N %)
\&Q

P
x<Q \(ﬁ\\ OC)

safety program is implementec} %@f(\)llwﬁf Q/é
N
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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.

142,11

14.2.1.2

QP

14.2.1.3

Each analytical method and related work instructions anddioms used for
examinations are contained in the approved documents $OMe management
system. The conirol and archival of these doc l{f??(’ﬂf\hx( escribed in
procedure {4.3 regarding document control m?d equired confents are
described in procedure 15.4, which deals with yfica! methods and their
validation. The documentation requirementgor c),mmfmu‘fons which are
performed as exceptions (o this pi (}cecimé@? @ d&u ihed in procedure 15,4,

All the documents of the manag@meggf (’ fabfe to each employee in
their approved form and it is ,\p g h’zs& ipfREEs Wu'! implement these
managenment docuinents as wi [ ie i training, each employee is
required to read all docun @of f%v andgdinent system, relevant to their
[&

position, and be tested o 1 H k Geihd understanding. Evaluation of
the examinations wzh’ el f A )a' e Quality Manager, If correction or
Sfeedback is nec as, SThe rm 7 wn’/ be returned to the supervisor for
resoluiion with ?]) 2 Qtfahfy Muanager will record successful
completion ofNhE exmiNyTut ) in the employee s personnel file. Changes in
approved g m[ a’ocmnem‘s are communicated to the appropriate
individials. em e u/ Forensic Services annually is required io read
and afdin e e read and understand the management documents

re ’A]?‘H fo rhdr@ ton, This review may be performed at any point during
é‘zalcncﬁarj}em; out shall be performed and documented before the end of
the calendar year. Objective proof of the annual review will be maintained by
the Laboratory Manager. This includes but is not limited io the
Policy/Procedure manual and related documents that by extension aie
included in the Policy/Procedure Manual such as hyperlinked agency
procedures; pertaining analvtical methods, work instructions and form; and,
the health and safety manual, The implementation of the management system
is monitored and enforced tirough annual audits, management reviews,
technical and administrative review of casework, and testimony review,

There may be situations that require deviation from quality policies.
Permission, preferably in writing, from the Major, Quality Manager, or «
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4.2.2

4.2.3

4.2.4

4.2.5

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

The overall objectives of the management system have been established and are reviewed
during the annual management review. The quality policy statement (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 @1310115
a) Management’s commitment to good professional practice whl]e@p iding quality
examinations.
b) Management’s statement of Forensic Services standard ice.
¢) The purpose of the management system related to quali
d) The requirement that all staff familiarize themselves i and follow the management
system and that staff carry out all examinations in ce with the written analytical
methods, work instructions, and the policies of't an ent system,
¢) Management’s commitment to comply w1ti no, a‘%l ferences and to
continually improve the effectiveness of tl@mans% étem.

Top management provides evidence mn nt development and
implementation of the managemen @ tel to inually improving its

effectiveness,

Top management commu s t 1 ce of meeting regulatory requirements and
customer requir ementsﬁ@; pp; %

The management ?gnn @ted as follows: quality policies are contained in this
quality manual ame as the related ISO/IEC 17025:2005 clause and/or
ASCLD/L Intema 101@ pplemental requirements. Procedures provide instruction
regardin implementation of quality policies. They are numbered the same as the
1elate<@ality policy plus 10 and directly follow the related policy in the quality manual.
kample, the quality procedure that corresponds to section 4.1.4 of this Quality

Q?;lal is numbered 14.1.4 and directly follows policy 4.1.4 in the manual, is italicized,
and in blue when viewed electronically. A procedure may encompass more than one
section of this quality manual. Each discipline has analytical methods and training plans
and may have work instructions and/or forms. In addition, Forensic Biology has
additional policies for conforming to national standards for DNA analysis and the
convicted offender databases. These policies are maintained with the 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 staft.
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4.2,6 '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
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. <
)
\)
N
%Q
oé\o
@ S
N\
«° QOQ &
\C)Q Q\ Q/é
> L&
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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

14.3.1.2

14.3.1.3

The Quality/Procedure manual and the Health and Safety manual are published by
the authority of the Major/Manager of Forensic Services. All analytical methods,
work instructions and forms are issued under the authority of the Quulity Manager.
Emplovees of Forensic Services are expected to_follow them as written or seek an
exception if provided for.
The Quality Manager or designee shall maintain an .rmféj:gcfem electronic backup
of the management system documents and update this el€gfonic backup file at least
every three months.

xternal documents are controlled as part of the, @agemem system when they
contain instrictions or policy that are adhered, ﬁs part of the managerent sysiem.
This includes, for example, standard anal ffi@?"ﬁdhod&' adopted by a discipline
within Forensic Service and maintenanc \Q\cah hration methods from an equipment
manual, which are adopted by a a’fsugg(%wu‘ vensic Services. External
documents that are adopied as par C Im&em system mist be docimented
in the registry of management du@men&(?’ee 2.2

4,3.2 Document approval and issue QO §

4.3.2.1 All documents of the managem

ster e r wed and approved by authorized

personnel prior to being use taf co ensive list of approved management
system documents, along 8t the 161 ision number and issue date, is maintained
and available to all stafo Q/
14.3.2.1 Rewe Wﬁ( nanagement documents: Before any controlled drafi
doc I@JM fNRe 1) é'cmem system, either new or revised, is approved, the
\wng serie. eps shall be completed:
14.3.2. 1L I0The revision or ‘iginal draft of the document shall be accessible to potential users

%

14.3.2.1.2

@Q

and their management, Typically, a comment period is allowed to permit reviewers
fo read, review, reflect, and comment on the draft document. Depending on the
nature of the draft and the responses from the reviewers, the draft document may go
through several cycles of reviewing and editing. If practical, draft revisions of
documents should show the editing that is planned for the document. Each revision
of a management system document shall have a history page and an approval form.
The history page and approval form for work instructions may be combined and

Jorms do not require a hisiory page.

Finalized analytical methods are submitted to the Quality Manager along with
completed content checklist showing where or explaining how the particular
checklist item vas achieved, ay appropriate. The Quality Manager approves

analytical methods, work instructions, training plans, and discipline specific forms if
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14.3.2.1.3

14.3.2.1.4

14,3.2.1.5

14.3.2.1.6

the document contains the required elements and all mandatory reviews have been
suceessfully completed. The Major/Manager approves quality policies, guality
procedures, and health and safety policies after review by the Quality Manager.
The document becomes effective on the approval date listed in the approval form.
Forms in use prior to the implementation of ihis policy, May 7, 2007, are approved
for use and listed on the approved documentis list.

After approval of any management system document, the Quality Manager notifies
all users by email, adds the document to the electronic file of approved documents,
archives the outdated document, removes the ouidated electronic document from the
“International Management System” folder, and updates @@'fﬁl of approved
documents. O

The Quality Manager shall maintain the approm/s_/&ﬂ}/ management system
documents, which are currently approved for us%”ommic Services.

Registry of controlled management documents: The Quality Manager or designee
maintains a vegistry of all approved ca’ucum@ of the management system whether
of internal or external origin including théQuiality policies, guality procedures,
health and safety policies, analvtical paditods, %‘k instructions, and forms. This
list is available electronically in h’rQ e @g; &/Icmageme”f System” folder.
For internally generated manage@gnt e&%grfm %lze registry contains the namne,
revision number, and issue d«’&)ﬁ’nﬁ@ in eoisiry for externally generated
documents must be uniqueywdl (ypi ¢ in the name of the document and the

issue or publication dale, “Siaff, {0 compare the revision number and
isste date of any har, py& ey possess to this list if there is any doubt
that their hard ¢

4, 3.2.2 Forensic Services has y &' d@ o ensure that the documents of the
management system At N/

essential to the dffecti nctigfuhg of a laboratory are performed.

4, 3.2.2 a) available to I St 1;: ﬁ;gr @31‘ized edition at all locations where operations

14.3.2.2 r@*/ze upproved doTuments of the management system are accessible (o all staff

QP

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 edif 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 arve published with the intention of making u
hard copy available near the equipment or the work area where they would be
used.

4, 3.2.2 b) periodically reviewed and revised as necessary to ensure suitability for use and
compliance with applicable requirements,
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14.3.2.2 b) The Quality Manager reviews the guality policies, the guality procedures, and
the health and safety policies aimually to ensure that the policies reflect
eurrent laboratory practices, cuirent normative references, and best practices
as feasible. The appropriate discipline leader shall review the training plans,
analytical methods, work instructions, and anafytical forms annually. This
review may be performed at any point during the calendar year, but shall be
performed and documented before the end of the calendar year, Munagement
system documents shall be updated when the review indicates that il is
needed. If no changes are made to the document after J‘efc’:ﬁthe revieve shall
be documented by a brief signed memo or email from scipline leader to
the Quality Manager. If changes are needed, the rey & document is
sufficient to show the review was performed. %Q

4. 3.2.2 c) promptly removed when invalid or obsolete from a!]q;scfnt of issue or use or otherwise
assured against unintended use: @Q

14.3.2.2 ¢) The following controls have been 1 S?rf( ;rﬂ{ that oniy current approved

management system documents ay um’n('
14.3.2.2 ¢. 1) The Quality Manager or d \Q&k)e {(@nm: Q//at of all approved documents of
Nyuahd policies, quality procedures, health

the management system fqgmg
and safety policies, unalytieal ko instructions, and forms, This list is

available electronic z fg ’ @ fonal Management System” folder and
contains the name revisic un/@and issue date for all currently approved
management syslem doe rc@i(df 'is expected to compare the revision number
and issue (."'m(g am({g rdeppy document they possess o this list if there is any
doubt h’rc i / co .ﬁ/crmcm

14.3.2.2 ¢.2) Theq) Il]{@;fm rde Wil notify, typically by email, all users when a management
svsle il lated. 11 is the responsibility of individuals retaining hard

28 0/ docm to destroy obsolete versions or mark ithe copy as “obsolete”
éﬁd remove thent from the working areas of the laboratory when they are informed
of u revision.
I4Q'ﬁ9¢ 3) A sampling of hard copies of management documents retained in a laboratory will
he reviewed during the annual quality audit to ensure appropriate retention for
conirolled documents.

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

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

4.3.3 Document changes

4.3.3.1 Updated management system documents are approved through the same quality
procedure as new documents. The designated personnel shall have access to pertinent
background information upon which to base their review and approv %lnyone
considering making changes to the quality documents will need to’l@mw historical, legal
or jurisdictional data behind such policies before making any ch{ es. However,
correction of spelling, punctuation, numbering, grammar, 0@1 minor changes may be
made to a document of the management system without 1 ing the document providing
that the change does not alter the meaning of the documg@

4.3.3.2 Where practical, drafts of revised documents ldelg& new@altel ed text,

4.3.3.3 Forensic Services does not temporarily iss%,@xana ggn @em documents using an
abbreviated approval process. és' &/
14.3.3.3  When it becomes necessa @m ) "&i ol IN
Quality/Procedure M ?{)i Hewdth dindSafety Manual, « “change
divective” may be isg 1 e\o 7 ) change wording goes through the
Jormal approval pp e dpproved by the Major/Manager, an

implementation-¢ntail %i c}@iﬁ om the Quality Manager to all users.
The appm\%&ge /(:{(S? winge directive is the effective date for the change.
rac ] “is assigned to the change by the Quality
v of the effected paragraph in the official elecironic
11))/1’1 ocedure Manual or Health and Safety Manual
@emam ung ed. The text in the official manmial will be changed 1o the

@olor red and hypes Jinked to the new/approved wording. Red hyperlinked text
in either of these manuals alerts the user ihat an approved change has been

Q\ made to the section. The new/approved wording will be mainiained on the
secure “International Management System” shared drive for comparison.
Within six months of the isswe of the first “change directive,” the official
manual shall be revised to reflect the approved “change directive” wording.
The change directive approvals will be retained by the Quality Manager.

date a portion of the ISP

A seque
Mana K The Ssprdj
ver, .si@ of i %

4.3.3.4 Forensic Services creates and implements a quality procedure for making and controlling
changes in the computerized documents of the management system,

14.3.3.4)  The properties of the electronic folder “International Managemeni Systein”
are set to “"Read Only” by the Information System for all staff except the
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Quality Manager, Deputy Quality Manager, the Major/Manager, and the
Management Assistant. Therefore, only these four individuals can edit or
delete the contents of this folder. This is the folder thai contains all the
electronic versions of the documents of the Management System available to

staff.
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4.4

4.4.1

REVIEW OF REQUESTS, TENDERS, AND CONTRACTS

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

6\
Forensic Services creates and implements quality ploceducgg)m review of requests for
analysis of submitted evidence. The policies and pxoc es for reviews leading to an

implied contract for examination of evidence shall ensure that:

a) The needs of the customer regarding the ev1d nc the examination(s) desired
are adequately defined, documented, and und 1atu1'e of the evidence,
circumstances, and legal charges.

b) Forensic Services has the capability a&\ so ide appropriate service in

regards to the request.

¢) The appropriate analytical meth@%m g@te Qeet the needs of the customer.,

14.4.1.1  Friorio the man@&i { Jm’e iabmmof v personnel will evaluate the
request as statee ON theRKyidehet ubamssmn Form (ESF) to ensure that the
needs of f/?e nmi@ 20t /gve understood and that Forensic Services has
the capyl AN OUN to perform the services that are being requested.
14412 At if’w&\m’ thisGecti @ he quality manual was last revised, Forensic
Servicds h@%n@%anm’ymal methods and can provide examinations in
@)Hu wing m@
@° e [Forensic biclogy screening and DNA analysis
OQ o Confrolled substance analysis and fire evidence
< e Firearms, tool mark examinations, and serial munber restorations
& Dnpression evidence: latent print processing and comparisons,
Jootwear, and tire track analysis
e Toxicology analvsis: gqualilative and/or guantitative analysis of urine
and blood for drugs of abuse and other impairing substances,
guantitative or gualitative analysis of blood and vitreous humor for
ethyl alcohol and other commonly abused volatiles; and ethyl alcohol
and other commonly encountered volatiles contained in heverages or
liguids.
14.4.1.3  The implied contract gives the analysi the discretion of selecting the
appropriaie examinations to be performed to provide the most usefid

%
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information to the customer

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

1.4.2.1  Each request will be reviewed when the case is received. The person
that receives and aceepts the evidence will documant@his review by
signing the “received by or "evidence feclmii region” line on the
Evidence Submission Form,

14.4.2.2  All pertinent discussions with the submit gﬁm{y or others regarding case
analysis will be documented. The doguméRitation will include the date, the
name of the forensic services empio; involved in the discussion, the name
and agency with whom the disciiss % e place with and the essence of the
conversation. Dounnenmnon& e c«@ wation will be maintained in the
associated case [ile as an ¢ dment.

4.4.3 The review will cover any work that is S\\bgdntit@ @Q/

4.4.4/4.4.5 Q
The contract with the customer s Foreénsic § 1ces flexibility for a given case before
and after examination of th eng co@lenced. The submitting party may be
notified if the service pro@e @sd}{@y different from that anticipated.

> & &
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4.5

4.5.1

4.5.2

4.5.3

4.54

SUBCONTRACTING OF EXAMINATIONS

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

Since the three laboratories of Forensic Services operate under the same management
system and overall administration, evidence transfers between these t%% laboratories for

purposes of analysis is not subcontracting. A\O

14.5.1)  Each contract luboratory employed by Foremic%zézces to provide the
ancalysis of evidence must establish competency-tdperform such contracted
work, The discipline leader is responsible. /%\mmmq that a subcontractor
laboratory has met requirements for ewré&}( lysis within a given forensic
discipline. Al documentation of analblical oo !enc}f must be obtained

prior to Forensic Services ;\‘u!mu'm' ai))szs and a
subcontractor’s documentation ()@mn‘r& &) @ewd{z with the Forensic
Services Quality Manager. \\ Q @

Customers are advised of work (ot ? thetegt) that is being subcontracted in
writing, when appropriate, and g%?)ap li 1 htained (preferably in writing).

Forensic Services is xespoes% @e /@nel for the work performed by a
subcontractor.
In circumstances wh@h éh:m ' o¥a regulatory authority specifies the laboratory to

be used, Fmensxos%w}c 10 @)onsibie for the results and no contractual
relationship exists r@

ic Services and any such laboratory,
14,5.3) @‘{he customer 9)056’8 fo submit evidence iteims to a coniract laboratory for
o DNA analysis, any additional/subsequent items for the same case should also
QK he submitted 1o the contracting laboratory for testing. ISP is under no
obligation to accept items of evidence for DNA testing, once the cusiomer has
outsowrced a portion of the case, due to national standards regarding data
acceptance and sample consumption issues,

Forensic Services maintains a registry of all subcontractors to whom evidence may be
submitted for analysis and the evidence of compliance with ISO/IEC 17025, compliance
with ASCLD/LAB — Legacy, ot an assessment by Forensic Services for the work in
question,
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4.6 PURCHASING SERVICES AND SUPPLIES

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

I4.6.1.1  Evaluation of supplies:

4.6, LLT Each discipline leader will evaluate the supplies used in th&@nalytical methods for
their discipline. The discipline leader will identify supples for which more than one
technical specification of a supply is available and f./éecfmicai specification could
affect the guality of examinations performed. The dtiluation of the supplies will be
based on how the supply is intended to work for tht examination performed.

14.6.1.1.2 Discipline leaders will specify, in appropriagdlocuments, the quality levels jor all
supplies that are subject to this ps ocedul@ iey.and compile a list of these supplies
and the required quality levels. Disci fec Q will need to review this list
whenever analyiical meihods are ¢ fanr

14.6.1.1.3 This list will be mainiained/contioll ca’ ¢ g) "%GCOF . 1t must be available (o
staff who orders supplies. a?\ug)a /:’é@wv Ky 1 is the responsibility of the
Quality Manager to nnf:fq@app /.

14.6.1.2 Storage of Supplies: Si es { e quality of examinations shall be stored

in accordance with thoNrany zm@H:fsff‘a,m‘{i(m.v unless otherwise documented,
fred in o rc as external to the laboratory are not required io

Chemicals maini,
comply with u’wdi m(f 7 3){ vecommendations for storage temperature.

4,.6,2 Forensic Services cl U
affect the quality

se supplies, reagents and consumable materials that
i tg @ and only uses those supplies if they conform to the

specified requirémeén e ical method. Records of actions taken to check
compliance\ ibh this po ic&mamtamed

14.6.2, Documenranon of Supply Verification

14621.1 If supplies purchased have technical specifications, verification will be
performed to document that the supplies meel requirements set forth by the
discipline leader,

14.6.2.1.2 If a supply is stored in the luboratory prior to verification, measuies 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,
when applicable.

14.6.2.2  Verifving supplies

Section 4.6 - Purchasing Services and Supplies
Page 1 of 3
Rev. 5
Issued 02/17/2069
Issuing Authority: Major/Manager




4.6.3

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

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

14.6.2.3  Supplies that do not meet specifications

14.6.2.3. 1 Whenever a supply does not meel the required specification(s), the vendor will
be notified of the failure to provide the specified supply; 1, @zppl}) will be
returned to the vendor if possible; the discipline leader, G}%nmmger, and the
gquality manager, shall be notified of the ffr.scmpancy&?%d ihe quality manager
shall record the discrepancy.

14,6,.2.3.2 Single instances or minor discrepancies from &a@n’m order
what was received shall be handled accor u’nqb

ed compared to
o the paragraph above with no

becomes guestionable as demonstr elivery discrepancies or a
Jew very serious discrepancies, @jgise “shall be suspended.

14.6.2.3.4 A suspended vendor shall no 1see @1/ ¢ wtrating adequate corrective
action to ensure that the ¢ Ja ecur except as follows, If
Forensic Services uses ﬁc m’m vse a! Hity (o deliver supplies that meet
specifications is ([I{C@Jab : N f/ ’qmiea’ specification cannot be
determined witho -8 ulysf then each lot shall be tested by an
approved analyé With the results recorded and the supply
cleared for i sed foir evidence or guality confrol,

Jurther action,
14.6.2.3.3 Where the ability of the vendor to supy %e Q% ed quality of a supply
seirymfli
2RY)

Ordering docume tsso 96%@ services affecting the quality of laboratory output
contain descri se% and supplies ordered. The ordering documents for
supplies sl1a§k%ntazn thet cal specifications when these specifications could affect

the qualit aminations, These ordering documents are reviewed and approved for
techni ontent prior to release

QK

14.6.3 Purchase of supplies and services

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

14.6.3.2  When making an order regarding supplies which have technical
specifications, the designated purchaser will check the supply/service list and
ensure that the technical specifications comply with the Tist, The designated
purchaser shall initial and date the ordering document to verify that the
technical specifications agree with the listed requirements.
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4.6.4

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

14.6.3.4  When the request for service or supply order is made verbally, writien
documentation must be maintained.

14.6.3.5  The following link is for the Idaho State Police procedures for purchasing.
Wdilmon\global\Directors Office\Proceduresieffective\04. Financial
Transactions\04-07 purchasingr?. doc

Each discipline leader of Forensic Services shall determine any cons les, supplies
and services that are critical to the quality of analysis. Suppliers o ical consumables,
supplies or services are evaluated and approved before use. The guirent evaluations of the
suppliers for such consumables, supplies, services, etc., and@st of approved vendors
are maintained. .

O
The criteria for evaluation may include, but is not ll@ﬁg eferences, accreditation,
formal recognition, or past performance. Q&

OR &

14.6.4.1  Consumauables and Supplies: 1 fze@sczp%c‘)
any consumables and tsupp/r ! « (@)mc
evaluation of the supplier, @ﬂf{g’ V181

the quality of analysis. An

‘ifige

the laboratory, this verification will

and documented. If mp lies ar
negate the need jm % \0 th pph’er. Documentation will be forwarded to

the Quality Mam l 7¢

approved provi v
cummnab/@ §t

14.6.4.2 Servu Qh r.!p
1

a.’r anaqer will store the records and a list of

s % the approved providers only.

CF Ifié@

By CC8 H) plct

O’Q be published on the commion drive.

QK
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4.7

4.7.1

4.7.2

SERVICE TO THE CUSTOMER

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

enhancing customer satisfaction. Cooperation is extended in several ways:

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

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

Forensic Services seeks customer feedback, both positive and negatiy, C&garding the
services that it provides. The feedback is used and analyzed to inwm the management

system, analytical activities, and customer service,

14.7.2
14.7.2.1

14.7.2.2

QK

14,7.2.3

14.7.2.4

N
%
Customer Feedback Procedure; . %
The Quality Manager creates and makes m)@%fe a customer services
response survey witl input and guidance 1 mynagement staff.
Customer Directed Inpui: The .s*m‘vevé& vai/@éion—]ine and/or in lhe
evidence intake area for each !aono W, C)O é&

L PR, PN . .
Forensic Services Directed Iy 2Lk Q{{@‘zerh ustoner service survey is
I le

conducted. An attempt is 2 10 & fwNuriety of agencies and

investigators, The survg nd€d {7 be a random or statistically

significant survey, ThONNve f?éc fo:'@coniac! person for 10% of the cases
" 'e@bfﬂ'c

(or a maximum of ris less) from each discipline in each
luboratory ;w( ter iU yeNed. No survey will be performed for NIBIN

entry or DN. {ab(ﬁ@ cuses. Nhe survey will be provided with a copy of the
case repo u .s*@h’n ofCases. The survey is primarily emailed with an
attach ?E ectEdc ¢ if the laboratory report. When an email address

Jthe investigator, a havd copy of the report and survey

canpbdbe @b
¥ .
fers the customer service response survey (o customers or stakeholders

OQ wiien receiving verbal feedback about the operation of Forensic Services or

its staff as « meuns of collecting wuseful feedback for continual improvement of
its operations.

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

On an on-going basis, each Laboratory Manager evaluates and resolves
issues based upon customer survey responses, Annually, each Laboratory
Manager simmarizes customer service response surveys received in ithe
preceding calendar year in a written report to the Quality Manager by the end
of January. These reports are reviewed during the anmial management
review and acted on as appropriate.
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14.7.2.5

When the customer feedback can reasonably be interpreted as a complaint about
Forensic Service, a copy of the Customer service response survey will be treated as
a complaint and processed according to the Complaint Procedure, Section 4.8,
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4.8

COMPLAINTS:

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

4.8 Complainits Procedure:

14.8.1 Complaints regarding laboratory personnel, policies (Ji'_p@@chu*es, or ¢quality
management may come from internal or externdl .s'()m‘ce\@ Yersonnel that
becone awaie of a complaint have the 1'esp(m.s‘ibih'!}\h;commum’cc!/e the
complaint to their management staff or up throu, e chain of command as
may be appropriate, Management has the resporfSibility to ensure that
complaints are investicated and appf‘oprim(@wddressec/ in decordance with
the guidelines lisied below: (\

14.8.1.1  Complaints that do not involve qua!iiﬁu nagement issues will be addressed
by following the Idaho State Policé )‘?@pgd 18 procedivie, 03.01
“Administrative Review and InveStioations™ ppdeedure, 03.10 “Problem

2L i £

Solving and Due Process” /J/{a\ggllfu'gi\@‘ (@(}SP procedures as

appropriate. o' K
14.8.1.2  Complaints that arise o g'( UG mﬁ?\g)mcnr issues that do not conform to
quality policies and/p{NToc SYN e s@ be directed to the Quality Manager
and investigated cm‘@e M@Fomnsic Services Quality Manual

Section 4.9 “Coutrol %}rmi‘ng Work”. Quality Manual sections 4.11
"Correcfive\&ﬁ on $&irdior AN 2 " Preventive Action” will be considered
where a@@}m O \%/
14.8.1.3  If an dgploye ezg?);- {0
{

{,\ s that the complaint originated due to a
s el‘sg e
mawrespond di

I’ or forensic Services policy/procedure, the employee
N to the complainant and atiempt io resolve the issue by
scussing existing policies/procedures and resolve the complaint,
i4. 8..]6Q All complainis and resuliing documentation of investigation, findings, and
Q'& resolution will be kept on file in accordance with ISP procedure (02,07

"Records Management” and 03.01 “"Administrative Review and
Tnvestigation” refention schedules. All complaint investigation files shall be
exempted from disclosure to the public pursuant to Idaho Code 9 - 335

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

b) Date of complaint

¢) Reason for complaint

d) Findings

¢) Resolution/Remediation
Complaint Logs will be filed by calendar year and will be kept on file for a
minimum of two years.

4.8.1 Forensic Services resolves complaints by employees regarding the man%ement system
through the same process used for customer complaints, %)
’\C)

Q
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4.9

4.9.1

CONTROIL OF NONCONFORMING WORK

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

14.9. L1  Nonconforming work and noncompliance with the management system can be
discovered as a result of external or internal audits, management reviews,
proficiency testing, customer feedback, instrument malfunction (operational
difficulties, maintenance problems, or calibration pmb/en@‘quh’ty control,
technical review, etc, ‘\O

14.9.1.2  Deviations firom desived analyvtical outcomes that argscovel ed through the
quality measures emploved during analysis/revi G designated by the
management system are not usually considereg-to=be nonconformities for
purposes of this procedure. They st he ‘ uctorily resolved before
completing analysis and issuing an exany mnx,pmr These deviations my

be treated as nonconformances, if d zg@y fale

designated and actions (including halty lding examination repoits,

a) The responsibilities and authorities for th@lanaga onconfm ming work are
as necessary) are defined and tak 0 \ \ﬁ?
R \Q)

14.9.1a) Anyemplovee of For,

¢ Se cv m’enir/zc)s‘ nonconforming work shall
immediately info /b pe: D, the discipline leader, or any other
execuiive manc 6 ent om‘mmmg work, The “Nonconforming

Work ReportQNs zu‘ﬂé'g ,& )ifandzmmlffy investigate nonconforming
4

work. Th neopQtmi ke Report is available (o all ISP Forensic

Ser wc& mp égcys' > shared drive. The reporiing individual, informed
.S‘Hpﬁ@.&()i;@ disgipline leader, or executive management team member will
“Ap/e!e Sectic f/ the Nonconforming Work Report and jorward the
éﬁéumeni to the Quality Manager. 1t is encowraged, but not required, for the
reporting individual to disclose their identity. The supervisor, discipline
QK leader, Laboratory Manager, Quality Manager, or Major/Manager shall halt
all nonconforming work, and hold examination reports as necessary, and
ensure that the appropriate supervisor, discipline leader and other executive
management are made aware of the nonconforming work, For example, ihe
DNA discipline leader has quthority to halt or terminate forensic biology
analysis due to technical problems within the section and the CODIS manager

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

14.9.1 b.1) Class | analytical nonconformity: The native and cause of the nonconformity
raises immediate concern regarding the validity of resultse@h example of a
Class 1 analytical nonconformity is a fulse n!enfg{rcaf:.{@)f a false positive,

14.9.1 b.2) Class 2 analytical nonconformity.: The nonconformit ﬁ& due to a problem
which may affect the validity of results, but is nogpd&kisient or serious enough
to cause inmmediate concern for the overall validily of resuits. An example of
a Class 2 analytical nonconformity is aﬁ.rlscc.s\!ga{ive.

14.9.1 b.3) Class 3 analytical nonconformity: The nogednfo &(Iff'y is determined fo have

only minimal effect or significance, is Ice Becur, is not systemic, and
does not significantly affect the fiofddn en Wof results. Tvpically, a
Class 3 analytical nonconformity@y the transcription error that
results in a report being 1 el'ea\ t/n@@ resull that is inconsistent
with the examination doc‘ farti

14.9.1 b.4) For deviations related r na tan€e gWith the management system, the
evaluation shall rz’ek} e ! mn@nphance is significant regarding both
the nature of {he on ¢ (@ the frequency of occurrence,

¢) Correction is taken i dlab@/ 1ble, along with a decision regarding the
acceptability of K inations.

14.9.1c) Th @ah@? %w]! finalize the “Nonconforming Work Report”
%m@m‘ and (@ nine if a Corrective Action Report (CAR) will be (ssued
@ ng the outlined criteria (section 4.9.2). The Quality Manager will retain
the completed "Nonconforming Work Report” documentation according fo
Q the records retention policy.

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

14.9.1d)  When examinuiion reports based on nonconforming work are released, the
customers are notified and the examination reports are recalled if necessary.
The original veport shall be left in the case file. The analvst shall mark the
original report by adding a statement noting thai the report has been recalled
and initial and date the statement, 11 is recommended thai these be the only
markings on the orviginal report. Suggesied wording for the notation is “This
report has been recalled, " The electronically stored report in the evidence
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tracking system shall have a line added at the beginning and end of the report
marking it as “RECALLED”.

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

14.9.1 e) 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 vesumption of work and the
release of related examination reports in writing. S

4.9.2 The corrective action mandated by the management system\ﬁ)?romptly followed
where the evaluation indicates that the nonconforming work is ss 1 or Class 2
analytical nonconformity (as defined in the procedure), a si%’@am Class 3
nonconformity with some likelihood of recuirence, or there is"doubt about the
compliance of Forensic Service’s operations with its m@gement system. No corrective
action will be issued for Class 3 analytical and mana@@nent ystem nonconformities that

are not significant and/or are not recurring,. O\ OQ &

.Q® é\.

\
N
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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.

%
o
R\

2
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N

\Q’& 3)
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Section 4,10 — Improvement
Page 1 of 1
Rev, 5
Issued 02/17/2609
Issuing Authority: Major/Manager




4.11

4.11.1

4,11.2

4.11.3

CORRECTIVE ACTION

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

T4 1L L1 (CAR Section I): A “Corrective Action Report” (CAR) may he issued in
response (o « “Nonconforming Work Report” (section 14.9.1.a). The Quality
Manager or designee normally issues the CAR, However, if the actions or
responsibilities of the Quality Manager are to be reviewedr®part of CAR,
then the Major/Manager issues the CAR. The CAR inw Qvgmmn und
carrective qetion development is issued to the superyg® ’7;1 or discipline leader
with immediaie authority over the staffing level ich the nonconformity
occurred. Safetv issues will likely be directed @ e lub manager.

Cause analysis: A corrective action performed b ewmes begins with an
investigation to determine the root cause of the m se analysis is the key and
sometimes the most difficult part of the corr ec ¢ ac S Often the root cause is

not obvious and careful analysis of all potea’@l cause:
N %
Qo

14.11.2  (CAR Section Il): A carcfi Qa!u i hotential root cause(s) needs to
be compleied to deter, m Ize T ik€hyroot canse(s). Possible root

cause(s) include the e e ser e, analyiical methods, quality
procedires, Smff X a& nnz@conszmzab!{es, or equipment and iis
calibr az‘zon' O &

Selection and imp tat 1' ctive actions: Potential corrective actions are
identified, whele uch ar the corrective action is chosen that is most likely
to correct the @len a pr 1ts recurrence,

The coue@%e action(s) taken is appropriate given the magnitude and risk of the problem,
(ie. thééncﬁt of the corrective action should not outweigh the cost of resources to
in?&nent the corrective action). Required changes resulting fiom corrective actions are
docimented and implemented.

fQ/ ‘oblem is required.

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

14.11.3.2 [f an extended corrective action plun is necessary, it will be developed with
completion dates for each major step of the plan. For continuing actions, such
as quarterly or monthly reviews, an action plan with imilestone dates will
accompany the document. The corrective action should be proportional to the
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P seriousness of the nonconformity,

14.11.3.3 Competency testing shall be included with each corrective action plan
imvolving a Class T or Class 2 analyst based analytical nonconformity. If u
deviation is found to be unalyst based and the analyst permanently
discontinues performing the analysis, the compelency test may be waived.
Competency testing Is not required to resolve a Class 3 analytical
RORCORFOrMity.

9

4,11.4 Monitoring of corrective actions: To ensure its effectiveness, cottgctive action is
monitored @\

14.11.4.1 (CAR Section 11I): The completed CAR investiga(ioh, with documentation or a
corrective action plan, must be submitted by @response due date, unless an
extension has been granted. The Quality agey (or designee) and
Discipline Leader (when appropriate review the corrective action plan. If
necessary, revisions will be made infguiisi Ko i'&ﬂze investigator, When
the Quality Manager and Discipli@y Lea e@v/ ppropriate) have accepted
the plan, copies of the accepieg 1'1‘(3& acRQWplan will be forwarded to the
staff imvolved. The progre, an'@c anpteNOn of a corrective action plan
will be monitored as app, ‘g‘iar‘)

NN

/ 14.11.4.2 (CAR Section IV).CIhe' p ’I@Qﬁfh@ﬂwd the CAR (usually the Quuality
Muanager) will ¢ Mrestfesof the completed corrective action to |
determine if’ m‘r@(& e Qt&( 1 was performed as proposed and if it was |
agf\écrzfve.}?(be e ‘er’vs\a}. on was nof effective, a revised corrective action |
will beoq@ gm{@o)g %@ CAR may be reissued to the next level of authority.

1 @* 4.2.1 }kh rective action is not processed in the designated time

%4 fram&or if the corvective actions performed are not consistent with

OQ the approved corvective action plan, the CAR can be reissued to
< the next higher level of authority in the chain-of-command.

%

1L 4.2.2 If1t becomes apparent during the process of performing corrective
action that the designated correciive action will not resolve the
nonconformity, the Quality Manager (or designee) and Discipline
Leader (when appropriate} will review and revise the corrective
wction plan,

M 1143 (CAR Section IV continued): Where appropriate, the Quality Manager will
record that policies have been updated, any aetion plans or additional audits
have been satisfactorily completed, and that competency testing requiived for
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4.11.5

Class 1 and 2 Analytical Nonconformities was passed.

I4.11.4.4 (CAR Section V): The Major/Manager (or designee) makes the final
determination if the issue was appropriately resoived. Upon the Major’s
approval, the CAR is officially completed. The CAR is returned to the Quality
Manager for distribution to the appropriate Laboraiory Manager(s),
Discipline Leader(s), and the affected individual(s). The Quality Manager
will maintain the oviginals.

14.11.4.5 A summary of each CAR issued during the applicable tim SBriod will be
reported to ASCLD/LAB in the ISP Annual Acereditati eport,

Additional audits: When the identification of a nonconfon{%&‘eates doubt of
compliance to the management system and the nonconfqr@t presents a serious issue in
regards to the accuracy of examinations provided (i.e. @6 one or class two analytical
nonconformity) Section 14.9.1, the appropriate areag,0f actiyity are audited in a timely
manner. This audit often would be performed a e @nentation of corrective
action to determine its effectiveness. These a fied in accordance with
internal Audit Policy/Procedure 4.14/1 4.} 4,.@)
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4.12

4,12.1

4,122

PREVENTIVE ACTION

Oppottunities for improvement and potential sources of nonconformities are identified.
Preventive actions are developed, implemented, and monitored, to reduce the likelihood
of the occurrence of the potential nonconformances and to take advantage of the
improvement oppottunity.

Forensic Services has a quality procedure for performing preventive actions that includes
the initiation of preventive actions and application of controls to ensure that they are

effective. <O
Y
14.12.2 Preventative action procedure Q
I4.12.2.1 This procedure will be implemented when improggaént opporiunities or

potential nonconformities are identified. Pre c‘ﬁf@tanve actions may be
identified from management reviews, audzm@m(mre; response form, efc.
14.12.2.2 The Quality Manager or Deputy Quu!z!y magey normally issues the PAR.
However, if the actions or .'e.spmmhzi § r)f f %zm!i!v Muanager are to be
revievied as part of the PAR, then | o Issues i/ze PAR. The

PAR is issued to the staff mer Jb;@)ﬁh

Jespon.wbrfr.(y 1o resolve the ia ]
I4.I12.2.3 Root cause analysis will ; fm L ag wppropriate, and suitable
preventive gction will b@s elect nd mplemented. A preventive action plan

will be written with e late for each major step of the plan if the
preventive action Q% i wyended (ime period. Prevenlive action
should be ])1 ()])Gimna @)mn&ss of the potential nanconformity.
14.12.2.4 The PAR ¢ 2 ic)r\imd > next higher level of authority in the chain-of-
crmmmx [is @g\m tesyta f in the designated time frame or if the
preve ac (@a g ned are not consistent with the approved preventive
act ()Q}!a
AR w/n %d 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
Q implemented or the PAR will be reissued to the next level of authority if’ the
preventive action Is not effective.,

14.12.2.5
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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, cotrective and preventive action records.

14.13. 1.1 Case records will be identifiable by Forensic Services unique case number and
will be indexed by this number. Case records (notes, ete,) be contained
and collected in an appropriate manner by the analyst a@w responsible
personnel. Records will be accessible to authorized R onnel and properly
muintained by filing and storing them to prevent i damage. Records will
be disposed of when the retention time has bee}b.\ eeded. (See 14.13.1.2)

4.13.1.2 All records are legible and retained in such a way 1e readily retrievable in
facilities that provide a suitable environment to p 1t e deterioration, and loss.

Retention times for records are established an é

14,13, 1.2 Record retention procedure: \C)

T4 13 L 2.1 At a minimum all curren a Vi @em case files shall be stored in
a secure areq maintainggd by ] ces Closed cuase files that do not
meel the current and QREVIONs Jna may he transferred to a secondary
storage location @,:?N. um@é&c @ Hie potential for damage to the files by
fire, water, hec d Tudaddil I be minimized as much as feasible.
Original ang;)es' (‘) aken oul of the laboratory building with the
c’A(Lpz‘mn QU e QT {!}1.\]@} to long-term storage,

14,13.1.2.2 Tech recolds s s ease files and related technical records,
cairb@ fons sibiation logs, maintenance records, control and standard
¢ et Cations aive retained ten years then destroved, with the exception

at, death investigation (homicide, suicide, and vehicular manslaughter),
missing persons, and sexual assaulf case files are retained permanently,
QK Homicide cases will be stored separately and not transferred to a secondary
location for storage,

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

14.13.1.2.4 Records that document compliance with the management system (quality
records) are retained ten years then destroyed. Examples are proficiency
festing records, correciive 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, ave retained ien years after
an individual leaves employment with Forensic Services then destroved.

14.13.1.2.6 Card files and/or electronic databases used to reference case files shall afso
be refained uccording fo the retention schedule above, Card files andior
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electronic databases shall be stored in a manner and location most
appropriate for the specific file o ensure coniinued accessibility.

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

I4.13.L.3 All records are securely contuined in case files or in central storage. Records
ihat contain confidential or sensitive information shall be burned or shredded
when they need (o be destroyed. (procedure on confidentiality 14.1,5¢)

4.13.1.4 Forensic Services creates and implements quality procedures for ele@nic records to
protect and back them up and prevent unauthorized access or amtﬁ(ﬁlem.

14.13.1.4  Electronic records will be protected and backed@% prevent loss of these
records. ISP's Criminal Justice Information S@wws‘ (CJIS) is in charge of
backing rip Forensic Services computer \‘}Wf@ﬁ, fo include, the network
drives, Ividence Tracking System (ETS),ADNA Submission Tracker, and
CODIS databases.  Electronic recordssre ba %’ up nightly by CJIS. Stand-
alone databases that Forensic Seiriddes m in also protected and
backed up. An electronic tape ()@up @Q e %‘syxlem is performed
weelly, Instrumenial parametRystoeddlec ‘cally on instruments or
computers not connected Qf]m@& f\f;@ red to be printed or

electronically backed u@ Q OC)

Electronic record :/l heStor ’t@ that they can only be viewed or amended
in Forensic LS()J [ CS @ czi’:{zes with controlled access. The
Evidence Ty, ng em

) fas both user restrictions and password
1 CODIS and IBIS are password protected.

pi ofecf:® te )a

4.13.2 Technical Reco

4,13.2.1 Forensic S %pes retains 1a1 records of observations, calculations, derived data,
informatidito establish an audit trail, and the original or copy of each examination report
for th iod of time established by Idaho State Police archival policies, If possible, the
ree6)ds for each examination contain sufficient information to facilitate identification of
factdrs affecting the uncertainty and to enable examinations to be repeated under
conditions as close as possible to the original. These records include identification of
personnel responsible for sampling, performing each examination, and checking results,

14.13.2.1 The initials and/or signature of the person(s) responsible for sampling and
performing each examination will be on the relevant technical records. The
initials and or signature of the personfs) checking the results will be
doctmented in the case file,
4.13.2.2 Observations, data, and calculations are recorded at the time they are made and are
identifiable to a specific examination.
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4.13.2.2.1 Technical records reflect the date(s) of examination. Documenting the date analysis is
started and the date the analysis is completed, is sufficient if allowed within a particular
discipline.

4,13.2.3 Changes to technical records are made so as not to obscure or delete the previous data
entry. Mistakes are not erased, made illegible, or deleted, but instead are crossed out
and the correct value/verbiage entered alongside. All alterations and insertions to
technical records are signed or initialed by the person making the correction. In the case
of computer-collected data, similar measures are taken to avoid loss %‘ﬂnange of
original data. _S)

'S
4,13.2.3.1 Additions to technical records will be initialed by the per@naking the addition.
ure that identifies the

4.13.2.4 Forensic Services creates and implements a quality prq?%"
technical and administrative records that are maint ot each case.

\
14.13.2.4 Technical and administrative recortis Qchif)naf tined for each case:
A laboratory case file consists of Gyth adpitis > documentation and
technical records, which ma cceSdd or {éef’fued by the laboratory,
Examples of administrati g}z‘m’e records of case~related
CORvVersations, receipis, if Evigience packaging and seals.
wliag @nei‘a{ed by ithe laboratory shall be
ey ‘{@é‘i!c) @enﬁ‘ah’y stored. ETS, for example
' @cu’@iﬁon that is centrally stored.
A\
Technicglon ()f'(c.’&\;c\hu 2 SNEH things as references to procedures followed,
tests cs(}&zcle yian @ and controls used, diagrams, instrumental
printéoes, plinfograplis) observations, and results of examinations. The
@‘(‘r{m'y casa@ Shall include all technical records generated in the
ddboratory, unless the documentation is centrally stored. The location of the
OQ centrally stored instrumental batceh files, standards, and controls that apply io
Q multiple cases shall either be indicated in the case file or in the analvtical
method. If indicated in the analyiical method, the method shall indicate that
the file is stored centrally in the laboratory.

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

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

4.13.2.6 The unique laboratory number and the handwritten initials of the analyst or secure
electronic equivalent of initials or signature are required on each page of the technical
records in the case file.

4.13.2.7 When technical records are prepared by an individual(s) other than the analyst who
interprets the findings, prepares the report, and/or testifies concernin record; the
initials of that individual(s) are on the page(s) of technical records*&@resenting his/her
work. It is clear from the case record who performed all stages e examination,
Laboratory personnel who write reports and/or testify based%‘xamination
documentation generated by another person(s) shall docul@ a review of all relevant
pages of examination documentation in the case 1ecmd(0\

4,13.2.7.1 Technical records, such as photocopies of thir@%r ch(%ﬁatograms or instrumental
printouts, which bear the appropriate identifie s the individual

identifiers as necessary and the examiner @1313)& al document, may be
copied for filing in multiple cases w1thootévb % 1t@facing original identifiers on
each copy. \ 0

4.13.2,7.2 Examination data that is con ca e w1ll be page numbered and the total
number of pages is indicate € f@%) the technical record.

the unique labmatm ged administrative records that are bound
together may be m n kdc by the unique laboratory number on the first

page of the 1ec0®0nlgo

4.13.2.9 When da@(ﬁom multiple %es is recorded on a single printout or worksheet, the unique

labma number of each case, for which data was generated, shall be applopnately
fed on the document. The printout may then be kept in a central file if it is

1efe enced in all case files for which data was generated, However, examination
documentation that is centrally stored that applies to multiple cases such as instrumental
data, only needs to be marked with the initials of the examiner, the run date, and
sufficient information to relate the centrally stored data to the appropriate cases, (The run
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.)

4.13.2.8 All administrative 1ec’§9 re Q%g/ nerated for a specific case, are identified by
1ed

4.13.2.10 When technical documentation is recorded on both sides of a page, each side shall be
treated as a separate page.
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4.13.2.11 Technical documentation shall be of a permanent nature whenever possible.
Handwritten notes and observations shall be in ink. Pencil (including color) may be
appropriate for diagrams or making tracings.

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

4.13.2.13 Where abbreviations or symbols specific to the laboratory are usgdin the examination
records, the meaning of the abbreviations or symbols are clearl umented.
Abbreviations and symbols that are widely accepted by the %iﬁc community do not
require documentation of meanings. For example, g may sed as an abbreviation for
gram without further explanation or GC/MS may be us@as an abbreviation for gas

chromatograph mass spectrometer without further e at@.
& o C)OQ@
@ A
0\0 @

\
N
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4.14

4.14.1

INTERNAL AUDITS

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

predetermined schedules and follow the quality procedure, which follows, to ensure

compliance with the normative references and management system, Internal audits

address all elements of the management system. The Quality Manager plans and

organizes the audits as required by the schedule and requested by the management.

Auditors are trained, qualified, and preferably independent of the workgroup(s) to be

audited. Q%

WO

14.14.1 Quality Audits Procedure: « variety of internal audits (l{?;)ei Jormed. The
purpose of these audits is to ensure compliance \@03?1/:@ Management System
and remediate nonconformities throngh corveciiveaction either formal or
informal. The following are the guidelines. ﬁ@mﬁmning internal guality or
technical audits:

1414, 1.1 All auditors shall be irained prior (o
offered internally or provided throgii's
(Legacy or International) aucﬁmi@m’m‘ s;' Tog

I4.14.1.2  Audits shall be compi ehen,m\ dp) Jidm audit checklists with the
goul of rmdmng against cQ : nts MWNIe management system and the
normative references o
portion of quality au
and other techni , )&

14.14.1.3 A sampling of heyd coprdenof, @/'oh’ed management documents retained in
the laborato quwé\ Cd g3 Mwsure that they are either currently approved
Jor use @ fi(@( na’ 9] ‘{hat they are obsolete.

14.14.1.4 The Q :}m; A{@Wge : c’dufex‘ audits, as requested by management, with
z’ead-@rc %nonﬂzs when possible. The Quality Manager or

e o gan @mi leads audits.

14.14.1.4 @ {./z((m are encowrdged o audit within their own technical specialties
provided they are from another laboratory and independent of the
management of the laboratory they are auditing,

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

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

I4.14. 1.7 Significant potential nonconformities discovered during the audit are

N )Hn@mhm Training may be

s’ as the ASCLID/ALAB
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remediated through preventive action requests (PAR).

14.14. 1.8 Commendation: noteworthy action, process, or document that is observed
during the course of an audit.

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

14,14.1.10 Audits are concluded with an exit conference. Conference participants consist
of lab management, auditors, and other aitendees as invited by the lab
manager. Auditors should summarize the audit at this cmg@nce und leave a
draft report, if possible. ‘\O

T4 14, 1. 11 The final written report shall be completed in a fz’me&")mnner and include a
Summary, corvective and preveniive actions, rec%gbndaﬁons, and
commendations.

14.14. 1a Technical Audit Procedure: technical aucé\m;} be performed as part of the
annual quality audits. Suggested m.s/\ fe J] review include:
Review significant number of caw g)
7}

o Appropriate use of app! 6@1 «H Q/ mc!v

e  (Conclusions. Q @

e Documentation. O K

e Controls and sj@ylar s&y 21 atch? used and authenticated,

e Rev:ewme& t{rp@gmg

Check ccjmpnwn de ne;

° ]/ it vy @zhda u$ o (o approved methods/procedures,
/§ eic ¢

e mo wmed using designated methods and

)pn fehy d , ented.
® éﬁ( ni tandegrocedures were performed as required using
cfes@zte&t rodls.
&}' suggesteddasks.
Q® o Discuss issues and problems with individual analysts and with groups.
QQ o Review quality issues particular to the discipline.

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

The discipline leader, or another expert in the discipline, shall perform an annual
technical review of their discipline in each laboratory that offers services in the specialty.
Technical audits are optional for disciplines that are only offered at one laboratory.

Audits specific to forensic DNA laboratories shall be performed in compliance with
current national quality standards.
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4,14.1,2 Internal audits are recorded and the record is retained for a minimum of one
ASCLD/LAB - International accreditation cycle,

4.14.2 Information acquired during internal audits that casts doubt on the effectiveness of the
operations is reviewed during the annual management review. Nonconformities to the
management system or nonconforming analyses, which are identified during internal
audits, result in appropriate action depending on the nature of the nonconformity.
Potential nonconformities are handled as designated by the policy/procedure for
preventive actions. Nonconformities to the management system or wnfouning
analyses are processed in a timely manner as designated by the pol procedure for

control of nonconforming work, section 4.9. This includes not%&ﬂg customers in writing
regarding inaccurate work, %

4.14.3 Records are made of the areas of activity being audited @s audit findings, corrective
actions, and preventive actions.

4.14.4 Follow-up activity to the audit verifies and 1ec§<9 tl‘tﬁg gqntatlon and effectiveness

of any corrective action.
C)
§F E ¥
N

4.14.5 Each laboratory submits an Annu\g{g i %@g&n@lt to ASCLID/LAB - International
yearly by the anniversary date 0 lab@ ory was officially accredited.
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4,15

4.15.1

MANAGEMENT REVIEWS

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

a) Suitability of policies and quality procedures, analytical methods, work instructions,

and forms; %)
b) Reports from managerial and supervisory personnel, A\Q
¢) The outcome of recent internal audits;
d) Corrective and preventive actions; %Q

¢) Assessments by external organizations;
f) Results of inter-laboratory comparisons or pmﬁmenc@bsts,
g) Changes in the volume and type of work undelta@\ *

h) Customer feedback;

i) Complaints; QO OQ &

i) Recommendations for improvement; é

k) Other relevant factors, such as quahtgzsr)tio esources, and personnel
training,

The management review mclud 1138 t (of related subjects at regular
management meetings. (%)
\\ &((/

14.15.1 Management ew &cer
14.15. 1.1 The puiposéof H’@ nauggetent review is as follows:

14.15.1.1. I To e: (e th e rement system continues to be effeciive, suitable, and
fulfilhhe o f§f %mne needs of Forensic Services and its clients.
14.15.1.1.2 ’&nsm ¢ that hn items from the last management review were completed
Sm’ o assess their e}‘fccfwene.s\s
14,15, To create an action plan based on the current management review with
< assignments (o individuals and timelines for completion.

T4.15. 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 ¢ffectivenesy of actions that were taken,

14.15.2  The Major/Manager shall esiablish the time, place, and agenda for a
management system review, Attendees shall inclhide, but are not limited 1o,
the Major/Manager, laboratory managers, the Quality Manager and/or thelr
respective designees, The Major/Manager shall provide an agenda to the
attendees in advance of the meeling., The agenda shall include, but is not
limited to, the topics described in this procedure. Minutes shall be tuken and

3 »
53
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disseminated as appropriate.
14.15.3  Proposed management review agende.
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, potentiad nonconformities,
recommendations, and commendations.

o Assessments by external organizations.

e Corrective and preventive actions.

e Proficiency festing resulls. )

e Reporis of activities within disciplines. . 75

e Continued suitability of policies, procedures, anabit@s)meﬁmdv, and work
instrictions. Q

e Personnel training. %

o Recommendations for improvenient, ‘\0

o Other quality control activities as app%@w

14.15.3.2 The luboratory managers shall . smnmau{ nd ider the following topics for

their laboraitory: C)O &

Customer feedback.

&
e Changes in the volume andy ()/ u@t’ 1" zken
Complaints and their re @roir \

Changes in requested, gﬁzce g,
Additional services, u N/ al methods.
14.15.3.3 The Major/Manager,

e Review e.sou

@
3

S
S
R%Qd/ob,r()a{ ives

v a timeframe. fm' completion,

G
e Review i )ar' go
® Ifoum\@} acte@ AN

41511 A manageme t&wa&‘\ o@%&ed at least once during each calendar year.

4.15.1.2 Eachl %gement review Is 1ecmded and the record is retained as a quality record.
cmds are retained for 10 years in accordance with 14.13.1.2. They are always
d for at least one ASCLD/LAB - International cycle of accreditation.

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

5.1.1 Many factors contribute to the accuracy and reliability of the examinations petformed in
the laboratories of Forensic Services. These factors include contributions from:
a) Human factors (section 5.2);
b) Accommodation and environmental conditions (section 5.3);
¢) Analytical methods and method validation (section 5.4);
d) Equipment (section 5.5),

¢) Measurement traceability (section 5.6); @6
f) Sampling (section 5.7); ‘\O
g) Handling of evidence (section 5.8). @\A

5.1.2 Forensic Services takes the factors listed in Section 5.1.1 % into consideration when
developing analytical methods, work instructions, fmmcﬁselsonnei training, and in
selecting and calibrating equipment.

§.1.3 Forensic Services creates and implements a qLQ p ? t routinely checking the
reliability of its reagents,

\CJ e
15.1.3.1  Reagents shall be routine @fe@y elermifyie zf they are providing the

appropriate chemical opbiolo respo The schedule for this testing

will be established I a] m!@naiyn{,ai method(s),

15.1.3.2  Some reagents ai@ 1y o and used for extended periods of time
without being 1e8tdd Wi A}'&I'@l or control each time they are used.
These reage gzahkée tested before initial use and may be tested on a
periodic N asgegiiired DY the analviical method or used for a specific
perioc ()}\/:me e a@eszdm shall be documented, Other reagents are
r‘es{c@wﬂ @cb time they are used, such as phenolphthalein,

efore, t ws@ Lrents do not require other testing, These results shall be
ctimented.

15.1. 3’6Q The records regarding reagenis used for a single analysis and then disposed

? of shall be maintained in the casework notes.

15. 3.4 Reagents of questionable reliability and expired reagents shall be discarded.
However, an expired reagent may continue to be used if tested with a positive
and negative control each time it is used, 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
and/or lot number. Records identifying the employee preparing the reagent are
maintained along with the results of testing and an evaluation of the test results.
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5.2 PERSONNEL

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

Analysts have education, training, and experience commensurate w1t1@11 duties for
positions in which specific requirements have been established by atory or
governing bodies (e.g. DNA technical leader and DNA anaiyst&\

5.2.1.1 Forensic Services has a documented and comprehensive trairiing program to ensure that
individuals have the knowledge, skills, and abilities nead.§J to perform examinations in
each subdiscipline for which services are provided.
& Qd

All employees participate in employee develo@q ﬁﬁ@ in5.2.2and 15.2.2 in

order to maintain a high level of competenc‘c\)Q;

Typically, the need for retraining is 1?1 1ed¢%u 1 dlSCOVBly of nonconforming
work and is handled in accordance th ming work/corrective action
process described in section 4, 9 nual

15.2. 1.1 Discipline/sub dl ne& (m s:a training plan shall be developed and
npdated as ) nec hed, rprime leader. The training plan shall be based
on relev 1@} mh@i muih d.\. All knowledge, skills, and abilities necessary
to per, g? [t wgldvsis shall be included in the training plan.

15AL T
152, L1.17Tr agn@f p@r dnd contents:

15.2.1, The trainig /
@opics and information about each topic that can be signed or initialed upon
Q completion. If the sign-off is for a section of an analytical method rather than
Q 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. L 1. L3 Introduction: each training plan shall have an introduction.
15.2. 1L 1. 1.4 References, if appropriate, shall be included somewhere in the training
plan.
IS 20 L1 LS The numbering system: Section I shall be 1, Topic I shall be 1.1, and
Ttem 1 shall be 1,11, ete.;
15.2.L.1.1.6 Each page of u training plan shail have ihe daie issued and the revision
mnber (rev. #} in the botiom right hand corner.
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15.2.1.1.2 The following elements shall be included in the training plan:

15 2. 1L 121 General knowledge of forensic science and Forensic Services practices
and procedures such as maintaining chain of custody, writing notes, and
reports,

I15.2. 1L 1.2.2 Study and review of the Idaho State Police policies and the Forensic
Services Quality Manual,

15, 2.1, 1.2.3 Appropriate safety training (o include review of the Forensic Services
Health and Safety Manual and review of specific health and safety hazards
associated with performing the analvtical method(s),

15.2.1. 1.2.4 Scientific theory on which the exaniination(s} is basegd @ appropriafe;

15.2.L.L.2.5 Theory, operation, maintenance, and b ()uh!exizoo@ of instrument(s)
wsed,; \

15,2.1,1.2,6 Training in the use and understanding of 'a%zﬁca! methods shall

include the analyvsis of training samples. The qifiee may, under the direct
observation of a compelent analyst, !uuni/e@se samples but the trainer will
make all conclusions and must be presegdahid observe afl aspects of the work
(the trainee works as the hands of thexdiner evidence in the “hands of
the trainer” process will be checkéd otit ly 1‘{&(@}' and the chain of
custody shall be maintained in name_of th wer/trained analyst,
Probative samples may be u endeth e d by the trainee if the
evidence can be amzz’vzeq o, '& ngi (e.g. comparison of latent
prints or bulleis). Ex Hor.’g\ ml SRAN be based solely on examinations
performed by or dirgdiy ol cd ! ppf oved analysts. The report will be
issuwed by the i a%&%f i ana . The trainee must initial the examination
record for the Mok pes

m}@d fhe irainer/irained analyst must confirm
observation (nga’ ca(& us@‘ by initialing or signing each page of the
e\(mnnx re SN/ ‘ )

15.2.1.1.2.7 Qompetefey tes (JH test the ability of the analyst to perform
exd n@zm :'siR / eqt.'ifp.'nerr! and analytical methods for which ithe

st s n il e resulis and supporting data shall not be technically
@eviewed, administratively reviewed, or verified prior to submission fo the
OQ trainer. (See section 5.2.6.2 for additional information regarding competency
QK testing.)
13.2.L1.2.8 The training plan shall include a unit on the presentation of evidence in
court. This training niay be provided by several ways sucl as verbal
instruction, either internal/external or reading of appropriate printed articles
Joltowed by discussion and review with the trainer. Successful completion of
this unii is demonstrated by a satisfactory evaluation for the mock court,
15.2.LL2.9 Mock court regarding the type of casework for which the analyst is
being trained. A Laboratory Manager, the Quality Manager, or the
MajoriManager shall evaluate the testimony with inpui from staff attendees.
This requirement shall be met when the trainee receives a documented
satisfactory evaluation.
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15.2. L L.2.10 If supervised cases are requived in the training plan (this is not a
requiirement for all disciplines and may not be requived for all training plans
within a discipline), the mumber and type of cases shall be specified in the
plan. Supervised case analysis is defined as the performance of the analytical
methods on actual case material under close supervision. Supervised case
analysis shall be the last step in training and individual. The Quality Manager
must grant approval prior {o the trainee starting supervised cases.

15,2 L 1.3 Steps in training an individual:
15.2.1L.1.3.1 Obtain the written approval of the Mujor/Manager | & to commencing
training, Approval to frain a newly hired employee is fufphied and does not
require the approval of the Major/Manager, Q
15.2.1.1.3.2 Contaci the appropriate discipline leader. q?z'ﬁ scipline leader is
responsible for organizing the training. The d@:p ine leader may designaie
an on-site trainer.
15.2,1,1.3.3 Training shall take place in accou@@lz wr& the appropriate approved
training plan,
15.2.1.1.3.4 All steps in training an ma’zwﬁ(gﬁ IN
completed. Training does not hf @10 pf&eed /
supervised case analysiy A!zaf 'y o fas
approved the rest of the U?i
15.2.1.1.3.5 Specific aspects o mn u!i @? overed only to the extent necessary
with a particular anahl e v know and undersiand the
materiad. An indi H'f !ff iining requirements through prior
training andioresxper ! 2 & ving requirements that are fulfilled through
prior trainingl ?d/())\&.pe onde shall be documented and submitted (o the
Cuality } /@1&;; &ch rest of the fraining docimentation.
15.2.1.1.3.6 e\rew%@)c ation: once all the training Is completed except for
per, o@rmg S el cases, the discipline leader shall review all
nentation Q?dnirg the training to determine if the trainee performed all
@Pquired training (md Is competent to perform the analysis. The discipline
feader (Laboratory Manager if the discipline leader is being approved) shall
Q Jorward the following documentation to the Quality Manager:
15.2.1.1.3.7 Completed training checklisi from the training plan and other
documentation as necessary,
15.2.1.1.3.8 Competency test with an evaluation and answer sheet/correct answer,
15.2.1.1.3.9 Writlen recommendation by the discipline leader based on the
evaluation of the reviewed training documents.
15.2.1,1.3. 10 The Quality Manager shall ensure that afl quality standards for
fraining have been met. When the Quality Manager receives documentation
and is satisfied that the training elements have been successfully complered,
written approval shall be granted to perform analysis and testify as an expert
regarding the examinations for which the analyst was trained. If an analvst is

imiented as they are
Specified order. However,
er the Quality Manager has
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required to festify in court while still in the training program, the discipline
feader and Quality Manager must grant written approval before the analyst
festifies,

I15.2.1.1.3.11 The approval of an individual 1o perform analysis in a specific

15.2.1.1.4

152.L1L5

15.2.1.1.6

15.2.1.1.7

5.2.1.2

5.2.2

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

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

Each staff member is responsible for updating his/her tmi@.@ record on fife
with the Quality Manager, O

It is the responsibility of eacl employee to ensire f/zc@“s/her affidavit of
qualification and/or curviculum vitae accm‘aie{y%@c! successfully
completed training. XS

Technical support staff that perform some m@ci of casework analysis shall
have documented training, competency tesNite, and proficiency fest regarding

ithe casework analysis performed. c>\ CSQ &

Training programs for analysts sh@lt inc tr @g in the presentation of
evidence in court and a mock\{éﬂ%r in discipline/subdiscipline for
which the training is bei n, Rrde 15.2.1.1.2.8and 15.2.1.1.2.9)
The training does not hayeto b e the analyst is trained in additional
discipline/subdiscipl%g but a 's@e/subdiscipline specific mock court

does have to be held)
\\®

The Forensi Qvic a '%snent formulates goals with respect to the
educati min@@ad ill§ of the laboratory personnel. Specific
educadq regfurer or staff, by discipline, are documented in 5.2.6.1
and, the gel@&\e n requirements by class are stated in the job

liptions.” T ining and skills required for each position are defined in

@

@A4.1.5 1) and theTlass job descriptions. The management also identifies
OQ training needs, provides such as needed for staff, and outlines various

%

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

15.2.2 Certification and Employee Development

152,21

In an effort to continually improve the skills of its scientists, Forensic Services
requiires that all personnel obtain certification no later than three years affer
becoming « Forensic Scientist 2. Forensic Scientists 2 performing analysis
and proficiency testing in a single discipline, may elect to sif for an ABC
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15.2.2.2

15.2.2.3

15.2.2.4

15.2.2.5

15.2.2.6

©

%

15.2.2.7

Jees for maintaining cer flf[cafl(m ¢

specialty (e.g., drug analysis, fire debris, molecular biology, ete.) or other
recognized certification examination (e.g., ABFT, FTCB, I41, ete.), for the
discipline in which they work. Forensic Scientists 2, performing work in more
than one discipline, may elect to sit for either the ABC criminalistics or a
specialty examination in which they are doing work, Exceptions require prior
authorization by the Major/Manager. Not obtaining ihe required 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 responsibilities,
must already hold ABC-Fellow, or equivalent status (e.g., @'f FTCB, 141,
efe.) in the discipline in whicl he/she supervises work, akdich siatus musi be
achieved within one vear of assuming discipline lead€ 7&@5]30;1& ibilities. The
Major/Manager must authorize excepiions. Not ning the required
certification in the designated tinme frame wil] QL) dddressed with the
employee’s anmal evaluation.
Forensic Services shall pay all costs ass Qed ith taking general and
discipline appropriate certification feﬁkapp;r d by management, the annual
ot r) s(}( iated with proficiency
testing (o remain certified ‘,-wf/z @gﬂ’(’
Forensic Services will make e\ ) effeddio %\ ff'm{ adeguate opportunities
o mainiain cerﬁ{ﬁcmr‘on fm o fenfists, however, it is
incuinbent upon the indg ;cu’ \nom@ T maintain certification once
such has been acqmr /{.s §1 I* mc Services shall also pay for
approved aftende@lep-at @am chmr'()fml meetings, efc., necessary (o
mainfain cer fzf@z zon
Forensic Se ‘@su, em& Hre
identifyingNFainipgNteeds,
profes &S(\ma QJ()
An e@

¢
«Q L@ (’Hf plan shall be written annually for each employee
@ewwiw b mplovee and their supervisor, The employee is

lajf members to develop their potential by
a’ taking advantage of opportunities for

@yesponsible jor developing the plan and is encouraged fo seek input from the

supervisor. This plan shall be compatible with the mission of the luboratory,
Forensic Services, and ithe Department. The plan shall be based on mutually
accepled objectives and shall include provisions independently addressed by
the emplovee, as well as provisions requiring agency suppori. A new plun
may build on or enhance the plan from the previous vear.

Career advancement/career enhancement 1s available from a wide variety of
sources. The following list contuins some suggested sources for training.

o Professional societal meetings such as the NWAFS or AAFS.

e Seminars,

e Short courses suich as those provided by instrument companies,

o Training provided by the DEA, FBI, CCI, or other governmental
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entities.

e Private vendors offering courses in compuier software use, career
enhancement, efc,

o Department and the Division of Human Resources training.

o College courses,

o Anmual discipline meetings.

e On-the-job training,

e On-line or compuier based (raining.

15.2.2.8  Here is the process for application and follovw-up to em J@? development
opportunities: \)
15.2.2.8.1 Staff members interested in attending in-state z‘r@m’ng shall apply for
training using the ISP Training Request fé)f'/%f' its current equivalent.
Staff members inierested in atiending outQfistate training shall apply for
training using the out-of-state travel red@est or its current equivalent and
shonld make the request at least 30,@vs in<ddvance.
15.2.2.8.2 If possible, the immediate super @rmctﬁ 5{0?{1{0}'_}) manager shall
approve all iraining requests. Q
15.2.2.8.3 Discipline leaders may initigtéiraiy
discipline, The discipline le Ors 3/
their discipline provided @1[ they @y
[frame required for i!:(g{{ )mw& W1,
15.2.2.8.4The training leq{@ sf’r( be
approvil,
15.2.2.8.5The requeghall @)p %m' denied by the command staff based on
considerati \d\suc' ne ua’ge! (current funding sitnation), caseload
damand\é
=i

y uppropriate discipline leader.
15.2,2.8. 61&1 /o ‘ts, ete. for prior training aftendance, are more than
6{) ¢ deHudiue equesz‘s Jor new training may not be approved until such
Arwork s m@ crirrent and filed with the quality manager.
15,255 .7Apphcanf shall be Informed whether his/her request for training was
approved or denied.
Q}‘ 2.2.8.8Application for college classes shall follow ISP procedure.

rre %S‘ﬂ)f‘ analysis in their
Nitlied regarding training in
hie for consultation in the time
ining reguest,
tied to the Headquarters office for

‘0

15,2,2.8,9 Follovw-up to training shall include providing the following to the Quality
Assurance Manager:
15.2.2.8.9.1 A completed department Record of Training form,
15.2.2.8.9.2 A description of the raining or courses altended. (preferably the
agenda, if available)
15.2.2.8.9.3 A brief evaluation of the fraining.

5.2.3 Forensic Services uses personnel who are employed by or under contract to Forensic
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5.2.4

5.2.5

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

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

b) Planning of examinations and evaluation of results;

¢) Responsibilities for reporting opinions and interpretations;

d) Responsibilities with respect to analytical method development‘{ﬁ%falldatton

e) Expertise and experience required;

f) Qualifications and training programs; %Q
g) Managerial duties.
15.2.4 Joh Descriptions (posifion titles begin w veept Laboratory
%s/ 21} are available for all

Improvement Manager, [fe.g., ISP F m@wa Sc
positions at the Department of Hm e ‘e b sife.

e [SP Forensic Evidence Spec,m!m Q/é

e ISP Forensic Scientist | \ Q @
ISP Forensic Scieniist 2 QO \Q} )

ISP Forensic Scieniist 3 \Q

]

e ISP Forensic Scientist s 1&\7/1 O
e [SP Forensic Suenh@ \ 0

e ISP Forensic Scicfyt 4- \ &Q/

e ISP Forensic _)ra{a()g @

e Laboratory n/ iger

e

Muajor/ JQ%Q
Q

Managet \épmves md@uaks to perform specific examinations and to testify on
assoc:gf@wsults The approval to perform analysis encompasses related sampling,
188 xamination reports, opelatmg 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

IS.206. L1 The education of each employee performing case analysis shall be verified
prior (o being hired by Forensic Services. When required by the job
description, a copy of the college transeript (including specific requived
coursework) and proof of graduation for all Forensic Scientists and technical
stipport personnel shall be retained by the QA Manager.

15.2,6.1.2 The educational requirements for stuff listed below only app® to siaff hired
after this policy was adopted January 10, 2007, Specifiaourse requirements
Jor Toxicology analysts are requirved for mdzwdetcu’s@/\ d after July 31, 2008,

5.2.6.1.1 Analysts working in Chemistry (controlled substances/fie %mence) must possess a
baccalaureate or advanced degree in chemistry, blolog f01enslc science/closely
related field that is substantially equivalent. They n@hav taken general chemistry,
organic chemistry, and quantitative analyms/analgc h@ {ry.

5.2.6.1.2 Analysts wmkmg in the Toxicology d1801 e muQSY, @a baccalaureate or an
advanced degree in a toxicology, cheml , or YQtehsic science/closely related

field that is substantially equivalent. n general chemistry, organic
chemistry, and quantitative analys% 1 hOn'
5.2.6.1.3 Analysts working in the Fq@& @xp]me must possess a baccalaureate or an
;o a}%}a
I

advanced degree in a biol gy, chemistry, biochemistry, or forensic
science/closely related tha'kég ahtially equivalent. When performing DNA

analysis and where cab¢ a nd the discipline leader shall meet the
educational requi nts§1 he, ity Assurance Standards for Forensic DNA Testing
Laboratories ce Standards for Convicted Offender DNA Databasing

n
Laborator 1 %

5.2.6.14 Ana&i@ working in the Firearms/Tool marks or Latent Prints must possess a
bagitaureate or advanced degree in chemistry, biology, or forensic science/closely
related field that is substantially equivalent.

5.2.6.1,5 Technical support personnel (laboratory technicians/assistants) must meet the
educational requirement(s) specified in their job description. However, most jobs will
require completion of at least a full year each of general and organic chemistry prior to
beginning work.

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
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intended results. Failure to achieve the intended results requires review and/or retraining
until such time as satisfactory performance is achieved. Competency testing includes
written and/or oral evaluation on background knowledge of scientific literature and
identification of known and unknown materials.

15.2.6.2  Competency tests will be provided by the discipline leader, designee, or by the
Quality Manager if the discipline leader is being tested. Competency tests
shaldl test the individual on relevant topics and/or samples covered during
fraining, mimic actual casework, and may undergo suitability review, prior to
their use. 1t is incumbent upon the discipline leader to revig® and discuss
with the examinee, in a timely manner, any deficienciesgoled during the
testing and to formulate retraining as needed, The fanager will maintain
results of competency testing and provide reguir htification that a forensic
sctentists is allowed to analyze work in a giveftt)!i Cipline/subdiscipline.

L

5.2.6.2.3 Technical support personnel must satisfactorily co é\e ompetency testing prior to
€O

assuming independent responsibility for any task
affect the outcome of any examination.

asonably be expected to

5.2.6.2.4 Analysts working in any subdismphne c&mst satisfactorily complete

5.2.7

competency testing in each subdlsch 11080 casework responsibility in

that subdiscipline.

\.
Journals and References r @ em@mence. Each laboratory of Forensic
Services maintains a hbla ss to resources such as books, journals and
other relevant pubhcati 01' n d1a dealing with each subdiscipline for which
service is p1'0v1ded ach employee also has direct access to the

educational 1es0u§Q\ of nt%

@ Ve

Q‘OQ
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53

5!301

53.2

5.3.3

534

ACCOMMODATIONS AND ENVIRONMENTAL CONDITIONS

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

Appropriate care is taken to ensure that environmental conditions do not invalidate the
results or adversely affect the required quality of any examination. Pastiéular care is
taken if sampling and/or examinations, which can be affected by q@‘onmental
conditions, are performed outside the permanent laboratory facil{ .

An evaluation is performed when drafting analytical metheds{o determine if any
accommodation and/or environmental conditions need t%\be controlled in order for a
proposed analytical method to give accurate resuits.& approved analytical method
shall specify the acceptable range for accommod or @r -onmental conditions that

need to be controlled as determined through tl((e all@:é&

@ XN
Accommodations and environmental con’%&bnsg@mo ed, controlled, and recorded
as required by analytical methods, wQ@t e y 1 1ce the accuracy of the results.
air ity romagnetic interference, humidity,

For example, biological sterility, dust,
clectrical supply, and temperaturghare monitore
concerned. The examinatio essAssto @when accommodations or environmental
conditions are outside the @e lﬁ:é&ng(@/or jeopardize the results of examinations
being performed. A \\' Q/
o)
Effective separatign'betw, n@oring areas is made when activities are incompatible.
Care must be takkeh withhthe ‘mance of incompatible activities to ensure the
accuracy of ¥€sults. For e)@’%e:
. tical balances shall not be used when vibrations caused by laboratory or
1-laboratory equipment would impair the accuracy of weighings. (If vibration
Qﬁ is an on-going problem, the balance could be protected by a special anti-vibration
platform.)

e Visitors should be restricted from areas where they could contaminate work areas
such as forensic biology.

appropriate to the technical activities

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

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

15.3.4.1 a. 1} Access to the laboratory:
15.3.4.1 a.1.1) Only personnel staffed to the laboratory as part of their routine function
(e.g.. forensic scientists, forensic evidence specialists, laborgtory technicians and
assistants, the guality manager, the Major/Manager and (&niﬁmﬁw support) or
those individuals designated by the laboratory manag%\gai! have unrestricted
access (o any forensic laboratory during normal dupfjiours, after-duty hours, and
the opening and closing of the laboraiory. Only aboratory manager may add fo
or remove from the list of personnel having t[z@u;ceks.s to the laboratory.
I5.3.4.1 a 1.2} A written record is kept of each e mcy access o g laboratory,
15.3.4.1.a.2) Laboratory visitors: <\
15.3.4.1.a.2.1) Anyone entering ihe operatic .
an ISP Forensic Services ()H};}I’OWLQMH 3 ‘o to sign a log book prior
to enfering any such portion c{f}ﬁ?!ﬁbo&im v Sptrational areas of the
laboratory are defined as an e '
and any evidence stor uga?
15.3.4.1.a.2.2) This !f)gboof( 8, pe m ent information fo identify the

’ individual, the time {S, 0 Vig rc) staff member accompanving the
! visitor, and the re f(

isi
15.3.4.1.a.2.3) fabm oF y p m @m’/ normally accompary any visitor
deeessing oy 5@”011 mf B }f the laboratory. However, visitors, such as
fi?é‘f.”l!]}?c (m ] @U may be left alone in an area of a laboratory,
witile s H.f? et provided that the following requirements are
met, Mooy s ed to ensure that these security requirements are
fe ed; all evi ¢ in the area is securely locked up; the visitor remains in
¢ work area except to leave or locate the monitor, and the visitor is checked
QJ egularly.

Qf\ié’ 4.1.a.2.4) Visitors shall don appropriate safety atfive, if such is a requirement of

luboratory personnel within a given luboratory location.

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

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

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

15.3.4.1 ¢) Luboratory rooms with restricied access ave kept locked unless occupied by

designated staff. Keys, door security codes, or keycards io restricted areas are only

isswed to designated staff. A room may have resiricted access on a periodic basis.
The laboratory manager must designate who has aceess to restricted rooms.

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

15.3.4.1 d. 1) The laboratory manager or designee is the custodian of @i'ec'(}itifbr all keys,
pass eards, secnrity codes, ete. allowing aceess to the laboratory and to resiricted
rooms. A record of the individuals having possessiodof all such devices allowing
access (o the laboratory and restricted rooms sh%% maintained either in hard
copy or electionically. <)

15.3.4.1 d.2) All security codes, keys, ete. shall be wmc@‘e; ed upon termination of
employment. Security codes shall be ren Ko ina timely fashion from any
electronic access device whenever cm@%m’z %aves employment, loses or
compiromises any such device,

e) Each laboratory is monitored during W\Bgﬁt tl usion alarm.

f) Evidence storage areas are secmef?) eyes! iterference and there is limited,
controlled access. The storage con ns uc as prevent loss, deterioration and
contamination and to maintain t and@mtlty of the evidence. This applies
both before, during, and aft n been performed. (Procedure 15.8.4)

g) A fire detection system@ ma d,{ h laboratory.

Measures are takent 0 ekeeping in each laboratory as detailed in the
accompanying qm\ p1 ur% ecial measures are taken on a situation-by-situation

basis as nece& @

15.3.5.1 @aclr taboratory shall typically be cleaned on a weekly basis and the cleaning may
@) inciude sweeping floors, emptyving trash, etc. Other junitorial services shall be
Q 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 fiom contaminaiion and the staff from unnecessary
health and safety risks.

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

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

15.3.5.4 . Tools, equipment, and materials are stored in their proper location at the end
of each workday unless continuous or extended analysis requires use of the
equipment,
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! 5.3.6 Forensic Services documents its health and safety program in the Health and Safety

' Manual. Continuing use of the program is demonstrated by one or more of the following;
annual health and safety audits for each laboratory, health and safety training records,
corrective or preventive actions related to nonconformities or potential nonconformities
in regards to the Health and Safety Manual, or complaints expressed by staff regarding
health and safety policies.
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5.4

5.4.1

ANALYTICAL METHODS AND METHOD VALIDATION

General

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

Work instructions for the use and operation of all relevant equipment and the handling
and preparation of items for testing are available where lack of such instructions
could jeopardize the examination. The approved analytical 111eth(%g£)w0rk instructions,
and reference data relevant to the examinations performed are m@itained as controlled
documents of the management system and are readily avail%’o staff.
Any deviation from an approved analytical method mu@e technically justified,
authorized, documented in accordance with the app %uahty procedure prior fo
use, and accepted by the customer if appropriat Q

AR

information for
by Forensic Services need
method. However, the
used.

Standard analytical methods that Comdiwlem %Q}g)

performing an examination and contain re
not be rewritten as an official Feren @a
analytical method must still be app@ d @

materials mece 0y Lo ask property. Analytical methods are
wiitten to py @wct nd standardization for activities affecting
quality. & CTISFTANET Y &0, they are used primarily to describe the accepted
Mannde o pc(&)}m g \cabework analysts. It is acceptable for the analytical

845 1 c, fedi, e informalion than is required by this manual as long
ormeation Mnot contradict the requirements for analytical methods as
ated within this manual,

15.4. 1.1 Analytical meﬂwd i 1\] ﬁ;@” that specifies the steps, equipment, and
[¢2)

R
1 5@’}9[148#10(!&‘ 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 seivices, For example, checking
« thermometer in a child abuse case using a Standard Method.
An analvtical method that has not been adopted by ISP Forensic Services! The
variation in case samples requires that the forensic analyst have the flexibility
fo exercise discretion in selecting a method most appropriate to a problem ai
hand, The analyst needs to contact the appropriate discipline leader [f the
analyst proposes to use a method that has not been adopted by ISP Forensic
Services. The discipline leader can approve the use of an analytical method if:
I5.4.L2.1The analyst can demonstrate that the method is generally accepted by the
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QO
5.4.2 Selection of analytical methods

scientific community and meets acceptable scientific standards.

15.4.1.2.2Includes the nse of appropriale positive and negative controls plus
standards and reagents of satisfuctory quality.

15.4.1. 2.3 The quality manager has reviewed the analytical method to ensure
consistency with the quality system.

15.4.1.2.4 The analyst and the discipline leader have decided whether validation is
necessary and the validation study if performed, established the efficacy and
reliability of the analytical method,

15.4.1.2.5 The analytical method, the approval of the use of the method by the
discipline leader, ucknowledgement of review by the qualipyfanager, the
validation study if performed or available from ancther \ﬁmce or the citation,
the results of the controls, and the resiults of the case. 7%:;)1@( §) shall all be
documented in the case file. %

*

5.4.1.1 All analytical methods are documented and available tccg%{)ratory personnel. The staff of

Forensic Services can exercise discretion in selectx {Iyt!cal method most
appropriate to the evidence being examined.

5.4.1.2 Appropriate controls and standards are spe&@:d msqg’fy&/ ethods and their use is

recorded,

@ N

Forensic Services chooses anal t}s) s 1 Cgmg, sampling that meet the needs of
the customer and are applo 0 v1 e to be tested. Non-standard analytical
methods and laboratory d pe@a methods are used only if adequately
validated, Standatd an al e definitions) are preferably used if available
and appropriate. | 1da ical method is used, the discipline leader ensures that
the latest edition f thod is used unless it is not appropriate or possible to
do so. If mod ﬁ@‘uo analytical methods are made, the analytical method
must be va! d pll

Stand@nalytical methods that contain sufficient and concise information for

p iming an examination and contain all elements required by Forensic Services need
not be rewritten as an official Forensic Services analytical method, However, the
analytical method must still be approved prior to being used.

15.4.2 Departure from an analytical method: 1t is expected ihat the staff of forensic
services will follow approved analytical meihods. However, the nature of the
work in forensic science sometimes presents non-typical situations where an
approved analytical method does nof fit, This policy describes the steps that
an analyst shall take before deviating from approved analyvtical method(s).

15.4.2.1  Practices: when an analyst realizes that for some veason he/she would like to
depart from an approved analytical method, the analyst shall contact the
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disciplineg leader, The discipline leader and the analyst shall review the
modification and decide if the deviation is minor ov major. If the discipline
leader needs to depart firom the analytical method the discipline leader shall
contact their immediate supervisor, If the supervisor does not have the
technical expertise to determine the scope of the deviation he or she should
consult an analyst that does.
15.4.2.2 Minor deviation - the case vecord for a minor deviation shall confain
documentation noting the following:
e Description of the deviation.
e Determination that the deviation was minor., 6
® Concurrence by the discipline leader, or supe&\g’l (if discipline
leader is reguesting deviation) to the a’ewa!@q
15.4.2.3 Major deviation - the case record for a major devi shall contain
documentation noting the following:
® Description of the deviation from {@nalmcal method
e Determination that the c/ewat&

/)O«S) ence (o the location of the

e Either a copy of the validu
validation study.
® Concurrence by the dis ne er ipervisor (if discipline

Viation from the formeal
W Die validation study.
w quality manager for consistency

leader is requesting \cm( noy
analytical me{/rm nd appEsva

® A dmowfcdger Fof r\’%w @

with the gi syst Q
15.4.3 Methods may bedével ndCial or unigue sityations, They must be

vahcfa(ed ang roedby up/me leader and the Quality Manager, bul
they do n ve f (le afea’ as an approved analytical method for
w

1*01@;? uafe docimentation shall be kept in the case file.
5.4.2.1 Prior to impégglentatl @uiated analytical method new to Forensic Services, its
reliability n0nstr ated house, against the documented performance characteristics

for that @nalytical method., Records of performance verification are maintained for future
refi Q@e (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
documented plan for the development of analytical methods shall be prepared prior to
writing analytical methods. The discipline leader shall forward a copy of the plan to the
Quality Manager, prior to its implementation and supervise the development of the
analytical method. Plans are updated as necessary to incorporate new information as
development proceeds and there is effective communication between all participants
developing the analytical method.
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15.4.3.1 Contents of analytical methods:

I15.4.3. 1.1 The numbering system. Section | shall be {; Tapic I shall be 1.1 and Item 1
shall be 1.1.1, etc.

15.4.3.2.  History page: Thiv shall provide a list of revisions, the revision date, and the
date aceepted.

15.4.3.3  Background: This section may refer (o the manufacturer’s protocol or some
other source from which this method was derived. It may in practice contain
¢« variety of openings by way of providing the background information about
the analyvtical method that is (o follow. This section may h@éf@f'

15.4.3.4  Scope: Specify the applicability of the analytical mef!ﬁ nd/or the range of
samples joir which it is suitable.

15.4.3.5  Equipment: This shall be a list of the equipmen @1@(! to perform this
analviical method. 1t is recommended that a‘lze %}f equipment be as generic
as possible. However, if the procedure requdigs specrﬁc equipment, that
equipment shall be designated in the an al methods, Equipment shall
have calibrationsintermediate checks @ mai 4}&!}?66’ procedures and
accompanying calihf‘u!ion/."nferm@ ifE clfe Nnaintenance logs as
appropriafe.

15.4.3.6  Reagents: The next seclion ngﬂ bqq@sl 0 oents necessary o perfori
this analytical method. lq e apgNvii thods, the preparation of the
reagent will be descnb% !h ’Mm 1 wiile in other analyiical methods
preparation is elseVipre )agemv and equipment section can be
combined if both@edions S:’ 0

15.4.3.7 The step-by-steppioce ecmm will vary depending on the analytical
methods m[§w (fh in e writer needs (o strive for the right level of

1

detail. @ C@ f iges an analytical method too cumbersome while
foo ffﬁ( et 1(\

IV% important steps needed to perform the procedure
pra e

15.4.3.8 Ctmn (md ification Criteria: Depending on the method, the
viection and idéntification criteria may be part of the step-by-step procedure,
OQ a separate section of the analytical methods or in some cases, a tolally
QK separate analytical method. The identification eriteria shall be included in
one of these locations.

15.4.3.9  References: Ofien an unalvtical method will be bused on some literaiure
reference. If it is noi fisted in the infroduction, then it shall be listed here, The
references cun be listed in the background section if they are few in munber,
Other suggested references include relevant technical documents,
published/accepted methods, in-house manuals, and equipment manuals.

15.4.3.10 Limitations to the method: Does not need to be a separate section, However,
limitations to a method shall be listed somewhere in the analvtical methods, {f
applicable,

15.4.3.11 Accommodation ov environmental factors: If there are applicable
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accommodation or environmental factors, which must be taken into account
when performing the analytical method, they niust be included in the method.
15.4.3.12 Safely Concerns: Specific or unigue safety hazards shall be listed as part of
the analytical methods if there qre specific or unique safety concerns.
15.4.3.13 The location of instrumental batch files, standards, and controls that apply to
multiple cases shall either be indicated in the case file or in the analytical
methods. If indicated in the analytical methods, the analvtical methods shall
indicate that the file is stored centrally in the laboratory and identify the file.
15.4.3.14 As appropriate, analytical methods shall contain a discussion of precautions,
sample preparation, and possible sources of ervor. <
15.4.3.15 Include quality criteria as applicable: ‘\O
15.4.3.15.1 If un equipment calibration is in a separate documenddSpecify in the
appropriate analytical method, the calibration pr@gdre to use.
15.4.3.15.2. Blanks, duplicates, standards, and positive ui@neqanve conirols.
15.4.3.1 i 3 Independent positive controls if the anahfiz nethods generate guantitative
resills
15.4.3.15.4 Accepiunce criteria in regards to q mer s if upplicable.
e @s G analviical methods in

15.4.3.15.5 The uncertainty of measurement n
which a quantitative result is rep

15.4.3.16 Each analytical method shall be nq: m’ o
method shall be mmrhc’}'@cqggm Ahe number of pages, and the
revision number (rev. #)@ e h H?I f/ Thand corner. It is considered a
good practice to placglhe effec Vc ()n the document but not required.

15.4.3.17 Work Instruction§ )}] Qf/ are a step-by-step process that is used to

d, each page of an analytical

supplement the {d ya‘zc Work instructions are not intended fo
replace H’z@ rc c)fh d the purpose of the work instructions is to
provide ~by e g(i designated processes in the laboratory. The
ana!w fill on ()f knowing, understanding, and following the
ane @ai r@?m’ e work instruction is based on, (Some examples
‘Sq worlk insty s might be used: a detailed set of Instructions on how io
@ tup, acquirve and print results from the FTIR, a list of steps to follow in the
OQ@A‘U'acU'(m of benzodiazepines from urine.) The discipline leader will ensure
Q the work instructions comply with the analytical method and that the level of
detail is appropriate. Work instructions must have a reference to the
analyiical method(s) they supplement. When an analytical method is updated
it is the responsibility of the discipline leader fo review corresponding work
instrictions and ensure compliance with the updated analytical method.

5.4.4 Non-standard analytical methods

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

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

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

5.4.5.2 Forensic Services validates non-standard methods, labora %designed/developed

methods, standard methods used outside their intended scope, ampliﬁcations and
modifications of standard methods to confirm that the meth t for the intended use. The
validation is as extensive as is necessary to meet the nee "0 the ven appllcatlon The forensic
scientist performing the validation records the 1esu1ts ess used for the
validation, and provides a written evaluation as to a;@thelsq' ! 1%15 fit for the intended use.

15.4.5.2  Validation Analytical meg @ ng@& cQ .nscd of validated fechniqies or
methods that are apps o e§a;y ation.

15.4,3.2,F Methods need to bc ev aied:

e Before f/z m .F 1 Foutine use.
o Whene cmz( ?s& ve for which the method has been validaied
1(1!/

fh%p) POLE ¢ an effect on the outcome of casework

zeng@ﬁz md is changed or reconfigured, in a way that may
) 2

po an effect on the outcome of casework analysis.

15.4.5.2.3 @‘ﬁ'ml guza’e
The person or team performing the validation shall have a complete
\OQ understanding of the theoretical basis for the method.

Q e [f'a method parallels or supercedes an existing method, the proposed
method and the curvent method shall be compared using split samples
if possible.

e [tis 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 matvix of the sumple, sample age, degradative
environment, and sample homogeneity are taken into account. This is
particularly inporiant when attempting to apply « methodology to
Jforensic materials orviginally developed for routine chemical or
clinical samples.
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15.4.5.2.4 The extent and depth of validation studies shall be consistent with the novelty
of the proposed analytical method,

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

o Non-standard methods (methods and techniques thai are widely
accepled in the science community that are being adopted by Forensic
Services) require demonstration that the method or (echnique is
accurate and reliable when performed by trained ISP Forensic
Services personnel.,

o Laboratory-developed methods (novel methods, «@e!opvd
independently by Forensic Services) would %@gﬁ! ¢ extensive
validation, %

I5.4.5.2.5 The validation study must include: .
o Validation plan- the validation plan is
elements. This plan must be approve

inifiated. O
o Validation scope - A !zs i mg irements, which are

essentially (JC(,‘G])/U]? esprecifi u‘m %me method.

it that includes the following
¢ E)i‘) e validation sindy can be

o Materials- maier@%ne(’( witly (fw(f

o Safety- the sq oc res /r appiy tor the method will be
reviewed pri m & idation testing; this would include
stoirage ngY?sp %’r m,a! g

o Prr)ce T bhy -step description of the validation
aa!z@zes [ \*w mchide the performance characteristics that

he g@\ Mu‘ W the method,

e [ \e’ a@hymf events sunimary including major conclusions,
s zpf bservations of test results, hard data from testing.
@

Its :f
oncli zs* « complete evaluation of the validation.

eference- @ the sources for procedure or supporting procedure.
QQ Names - individuals who conducted validation, their title, and date of
KO validation,
Q e Approval- The study will be evaluated and a it for use memo will be
drafied. The original memo will be kept with the guality manager and a
copy will be stored with the validation sindv.

15.4.5.2.6 The Quality Munager will approve validation plans before the validation
study is initiated. At the discretion of the Quality Manager, the approval
process can be performed with the assistance of a scieniific review committee,
The scientific review conmittee will be comprised of up to three individuals
appointed by the Quality Manager. Documentation of this review and
approval will be kept with the validation study and may be recorded by

Section 5.4 - Analytical Methods and Method Validation
Page 7of'11
Rev, §
Issued 02/17/2009
Issuing Authority; Major/Manager




signing the validation pleut or sending an e-mail stating the validation plan
s reviewed and aceepied.

15.4.5.2.7 Validation must be documented and the documentation will be kept with the
validation study. Documeniation must be sufficient to ensure thai any
qualified individual could evaluate what was done, by whom, when and
replicate the validation process. Documeniation will be available for review
and will be maintained and stored by the discipline leader.

15.4.5.2.8 The quality manager reviews the documentation and determines if the
documentation is adeguate and if the validation study meets the specifications
of the validation plan or may appoint a scientific review coppnitiee consisting
of up to three individuals to review and approve the v%{@)ﬁon data.
Validation data are evaluated against the stated pe%{ wnce criteria and
conclusions aboul the validation study are made

I15.4.5.2.9 A fit for use memo is approved by the quafr'z{}w@-mgen The method or
techniqgue may then be incorporated into an@ﬂcu/ methods.

Q
5.4.5.3 The range and accuracy of the values obtai %e ﬁ?%validated analytical
methods is relevant to the customer ner. E '&\nsider may include:
repeatability, linearity (quantitation @pecifigity, li 1%0}‘? detection, interference
from the matrices, and 1‘epr0duci§§i-§/. %) Q/
&

O
15.4,5.3  The performance chara 'g"sﬁc.’%%{ \@ Hion plan includes, as applicable:
(since forensic sciengeeove ) fvid@an of testing there may be other fypes
of performance ¢ Cleristies thil gue not listed below that may be
evaluated. Sompe § Hu& fopmdpce characteristics listed below also include
suggestions ?Q@ow’k@ chtyavteristic may be evaluated, this is only a guide
and the a@@&‘t praposing (e validaiion plan may use other scientifically

accep&@% m@ toevgate performance characteristics.) (The DNA section
wil{ c@o‘/&@m ’ WB guidelines)

15.4.5. 3 FSelectivity: v of interferences from the matrix and environmental
Quffects.
1 8%.3.2 Sensitivity: limit of detection (LOD)- lowest amount of analyte that will be
QK detected and can be identified. Limit of quantitation (LOQ) - lowest

concentration that has an acceptable level of wuncertainty,

15.4.5.3.3 Linearity. the mathematical relationship that exisis behween conceniration
and response over a selected range of concentrations. The LOQ forms the
lower end of the working range. The upper end of the working range must be
defermined. The level of acceptable variation from the calibration cuirve at
various concentrations must be determined.  This is generally performed by
preparing standard solutions at five concentrations; the standards should be
prepared and analyzed a minimum of three times. Ideally the different
concentrations should be prepared independently, and not from aliquots of the
same master solution. In the final procedure a tighter range of three
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;o standards is generally used, and in some instances, « single standard
concentration is used. A correlation coefficient of >, 995 is generally
considered as evidence of acceptable fit of the data to the regression line.

15.4.5.3.4 Ruggedness: ihis is an intermediate precision study. The precision
obtained when multiple analysts, using multiple instruments, on multiple days
in the same laboratory, perform the method. Different sources of reagents or
multiple lots of columns may be wsed in this study. This specification helps (o
isolate which of the above factors contribude (o significant variability in
results.

15.4.5.3.5 Aceuracy: the accrracy of a method is the closeness oftfie measured
value lo the true value for the sample. Accuracy is ofte{determined in one of
three ways. Analyzing a sample at a known concenﬁ@m und comparing the
valnes can assess acceuracy, When available the lard should be
certified reference standard. Another approgeh i50o compare the lest resulis
from the new method to results from an exis@le alternate method that is
known to be accurate. The most widel )a‘e  approach is to spike blank
malrices with the analyte of mrciest %

15.4.5.3.6 Precision: this is the amount o 9/1)
analyses of a homogeneous sem e 7 r)sQf. i
must be performed using fhe { sauyde ai
procedures that will be u @ o i

15.4.5.3.7 Repeatability: the f} *%ﬂ ye v@

0

repeatability. Gener,

;(ﬂ\obtamed from muldtiple

wfil, the precision study

Séandard preparation

d.

8 the instrument or injection

LS tm injections of one sample solution is

made (o fest the j ci@ié'uf { mf; wment, The second repeatability
Study in precisioq asse X\L )&ﬂmd This data is obtained by repeatedly
analyzing, i ¢ !ahémm o one day, aliguots of ¢ homogeneous sample,
each of im oen &encl@m‘!y prepared aecording to the method
;che&\x

15.4.5.3.8 IQ)PO ! é&%c precision of a method in multiple labs with muliiple

¢€ This s« iined by testing homogeneous samples in muliiple
horatories.

.3.9 Robustness: the ability of a method to remain unaffected hy small
Q changes in parameters, for example infection vohame or addition of base to

the standards and samples.

15.4.5.3.10 Stability: it may be essential to determine if sample solutions are stable
enough to allow for delays such as instrument breakdovins or overnight
analysis using auto-samplers.  For example, solutions may need to
demonstrate stability over a 48-hour period.  Standards and samples should
be tested over at least @ 48-hour period, and the quantitation of components
should be determined by comparison to freshly prepared standards. An
example of stability criteria: Acceptable stability of samples stored in
solution for 48 hours is 2% change in standard or sumple response, relative to
Sreshly prepared samples.
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15.4.5.3. 11 Recovery: the amount of analyte that is actually recovered from an
extraction.

13.4.5.3.12 Accommodations or environmental conditions: consideration of
accommodations or environmental conditions that may affect the validation,

5.4.6 Estimation of uncertainty of measurement ;
5.4.6.1 Forensic Services does not calibrate equipment and therefore does not need procedures
for estimating the uncertainty of the calibrations of its measuring equipment,

5.4.6.2 Forensic Services creates and implements a quality procedure to estin uncertainties of
measurement for quantitative analysis results which appear in thf;g@mination reports
except when the analytical method precludes such rigorous calc\ ions. In certain cases,
a valid estimation ofuncertainty of measurement is not pos In these cases, Forensic
Services attempts to identify all the components of uncert and make the best
p0531ble estimation, and ensure that the form of 1ep01“tn@$?es not give an exaggerated
impression of accuracy. Reasonable estimation is b 011§'|0wledge of the
performance of the analytical method and on the 6&; uze@ t scope and makes use of
previous experience and validation data.
15.4.6.2  Uncertainty of Measurement: An uncer. i(@i]f 0 9 @Bn/ will be provided for
guantitutive results contained in e\a tmf 2 )m't‘, the quantitative result Will be
reported only to the number (}f 8 e known fo be gecurate, The
uncertainty of measuremen /m' {2 m/) ez’g; It controlled substance cases will
he determined and avai!ah/cfgg ;&; 51, @wzi:’ not be included on the
examination report,

Where a value is reporgedThat &\ b d;szcd due to uncertainty of measurement,
a Statement will be fde e ; ot indicating that a correction has been
performed.
All reports cc mn 1_‘;'@_ .f
“The Jcpo.'!@ fy e:..i\ snl]
meawm@*l culcu (m@

jrmm:mnve values will contain a disclaimer stating,
nlti/has been adjusted to account for the uncertainty of

15.4. 66@ The uncertainty estimate must be part of the validation plan. One possibie
approach fo calewlating uncertainty is deriving a standard deviation from
measurement data. 1t will need to be determined in the validation plan the
nunther of replicate data needed. From the replicate data the population
standard deviation would be calculated. The confidence interval of 93.5%
will be wsed 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 std dev.

15.4.6.2.2 If an analytical method is found to have bias, this must also be factored into
the estimation of uncertainty. A publication that gives guidance on this can be
referenced af

hitp.: vl nist. govipub/nistpubs/ires/102/5/25phipdf
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15.4.6.2.3 The uncertainty level may be recalculated and updated as more daia becomes
available from using the procedures. If the uncertainty level is recalelated it
would be submitted as an amendment to the validation study.

15.4.6.2.4 Each analvtical method from which quantitative results are reported shall
contain instructions for reporting the uncertainly of measurement.

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

5.4.7 Control of Data 6
5.4.7.1 Calculations and data transfers are subject to appropriate checks K@ystematlc manner,
(Section 15.9.4.1.2)

5.4.7.2 When computets or automated equipment are used for th %isitmn processing,
mampulatlon recording, reporting, storage or retrieval @fest or calibration data, the
Forensic Services ensures;

a) computer software developed by the user is docugwq{ed @fﬁcwnﬁ detail and suitably
validated or otherwise checked as being acleq

Procedure 15.4.5.2 will be followed w1th t management assistant
will serve the same role as a d1301p1me l in é@val n of software used by the

Forensic Evidence Specialists.
b) quality procedures have been esta ed for protecting data; the quality
procedures include issues such ege t nci @ identiality of data entry or collection,

data storage, data t1ansm1<:s1@§ ing. (Section 14.1.5 ¢, 4.13, and 5.3.4

including subsections an ed @:ﬂ

c) computers and automat qui 1amtamed to ensure proper functioning and are
provided with the en nm 0 er atlng conditions necessary to maintain the
integrity of test asQ

Commercia evelopq @10, in general use within its designed application range,
such as wétd processing, database, or statistical programs may be considered sufficiently
validatedWIn-house developed software or modifications made to off-the-shelf software
mQﬁse 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.
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5.5

551

5.5.2

553

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 fo use of the equipment,

Equipment and software used for examinations and sampling are capable of achieving the
accuracy required and comply with the specifications relevant to the 1inations
performed. Equipment has calibration, intermediate checks, and/dipérformance
verification performed, as necessary, when the output of the e ent has a significant
affect on the results of analysis. When received, equipment { cked to establish that it
meets Forensic Services purchasing requirements, the releyant standard specifications,
and has a calibration, intermediate check, and/or perfor@ﬁce verification, as appropriate,
before use.

15.5.2.1  The uccuracy required and the S‘pe Ican Q(:‘ @f fo the examinations
performed for equipment and ‘swé X ( e e or referenced in the
analytical methods. %

15.5.2.2  Each piece of e(jrupmenf/ Q{me %ﬁcg asework analysis that requires
calibration or performapee V(’i mo v glall have a documented program.
This analytical progy s!zf .76 (e cmmnr requirements based on the
use of the instru c)(/ imprent @ program shall be included in or
referenced in 1,’6cmc1/) r (ls Jor which the instrument/equipment is
used, may b m- se plggram included with the calibraiion record,
nidinter recy %f mance verification) or may be « manufacturer-
suppliéd 1%/ ()g{@.‘ bi alion or performance verification,

155,23  All n@i mc ¢ rma’ performance verifications shall be performed in
é‘:& dance wr? Jcmnvnred program if the instrument is being used for

sework cma!ys s,
15.5. EéQ New instruments/equipment shall not be used for casework analysis until the
Q discipline leader has approved the calibration program and documentation

Jorm, if required, the performance verification and documentation, if’
required, the mainienance program and documentation form, and confirmed
that the appropriate performance verification, calibration, and maintenance
has been performed.

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

15.5.3.1  Forensic Service personnel who have successfully completed their approved
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5.5.4

5‘5'5

training plan or individuals working under the divect supervision of trained
personnel Will be authorized io use the corresponding equipmenit/software.

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

15.5.3.3  Muintenance shall be performed in accordance with up-to~-date instructions in
the documented procedure on or near the schedule required by the
maintenance procedure. Some instruments are used by multiple disciplines,
which may differ in their calibration and mainienance procedures, Only one
procedure needs fo be used If it meets the requirements ofmgmw:su

<
Analytical equipment and related software that has a significant ig@ét on the results of
examinations is uniquely identified, either with the serial numbg\ other designation,
when practical. %

Records are maintained for equipment and sofiware s ant to the results of the
examinations. Each piece of equipment/instrument @é}lav its own record that
contains, at a minimum:

a) Identity of the equipment and its sofiware; <( CE? &

b) Manufacturer’s name, model, type of eqt@men ﬁhumber or other unique
identification;

¢) Checks that the equipment comph@@th t@(s? @ons bid specs, and/or

analytical methods as appropriate;

d) Current location, as approp atey O

e) Manufacturer’s instructio ay ¢, ongeference to their location;

f) Dates, copies of reports cer yall calibrations, performance verifications,
e231 9%?)6 date of next calibration, where applicable;

adjustments, acceptanc‘%@\

15.5.5 ) A calit &(m wg'gi?sf @e maintained for all picces of equipment that require
intepiddiate Sheclkyor calibration. This record shall contain the following
@%wnmmm @ inininim.

Type of instrument and its unique identification;

Calibration procedure and/or intermediate check procedure;

Acceptance criteria for calibration and/or intermediate checks;

Appropriate interval of calibration and/or/ intermediate checks,

Duate performed,

Results, reference standard, and initials of individual performing

calibration.

Q‘OQ

e & €& @ @

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

15.5.5.g) 4 maintenance record shall be kept for all pieces of equipment that require
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5.5.6

5.5.7

5.5.8

5.5.9

maintenance, repair, or performance verification. The record shall contain the
Jollowing documentation at ¢ mininnom:

o Type of instrument and unigue identifier;

o Muaintenunce procedure(s);

o Schedule for maintenance;

o Acceptance criteria if applicable;

o Maintenance performed, date the maintenance was performed, and

initials of individual performing maintenance;

o Repairs performed: date; initials of individual per;’b@iﬁg repdir i
employed by ISP Forensic Services, name and copfgemy, if the person
performing the repair is not employed with ISP\Fotensic Services.
Performance verification, if required, and h’@&zccejmance criteria.

h) A description of damage, malfunctions, modifications gorepair to the equipment; This
will be documented in the maintenance record of'the i ment along with the
disposition of the instrument after maintenance has\ ]_.Sgﬁ)rmed.

o¥ the safe handling,

t to ensure proper
ration. Forensic Services
ryices off-site and consequently
ipment.

Forensic Services creates and implements quali p1‘0€g§3}‘
storage, use and planned maintenance of’s 1l ui

functioning and in order to prevent con 1at] r
does not use measuring equipment ﬁQn acorddite

does not have any procedures for&@lspo@g tlb

15.5.6 Muaintenance p/an.s"f@(gsx@g o jt@nem are described in corresponding
analytical methodsQyf app \ﬁ'ia S measuring equipment will be stored in the
taboratory and gdNtandi&bandusgd by approved analysts or trainees under
mperwr’sio‘f?\ ) %ﬂ&@ ARENS.

O XX %

Equipment @has been s@cted to overloading or mishandling, gives suspect results,

orhasb hown to be defective or outside specified limits, is taken out of service, and

clear rked until it has been repaired and demonstrated to perform correctly. The
ef@t fthe defect or departure from specified limits on previous tests examinations is
evaluated and the laboratory initiates the control of nonconforming work policy and

procedure if it is determined that the equipment defect or departure could have adversely
effected the results of analysis.

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
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are checked and shown to be satisfactory before the equipment is returned to service. The
results of the check must be acceptable or the equipment will not be returned to service.
Equipment being returned to Forensic Services after calibration from an approved vendor
is excluded from this policy.

5.5.10 When intermediate checks and/or performance verifications are needed to maintain
confidence in the status of equipment these checks are carried out in accordance with the
related quality procedure and the appropriate analytical method.

15.5.10.1 Calibration, intermediate checks, and/or pevfornance ven/@%om of
equipment that has a significant impact on the results of @mmma!rm? wre
performed after any activity that might significantly e gi the equipment such as
maintenanee or repair,

15.3.10.2 Intermediate check intervals und performance, \)@1 feation intervals established
by the manmfacturer are complied with un!@ss@ user has documentation
demonstrating that the equipment is stablegin some longer time interval,

15.5.10.3 Discipline leaders will determine if an m'pm ﬁweck to have an
intermediate check and/or perfor mw b Ve m fter shutdowns, whether
deliberate or unplanned.

5.5.11 Forensic Services would create and ne Z 1ocedule to ensure that when
calibrations give rise to a set of corzec on es of this data {e.g., in computer

software) are updated if this pra owever, this practice is not currently
allowed in Forensic Service &t @eduie is necessary at this time.

5.5.12 Equipment used for exa atlonc& haldWa1e and software, are safeguarded from
adjustments that i m& atus.

15,312 Tos H(f»&}ig %/1 om aditisiments that would invalidaie the fest
fc)*@%)s all equiz %med Jor examinations are located in secure areas within
/abm alory. This equipment is only used by trained personnel or by
0Qndwniuais WO kmg under the divect supervision of trained personnel,

%
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5.6 MEASUREMENT TRACEABILITY

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

weight.
9

All measuring equipment deemed by Forensic Services to have significant impact on the
accuracy or validity of examination results is calibrated (providin that the measur ing
equipment requires calibration) prior to use in casework by tlaéumented program for
calibrating the measuring equipment, Section 15.5.2 of th1561 ual regarding equipment
provides guidance for the calibration of equipment. %

5.6.1.1 (This supplemental standard is contained in the pog& an@ted procedures 5.5.2 and

5.5.10.) << C)
(Oé

5.6.2 Specific Requirement \0
Pec.c tfl ements QO\\Q){Q\>®
5.6.2.1 Calibration \@ \Q C)

5.6.2.1.1 Forensic Services is not a @@ 01‘@)! However, as applicable, the
requiremernts of this stand &e ‘porated into the quality policies and
procedures in section 5*(@ | \\'

5.6.2.1.2 Forensic Ser Vi 110 Q1 '@il’l laboratory. However, as applicable, the
requirements of@ls been incorporated into the quality policies and
plocedules ction 5

5.6.2.2 TestmeQ

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

15.6.2.2.1.1;
Forensic Services calibrates measuring equipment that meets the following guidelines:
e Calibration is a significant factor in the accuracy of examinalions.
o  Ouiput of the measwring equipment is in basic/derived S units of measurement or
LS. customary system of units and traceable to ST units of measurement,
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When calibrations are performed, they must be traceable (o relevant international ST
measurenient standards by an unbroken chain of comparisons or calibrations.

Examples of SI base units

Length mefter
Mass kilogram
Time second
Electric Current ampere
Temperature Kelvin
9
Q)
Examples of ST derived units A
Area square meter ®\
Volunie cubic mefers %
Temperature Celsins - O

2
Source.! tp:/mhvsics. nist. goveun/Unit v/mz@?fmi

Examples of U.S. customary sy: of 1@1 &
Length: One-inch inter na«’zqgfl m% (e,
exuctiy 25.4 millimeter, Je)

Mass: One pound ave (l’ff])()i@j”é)@ actly
453.59237 grams \@

15.6.2.2, 1.2 Traceability for %aw Qm‘ calibrated to ST units incliudes several

essential elepudads ([1¢ —(;
® A: ok NTein ’ompcmwms‘ going back to a primary standard
wn .SH} it uncerfainty for each comparison

O _)owcb:tc seedures for performing each comparison
stdtlis ompetence for each comparison performed in the chain
e Reference’to appropriate primary standards
&O’Q e Calibration repeated al appropriate intervals

I15.6:2.2.1.3 Exiernal calibration sevvices that are ISO/IEC 17025 accredited to calibrate
the designated measuring equipment meet the requirement for traceability.

15.6.2.2.1.4 The following measuring equipment may require calibration traceable to a SI
primary standard:
1. Balances
2. Thermomelers or other temperatiure measuring devices
3. Pipettes excluding volumetric class A glassware
4. Volumetric glassware excluding class A glassware
5. Rulers and other distance measuring devices

Section 5.6 - Measurement Traceability - Calibration
Page 2 of 6
Rev. 5
Issued 02/17/2009
Issuing Authority: Major/Manager




6. Syringes used for guantitative analysis

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

5.6.2.2.2 Forensic Services currently only calibrates measuring equipment that is traceable to SI

measurement standards and therefore has no policies for calibrating measuring equipment
that is not traceable to SI measurement standards.

®6
5.6.3 Reference Standards and Reference Materials A\O
5.6.3.1 Reference standards: Forensic Services creates and implen procedures for the

calibration must provide traceability as described in pr ure 15.6.2.2.1.1, where
possible. The reference standards are to be used fm gnated purpose only unless

it has been demonstrated that some other use w @\not d de their performance for
calibration. Ifthese reference standards are a calibrated before and
after adjustment. <

15.6.3. 1.1 Reference standards: \\C)
15.6.3. 1. 1.1  Forcalibration of refe ’Qe St
dc)s f) ite ! l'mf the calibration is performed

e An analvtical m /sl
externally ¢ n@g{cf uenc)f of calibration.
e The contit @gﬁo i fhe service is aceredited to ISOAEC
17023, @appu erform the calibration.
e ]he wftbra ce %S:{c shall be retained as a quality record in
cfan@ A policy regarding quality records.

15.6.3.1.1.2 F 8\ zugsdn erence standards that is performed internally.
]ln&ﬁ) ihigh

1 process and the frequency of calibration are described
\ inan m
Q" .

eal method,
Q The record of calibration shall be maintained as a quality record.
O
5.6.3.2 ReQrence 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 compatison to published data or other suitable technique.

calibration of reference standards. Whether performed ing'nally or externally,

I § is performed externally:

=

15.6.3.2.1 Authenticating and using reference material and controls:

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

15.6.3.2.1(3) The procedure used to authenticate reference material and controfs shall be
documented in an analytical method, Alternatively, the analviical method can
designate the controlled document used 1o authenticate standards and
conirols.

15.6.3.2.1¢4) The reference materials and controls used in un analytical method shall be
described in an appropriate analvtical method.

15.6.3.2.1(5) A record shall be maintained of the results obtained for rence materials
and controls for casework analysis.  These results mayBexcentrally stored or
located in the case record. If these results are centrad{Ystored, then cither the
case file or the analytical method shall designate@h@ they are centrally stored
and describe the file where these results are stored,

15.6,3,2.1¢(6) Reference materials and controls shall no used past their expiration
date unless the stubility or integrity is firs ch!( 1 and the discipline leader

gives documented approval, The d!s ~iplirie z’e mm! notifv the lab
manager(s) of these variances. Ciré mimg&;) ) ise where the expiration
date is not applicable, and the p @m@ s rd maierial or control has

been altered, (i.e.: Cerillant ? ref ce

that are applicable for gu Fiitiv st
analysis. ). @Q Q@“ C)Q
NN 0O

15.6.3.2.2 Authenticating a@?ﬁ @Qn 0@ substances reference naterial:
15.6.3.2.2.1 All controlled sybsiar th > retained by a laboratory of Forensic Services
%f ‘fate controlled substances inventory excepl,
lqrdds that can be purchased without a DEA license.
s se are the bulk amounis of controlled substance reference
matefAl ohgined f %manzu’aclm ers and stored in high security in the Meridian
ladipyatory. Sm nounts (see bench standards below) are dispensed as bench
@rundards and used in analysis.
15.6.3 2.1 Access to the primary standards cabinet (located only in Meridian) shall be
Q limited to personnel designated by the laboratory manager. The laboratory
manager shall maintain g fist of the personnel having access to this drug cabinet,
15.6,3.2.2.2.2 The primary standards cabinef shall remain locked at all times except when being
accessed by designated personnel,
15.6.3.2.2.2.3 The primary standards cabinet shall be structured in such a way that iwo
designated personnel shall be required to open this cabinet at any given time.
15.6.3,.2.2.2.4 A loghbook 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 authenticaiion,
15.6.3.2.2.2.6 The gross weight of the primary standard and the container shall be entered info

frials have expivation dates
it do not apply for qualitative

controlle:

15.6,3.2.2.2 PmnS sidl
o
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the inventory form prior to removing any reference material from its container. After
a portion of the standard has been removed from the container, the gross weight of
the primary standard including the weight of the container, the date, and the initials
of the user shall be entered into the tnventory form.

15,6.3,2,2,2,7 After use, the primary standard comtainer shall be returned to the double locking
cabinet. Both parties involved in obtuining the primary siandard shall initial the log
sheet. .

15.6.3.2.2.2.8 The total weight of the primary standard and container shall be audited
annually,

15.6.3.2.2.3 Bench standards (A limited quantity of an authenticated traceable drug
standard that is used in the examination of drug evidene€) The securily measures for
hench standards are less stringent than those for primary standards.):

15.6.3.2.2.3.1 Allowable amounis of bench standards: marq’%@z, psilocybin mushrooms, and
GHB - 50 grams; Schedule I and 1l controlled subStances, 300 milligrams; and
Schedule I, 1V, and V controlled Subsfcmce@na gram oi five tablets.

15.6.3.2.2,3.2 The bench stundards shall be maintaigad in asecured part of the laboratory.

15.6.3.2.2.3.3 An inventory sheet shall be create %’rug is added to the bench

yen a@
stundards of a laboratory, This Sh& S ra@ec 'ﬁ\e name of the drug, source, date

added, the inifial net/gross weigh@gtind &@ w Heated,
15.6.3.2.2.3.4 A gross weight shall be re¢uydled pfdne ?‘ﬁdm;y sheet each time a bench
standard is removed fion Coontaqifr alowdVith the name of the user and the dute.

15.6.3.2,.2.3.5The combined weight Qf the vd and container shall be audited

s

anntially. XS

15.6.3.2.2.3.6 Quantities vaﬁ'?ﬁ/ ¢ d).ﬁ@es in excess of the amounts allowed for bench
standards may pe Ield &z}; Ay individuals performing research and
deve!opn-zem.\Q@ﬂ;’é\\(éc, the

tjor/Manager shall grant prior approval in writing
Jor each rggiest.
15,6.3.2.2.4 Seco (??Ny st Qgr

has Hedn ayl

by comparing it or the significant component(s) to
@fenticaiec C(@ Alled standards by either GC/MS or FTIR)., The resuliing
@gcord of this colparison shall be maintained. Secondary standards shall be
treated ke primary standavds/bench standards, as applicable, in regards to
appropriate amounts, storage, inventory, documentation, and traceability.

5.6.3.2.1 Reference collections of data or items/materials encountered in casework that are

maintained for identification, comparison or interpretation purposes (e.g., mass spectra,
motor vehicle paints or headlamp lenses, drug standards, typewriter print styles, wood
fragments, bullets, cartridges, DNA profiles, frequency databases) are (if applicable) fully
documented, uniquely identified, and properly controlled.

15.6.3.2.1.1 Definitions:
e Reference collection: Groups of common items intended to assist in
determining the cluss or individual characteristics of evidence.,
o Fully documented: description of pertinent characteristics, such uas
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make and model of a firearm or chemical name of a drug standard.,
Documentation may be made on the reference material itself, on it
proximal packaging, or as part of database record,

e Uniquely identified: Each item or group of similar items will have o
unique name as described in the written policy regarding the reference
collection. Examples of ways that individual data or items in «
reference collection may be uniquely identified include a luboratory
generated alphanumeric code, database generaied alphamaneric code,
or the name of the item if unique.

e Properly confrolled: Limiting access to ihe refer e;@%()!/ecn(m

_ W
15.6.3.2.1.2 Current reference collections: \A
o [irearm reference collection <
e Controlled substance reference co!/cean@

e [TIR luboratory developed referengéafuiabase

e GC/MS laboratory developed refepence «abaw
e [ire debris reference cof/ec&;@ O

o  Standard ammunition /r!e C) &

-]

Toxicology parent dr u(\ i me@hol

5.6.3.3 Intermediate checks: checks needed 1911 t \con ce in the calibration of reference
standards and reference materials axu mg to the appropriate analytical
methods on the schedules defin d%’t ﬁ/ orensic Services currently has no
reference standards or refer er@l K\@ t e or require intermediate checks.)

5.6.3.4 Transport and storage ‘ﬁbc ph t t utlhzes reference standards or reference
materials shall haw\e tablighed am for handling, transporting, storing, and using
reference standar fer Is to the extent necessary to prevent contamination or

deterioration and4d pm@? hentegrity of the reference standard/reference material, These
»,
programs al,@gsm ribed in theydscipline- related analytical methods.

&S
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5.7

5741

5.7.2

5.7.3

SAMPLING

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

Sample selection — the process used to choose the evidence or portions of the evidence
that will be examined. Conclusions are only made about the portion idence
analyzed when the process of sample selection is employed. Sampl€ s€lection involves
such considerations as amount of evidence available, significan. the evidence,
number of specimens available for analysis, etc, Sample se%n is not sampling, which
is a process of inferring properties of substances based oné) resentative sample.

As applicable, each discipline shall document in the ﬁ\al ical methods a sampling plan
and/or sample selection for substances to be teste plans shall, whenever
practical, be based on appropriate statistical 111 @é &ddzess the factors to be
controlled to ensure the validity of the test u@]ts

By submitting evidence to Forensic S s a andaid submission forms,
customers agree that submitted ev1d IS ze agedrding to designated sampling plans

and/or methods of sample selectx

When a customer requests %art amplmg plan the request is communicated to

the analyst. The analyst quallty procedure for departing from approved

analytical methods 1 any sampling departure, and record the request

and departure, if a%\ved (@ ination record, Ifthe sampling departure significantly

affects the 1esu1t@ h@é , it is noted in the examination report.

When san"@mg is perfor 1neg>the sampling plan used, if more than one is available; the
persox orming the sampling; relevant environmental factors; and identification ofthe

fing location, if outside the typical laboratory setting, and the statistics the sampling
met od is based on, if appropriate, are documented.
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5.8

5.8.1

HANDLING ITEMS OF EVIDENCE

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

15.8. 1.1 Casework acceptance:

I5.8.1.1L.1 It is the responsibility of Forensic Services (o provide suppapl@o law enforcement
agencies, prosecutors, and public defenders. In order t vm’c the timely service, it
is important o limit the services to situations that wz."i@&ofve criminal cases or will
support administrative license suspension (ALS). %Qfa{mn Sfrom these critervia shall
have the approval of the Major/Manager. .

15.8.1,.1.2 Forensic Services shall accept evidence fi omctgw enforcement agencies (city, county,
state, or federal), other governmmental investigalive units, prosecuting atiorneys,
public defenders, or other enfities by cox 01 a’ 0 work shall be done for private
defense attorneys or the private sect Q in gqﬁ

15.8.1.1.3 Idaho School Districts shall be a @ed h\' 7 ? -random juvenile drug tests
(NJDT) samples only, in cwnm‘}\ Dis po!my as prescribed by ldaho Code

33-210. Idaho School Dm%@wb ring NADT samples shall do so through one
individual per district or din acc@ tnee with Forensic Services procedures
SJor evidence handling SURNT ssz

15.8. 1L 1.4 Ividence shall be é\o;/ dd anc@v only if it shall assist in the identification of
Suspects, ;exo!m@n of cp ng{e iarges against an individual, or establish whether a
crime took pl€x~ C ukémt)% s shall not be accepted.

15,81 L5 Generally, rengioNe Vi specialist should receive evidence., Evidence shall not
be acechated un C\m &f completed ISP Forensic Services evidence submission
Sorm (Qam antes %xbnmwon Sforms arve not required for proficiency tests,
c@fency fests om coroners/morticians when submitting fatality “aceident

im samples” %{)wevef the form in the AV collection kit shall accompany the
Qampie ). The submission form shall be used as an evidence receipt except for
Q accident victim samples.
I5.8. 1.1.5.1 Information shall be transferred as provided by the submitting
agency from the submitial form to the database. Significant
amendments to the information provided on the submission form shall
be documented, generally on the submission form. When an exact
crime duate is not known by the submitting agency, the dute will be lefi
blank in TS,
15.8.1.1.6 Evidence containers should be appropriate to the evidence and the analysis
requested. 1f evidence is received in a manner that will lead to deleterious change,
immediate steps shall be taken (o priovitize analysis, repackage evidence, reject
evidence or return evidence without analysis. Documeniation of the situation and
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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,

IS.8. L L7 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:

I5.8.1.2.1 Forensic Services does not accept syringes with or without needles except in the
carefidlv controlled manner described below. However, if the submitting agency
chooses to submit an alcohol or water vinse from a syringe, then the sample may be
submitted to Forensic Services as a rottine case without p@c@g through the
proteciive measures described below, O

15.8,1.2.2 The ugency shall contact the appropriate Forensic Saq%ce.s Forensic Evidence
Specialist before the syringe and contents are . w%’ed That Forensic Evidence
Specialist shall ascertain that all the gmcfe/zfget? ow are being followed, and notify
the Lab Manager. The entire case shall be wgdifned without analysis, accompanied
by a copy of this policy, if the Forensic *@Q&nce pecialist is not contacted prior to
the submission of the syringe.

15.8.1.2.3 The prosecutor associated with the :9 Y/ b a letter requesting the
examination, The letier shall s!a@w/w neglEsury to the case for the contents of
the syringe to be analyzed. Hpgdette 'Qm Q/e al the laboratory atiached to the
evidence or the ev.r(lcnce he 4 Qve

15.8.1.2.3 The syringe shall be pa ec! cq@ riate biohazard safety tibe.

15.8.1.2.4 Generally, analysis ofe w 5, or rolled substances shall only be performed iff

" (@l 1er exceptional/unusual case. Syringes shall

”K od substance evidence or any other evidence is

not be accepte
available w Dro S % me proof that the examination of the syringe would

provide, ?
158125 Swm az’/ Sopac. c@d separdtely if the syringe is part of a multi-exhibit case.
iy f/zc@n ingeNs n kaged separately, the entire case shall be returned.
I15.8.1.4 Re of eviden frout analysis: There are a variety of circumstances that
@y result in theevidence being returned without analysis even though it s
heen logged into the evidence iracking system, With guidance from the
Q analytical methods the analyst has the discretion (o 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 recoid.

5.8.1.1 Forensic Services is able to demonstrate that the evidence examined and reported on was
that submitted to the laboratory. The chain-of-custody record for evidence is mainfained
from the time of receipt and reflects all internal transfers. The chain-of-custody record
lists each person taking possession of an item of evidence, or the location of that item. At
a minimum this record includes:
a) A signature/initials or electronic equivalent to a signature of the person/location
recetving evidence;
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b) The date of receipt or transfer;
¢) Unique identifier of the evidence,

15.8. 1 L I Evidence transferred between individuals shall be docinmenied on ihe written
chain of custody form, which is the official chain-of-custody. Transfer of
evidence within a laboratory shall be documented on the written internal
chain of custody, The original wriiten internal chain of custody form will be
maintained in the case file.

15.8.1.1.2The cuse file also contains a “'chain-of-custody report” whose purpose is (o assist
in the tracking of evidence and is not an official clzclit1~qfkfu@%y.

-

5.8.1.1.1 Once evidence is submitted in the laboratory, all sub-items sha@\;e tracked through a

5.8.2

documented chain of custody to the same extent that 01‘igina@@hs are tracked.

Evidence is systematically and uniquely identified upon %ISSIOII to a Forensic Services
laboratory. This identification follows Forensic Servj ‘Gs\qua ty procedures and is used
throughout the time the evidence is in a labor at 1dent1ﬁcat10n ensutes that
evidence cannot be confused physically or whe 11' ensw Services records.
The system accommodates sub-division of gra@ips of\fz ion of items, and the
transfer of items of evidence within or ﬁm@% Q/

15.8.2 System for identifving test | g\ Q

15.8.2.1  Original receipt of a \%n
When evidence is TV ﬂ( w!:’ J,ssrgnec! a unique laboratory case number.
Each evidence pgd mgﬁ« 7 fu'! be assigned a unique item number, A barcode
will be qeneh@g /oh@ h@yidence item; the case number and item number appears
he!ow ﬁ% c(}d@ he &spondlﬁg barcode will be plauced on the item.

15.8.2.2  Transfer ng {ans

Whe Qn rf)r %@ri'ed Sfrom one lab to another the item will be logged in with
&z&;zme T e identifier but the item number will have that lab's letter added
he item number. For example if M20041789-1 was transferred to Pocatello the
OQ item wonld be logged in as M20041789-P1. A new barcode would be printed and
Q placed on the item of evidence; a line will be drawn through the prior barcode.
Prior barcodes shall not be removed or covered over.,
15.8.2.3  Resubmissions
If an item of evidence is returned fo the submitiing agency and ihen resubmitted to
the lab for additional analysis, the item will be logged in with the same case number
and the item number will have an R added to the item number, the next time thai iteni
is submitted, it would be 2R and so on. For example, if M20041789-2 was
resubmitted the new item number would be M20041789-2R, if it was returned and
resubmitted again the new itent 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.
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Prior barcodes shall not be removed or covered over,
15.8.2.4  Splitting items
When evidence is split or divided into subsamples; the subsample will be
packaged separately. (This method for logging in subsamples is for evidence
that is nol retuined in the laboratory. The procedure for retuined evidence is
described in 15.8.2.5.) The new picce of evidence will be entered into ETS and
the item number would be the same number as the original evidence with an 4
Sollowing it If the evidence were to be subdivided more than once, the next
item would be B and so on. The original barcode will be scanned to
“DIVIDE", so that the electronic chain shows the ifem hag$@en split. The
new evidence package will need io have an external ehafof custody placed
on it and the analyst that split the evidence would bedhe firsi io sign that
chain. The item description in ETS must state I‘h%@?'s a subsample from the
ariginal evidence's unique identifier. For exqpple] the lab receives a court
order to remove (1.3 grams of powder from @2051300-1 and send il 1o a
private lub for analysis. The analvst wo é@em ve 0.3 grams from the
original evidence, the 0.3 grams woul ap % dately packaged and
sealed. The new package would b&logted ami assigned the lab
munber and unique item number @200 S's{' j —Ww item wonld be described
in ETS as subsample from C 1300 An nal chain would then be
started, the analyst that CQBQJ ff@{g bsgmple would be the first entry,
15.8.2.5  Creation of new eviden

15.8.2.5.1 Evidence

product of an existing =y

indefinitely, is entepe

follows, Q) \\' Q/
> AV

e D
. 5\1% (i @9} Sheing
! Ballistics Identification System)

8); .
’6 T™ (tes @z k for firearm/toolmark examination)
15.8.2.5. 2 more than one puckage is created for one case the additional packages will be
QO numbered consecutively. For example, in biology case M20050689 two packages of
QK retained evidence would be numbered M20050689-DNA and M20050689-DDNA2. In
1S the item will be described as “RETAINED EVIDENCE”, Further descripiion
of the item can be entered as necessary for clarification.

nls
o
-,

1 4F

' sz\lxmtc v FForensic Services (usually a by-
: ,a’ef which will be retained by the lab system
he lab number and the item number as

C'\':

5.8.3 Received evidence that does not meet Forensic Services specifications in regards to
condition, packaging, or seals shall be recorded. Forensic Services will contact the
submitting party regarding the condition of the evidence before the analysis if there is doubt
as to the suitability of the evidence for examination or if the evidence does not significantly
conform to the description. Questions, uncertainty, or discrepancies require documentation
and may result in the evidence being returned to the customer. All communication
regarding such incidents shall be recorded.
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15.8.3.1

15.8.3.2

15.8.3.3

I15.8.3.4 If all items from an entire ggdedor ¢

5.8.4 Forensic Services has a
deterioration, loss or damage
Submitted evidence shall e
special handling or storage tequix
particular items of evidence wi
specified environ:

implements q

If evidence is submitted to the luboratory, it may be rejected for the jollowing
reasons: it is unsuitable for analysis, it is being submitted for a service the lab does
not perform, it is not sealed properly, it is not packaged appropriately, it presents an
unsafe or hazardons condition, and any condition thai the Forensic Evidence
Specialist (FIES) deems problematic for the integrity of the evidence.

If evidence contes into the lab by common carrier (UPS, U.S. Mail, Fed-Ex,

ete.) and is rejected (sent buck to the agency before being logeed into ETS),

the evidence will be returned with documentation of why it was retirned, The
external chain of custody will be filled out for the evidenceftoms, A log will

be kept for rejected evidence, which will be called the “t€gcied evidence log.”

The log & will include documentation of the items be@refmwed. Bvidence

that is received by the lab through a common ca@r and is rejected, can be
stored temporarily in the laboratory. Forensic Serfices has appropriate

Sactlities and quality procedures 1o avoid deteripYation, loss, or damage of

evidence unlil the earliest time the evidengg an he shipped back to the
submitting agency. The rejected ew’de&éfng IQ§ shall reflect the short-term
storage. Q
If evidence is brought into the lalgp peRyo }‘WVO’W;" the FES will not
take control of the evidence wipdPithe péquire s for acceptance are met.

' ﬁ%& returned without analysis, it

should be noted in the c&vc._ file, 'ev@ o report of examination is not

reqiired. (5\. N\ O
(O\ @6 0
N
ili 'ésand quality procedures for avoiding
orage, handling, and preparation for analysis.
€ e@ence vault until checked out for analysis unless
tate storage elsewhere. Handling instructions for

e ed. When items have to be stored or conditioned in a

t, these conditions are maintained, monitored, and recorded. Forensic Services
procedures for storage and security of evidence that protect the integrity of

evidence IQI& ontrol.

15.8.4.1
15.8,4.2
15.8.4.3
15.8.4.4

15.8.4.5

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

All evidence shall be properly logged into the evidence inventory system.

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

The evidence vauli shall be kept locked except when authorized personnel are
in the vault. ‘

The only individuals who are authorized to enter the vault unsupervised are
the custodians of the vauldi wha are directly responsible for the evidence
stored in the vauldl. An evidence vault entry log shall be kept and any access

Section 5.8 — Handling Items of Evidence
Page 5 0f 10
Rev. 5
Issued 02/17/2009
Issuing Autherity: Major/Manager




fo the vault by a non-FES shall be documented.
15.8.4.6  When a custodian of the vaulf ceases to have custody over the vault or it
contents, all the evidence shall be audited. The vault and all evidence shall be
inventoried at least once annually.
15.8.4.7  Evidence that requires specific storage conditions will have those conditions
monitored. Evidence requirving special storage conditions are listed below,
o Latents/Impression:
e Routine latent/impression evidence is stored al room
temperature unless there are special cnc*mnsfcmcev
¢ Forensic Biology:
o Liguid reference blood samples and s $§Jaz’ assault evidence
collection kits containing liquid bluRds are to be refiigerated,
e Human remains (includes fc,z‘alC@ , bones, teeth, and other
tissue samples) are frozen. « (

e Dried reference hfo()(!m{'@m'e fiozen,

e  DNA packets are fi ()Z{’@

e Blood toxicolog) WQ&%M:&

o Refiigerated st e un ,Svon Jor analysis.

e Refrigeratee (%’ 7] fJ amt‘ff refurn fo agency,
o The theg efef (@1’ b .rafed friennially.

e Urine 'uol n kits:

® el Ui eparation for analysis.

z repNad st fe during sampling phase of analysis.

FOZSRS (i;%;@posf analysis until destruction date.
\Qi) Fwoezer erature and a refrigerator temperature will be
(b' qﬁ}mi e with a traceable thermometer equipped with a
g\ 0 @unding alarm,
@) QQ ine toxicology samples in long-term storage shall he
\S OZEH,
@K : e The thermometer will be at a minimum, calibrated
OQ triennially,
< Blood and urine toxicology collection kits:
Refiigerated storage until preparation for analysis.
e Refrigeruted storage during sampling phase of analysis.
o Posi urine analysis, a secondary container is created for
Srozen storage until appropriate destruction date.
e 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
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Evidence Specialists have the authority to reject evidence if it is not properly sealed,

15.8.4.1 Evidence sealing requirentents

15.8.4. 1.1 When it is necessary fo place evidence in a container to profect it from loss, cross-
fransfer and/or contamination, the container must be properly sealed when it is not
in the process of examination. For example, a rifle could be submitted to lub to be
test-fired for NIBIN, this would not require that it be packaged, but a rifle that was
submitted for latent prints nust be packaged and properly sealed.

15.8.4.1.2 Proper seals shall include heat seal, tape seal or lock seal, A container is "properly
sealed” only if its contents cannot readily escape and ()nb@nt{ﬁ‘fng the container
results in obvious damage/alteration fo the container o @sseal.

15.8.4.1.3 If tape is used to seal evidence, then stundard evidence~Sipe shall be initialed (or
otherwise identified) to document the person wa@ 1¢ evidence (scotch tape is not
acceptable). Heat sealed packages shall have ittals or other identification across
the heat seal to be properly sealed. Lock .w@s\ hall be initialed or otherwise
marked to doctument the person sealing l&vid@ e, Stuples do not provide seals.
Muanufactured seams do not need to beddped sg'niiia/ed.

15.8.4.1.4 Packaged evidence received by a | )QH( 4O io&i{)es not bear the initials or
identification of the person sealing,the (4{1921(: ~eowiainer, is nol properly sealed.

15.8.4. 1.5 All evidence that requires sec s@hal! D10} sealed by the submitting agency,
however excepltions may :’?@.rde Slequingd® ISP Forensics may provide a proper

seal by: (1) placing a piecdof ¢ 1eqlapt perpendicularly across the seal with the
’&givi 1Nhe efidenice if the seal is lacking initials.  If the seal

initials of the person

is not adequate, @%ac A (o

possible to see how'the, rtendor s received), und then evidence tape is placed
pc;pendiculaqéwrs@ r%agkmg fape and initialed (o provide the seal or (2}
resealing coniete pyclhdge in a heat sealed envelope or other container with
propeiimiials, Qe 1;‘;):.‘(:6.9 shall ensure that evidence stored in ISP vaults is

tape may be placed over the first seal (this makes it

prop€ly S@Q
15.8.4.1.6 1 ’1&;."00!0@ co on kits are recelved with the Evidence Submission form sealed
side the box with the evidence, the seal may be broken to retrieve the form and the
QOQ item resealed before storage in the vaull,

5.8.4.2 E\gence not in the process of examination is maintained in a secure and limited-access
storage area.

5.8.4.3 Forensic Services creates and implements quality procedures to prevent loss, damage, or
deterioration of evidence and to secure unattended evidence while being examined,

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 conirol of evidence in their custody, However, during the
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process of examining evidence, if an examiner needs to leave for a short time such as
Jor lunch, it is not necessary to return the open evidence to a secured storage
location if it is in a secure area. This is also true for large or cumbersome iiemis or
evidence requiring extended processing time. In process evidence does not have to
be sealed. Refer (o procedure (15.3.4.1.2 visitor procedure) for insiructions on
evidence handling when there are visitors in the lub.

15.8.4.3.2 Diligence shall be exercised to ensure that evidence is protected from loss,
confamination, deleterions change, and/or cross-transfer and thereby diminish the
vahie of the evidence or its analysis.

15.8.4.3.3 Prior to the forensic scientist returning evidence fo an FE Ghe forensic scientist
shall seal the evidence with evidence tape and date and. @ wal (or sign) the evidence
fape unless for some reason it is not practical to seal\hée evidence,

15.8.4.3.4 Bvidence shall be returned only to a party havin if responsibility. Generally,
this is a representuative of the submitting agenc b

15.8.4.3.5 Unless a written request is made fo return agiifie sample, Forensic Services will
dispose of such after 90 days from the de report. For those homicide, death |
imvestigation or rape case where a ur ch sJ%‘x)/bfood combination toxicology kit
has been submitted, a letter will be$ ! R

qf) &he agency would like the sample
destroved or returned. The app (@mfe OF, ust sign and refurn the letter to

Forensic Services., If an age oa}g}& IE.S to the letter within 90-days the
samples will be retur md ag) ]\h;> turned letters will be placed in the
case files. Accident vlc am Wi lestroyed no sooner than 90 days afier

completion of analysiss
15.8.4.3.6 All returned evid i f}y@mnmun carrier, (the U.S. Postal Service or
United Parcel Service, &182) s wave an adeguiate receipt acknowledging delivery.
All such rec ar )‘Q he
15.8.4.3.7 Unless exreiatindQ fu
ranspriNvideRod (¢ @rt. When circumstances justify evidence, other than
controlfed st 0 be transported (o court, an exception may be
fed by ‘atory Manager. Controlled substance evidence shall
Qj&ve; be transported or carried by forensic services personnel, either from
OQ seenes or to court,

5.8.4.3.1 Igprocess~0f—examination evidence is based on a reasonable period of activity in a case
and a justifiable expectation of frequent examination,

5.8.4.4 Each article of evidence that has been analyzed including articles of evidence generated
by the analyst shall be uniquely marked for identification with the laboratory number and
individualizing designators if necessary and the signature or initials of the analyst. If the
article itself cannot be marked (e.g. too small or marking the evidence would destroy
evidence), then the packaging or identifying tag must be marked with the appropriate
information. In some cases, the evidence may require additional packaging to achieve
compliance with this policy. For example, if one heroin balloon out of an evidence
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envelope that contained three balloons is analyzed, the article that was analyzed may
need to be placed in additional packaging so that it can be labeled to distinguish it from
the two that were not analyzed.

5.8.4.5 When evidence, such as latent prints and impressions, can only be recorded or collected
by photography and the image itself is not recoverable, the photograph or negative of the

image is treated as evidence,

5.8.4.6 Evidence collected from a crime scene by laboratory personnel is protected from loss,

cross transfer, contamination and/or deleterious change, whether in a d or unsealed
container, during transportation to an evidence facility. Where apprdpriate, further
processing to preserve, evaluate, document, or render evidence shall be

accomplished prior to final packaging. Forensic Services st@e authorized to transport
the items listed below from the field. The Lab Manager n uthorize {ransportation of
additional items on a case-by-case basis. The Lab Man may also delegate the
authority to make this exception in their laboratory, 6{\

* Authorized items to transport:
= latent lifts taken ﬁom1 % 1eplesentative of the
responsible agency is @avallq' Q/ le to take control of the
lifts,
. post mortem f 1111@6&1 @

Re Investigations taken from

j @s in the vehicle bay,
5
igital images,
ltd & or cd’s containing crime scene documentation,

5\ % g@ samples taken at autopsies.
h)

Evidence c@ed fr @ scene shall be appropriately identified, packaged and
entered in evidence control system as soon as practical. Evidence will not be

analyz@ntll after it has been logged into the evidence tracking system (ETS), excluding
1 postmortem identifications.

5.8.4.7 Forenslc 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.
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
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the same ICD collection provided that this is clearly documented, there is an identifiable
difference between the these categories, individuals who work with the ICD understand
which categories of ICD samples are evidence verses reference materials, and each
category of ICD samples are treated appropriately as described in this policy/procedure.

15.8.4.7. 1.1 Each CODIS ICD sample obtained from a convicted offender in conjunction
with ldaho Code 19-5506 shall be treated as reference material.
15.8.4.7. 1.2 Each CODIS ICD sample obtained from casework shall be treated as
evidence,
15.8.4.7. 1.3 Fuch NIBIN ICD sample shall be treated as evidence. ®6
WO
5.8.4.7.1a Individual characteristic database samples treated as evidenc “%hall meet the chain-of-
custody, evidence sealing and protection, evidence storage @@vldence marking
requirements of the Forensic Services Management Systelb
5.8.4.7.1b Individual characteristic database samples tleatet&’s\% etence samples, shall meet
5.8.4.7.2 through 5.8.4.7.4. Q
)

5.8.4.7.2 Each individual characteristic database sangple um{g&x G@trol of Forensic Services
shall be uniquely identified according to rit O@Aonﬂoliing the operation of

the database,
PRI

5.8.4.7.3 Individual characteristic datab hs&m e control of Forensic Setrvices shall
be protected from loss, cross er 1on and/or deleterious change. They
must be maintained so as to € se compau ison purposes for which they were

obtained, (50 \\'
5.8.4.7.4 Access to the in ;K ual a;t@\ﬁ: database samples under the control of the

laboratory shall §& sons authorized by the laboratory manager.

15.8.4. 7. 4dAvcess (o these Qw!c’s shall be limited to those individuals having u
@ﬁmaw purpose with regards to the ICD. The Laboratory Manager shall
Cnaintain a list (written or electronic) of those individuals authorized to access
[CD samples and establish « security system to ensure that only those authorized
individuals can access reference ICD samples.
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5.9

5.9.1

5.9‘2

5.9.3

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 ceitafied reference materials and/or internal quality éﬁhol using
secondary reference materials;

¢) Statistical tables; 4\

d) Positive and negative controls; %Q

e) Control charts; O

f) Spiked samples and internal standards; 6\

g) Participation in pmﬁmency -testing programs; Q

h) Replicate examinations using the same or dlff @a l methods;

i) Retesting of evidence;
j) Correlation of results fm different char act@stlcs ‘
k) Independent checks by other authouz 1so é{cal review and verification).

Quality control data is evaluated a he@gé d to be outside pre-defined
criteria, planned action is taken I p1 ¢ and to prevent incorrect results
from being reported. X\

< \\@
Forensic Services meate(:g?d uqé@n@\a documented program of proficiency testing.

15, 93PROFIC @P]é
15.9.3.1  Pro 1 mng vintegral part of a quality program. To obtain the

o3ttt b &m proficiency festing, Forensic Services shall emphasize
e educational & pects of the program rather than punifive aspects when
‘Q taking any corrective action.
1 SQ.@ Proficiency testing objectives:
e Verify that analytical methods are valid.

e Bnsure that qualily work is being performed.
s [dentify areas where additional training would be beneficial.
o Demonstrate the compelence of the analytical system, i.e. examiner

and technical reviewer,

15.9.3.3  Accuracy of results:
Results are corvect if they meet any of the following criteriu:
e Resulis agree with the target values andior intended responses,
o The answer Is correct within the limits of qualifving siaiemenis in the
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conclusion.

o The results are consistent with a consensus of the participants. (The
results from accredited lubs shall provide the basis for achieving a
consensus if those results ave readily available. A consensus of
participants is defined as at least 75 per cent of participants obtaining
the same answer(s) on the proficiency test.)

e [['there is not a consensus of the participants, then resulis may or may
not be evaluated by the Quality Manager for nonconformities i
depending on the circumstances.

e Following an analytical method corvectly which w not provide
specific answers shall not be considered as z’ncoqc

15.9.3.4  Responsibilities of the quality manager: %Q
e Obtain discipline leader input and (Jpp;@) of the yearly proficiency
festing program.

e Provide appropriate and timely p@':e x tests.
o Distribute and track tests.

e Coordinate responses fo !;’1(, 281 POV, ei

L2

Muiniain the pi offuef;(g;?vt repats 1t fma!ysts as well as the

documents fiom the OV @ |
o Lvaluate the zcs'u pi o@&nc@s s and issue a report o the |
analyst, the cma@ S *1 s nd the discipline leader regarding |
the accuracy 1€ 1S ned on a specific proficiency lest.
e Dmcrp!mc% e @ oilierNdperts may be consulted prior fo issuing
reports @hen { fe}% ition of proficiency test results requires
\p

sub;‘ 2N onsuliation with the DNA technical leader is
€ @an evaluating an inconclusive DNA proficiency test

S
159.3.5 ﬁmwhz/ztrev @ﬂ discipline leader:

Deciding what proficiency tests are required for the discipline and for

KOQ specific individuals.
e Approve the annual proficiency testing program.
e  Consylt with the guality manager when the interpretation of
proficiency test results requires a subject matter expert.

15.9.3.6  Responsibilities of the laboratory manager:
o Create and maintain a file for the storage of proficiency tests within
that laboratory
e finsuring that proficiency tests are done in a timely manner and
Jorwarded to the quality manager for submission to the external
provider.
Ay
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15.9.3.7  Responsibilities of the analysi:

e Al analysts shall participate in al least one proficiency test per year in
each subdiscipline (controlled substances, firearms, forensic biology,
ete.) inwhich he/she performs casework analysis. DNA analysts shall
participate in proficiency tests in accordance with the current national
DNA guidelines.

o Excepi jor justifiable circumstances, proficiency tests shall be
submitted to the provider by the stated due date. When such cannot be
met, an analyst shall notify his supervisor and the @%ﬁy manager
before ihe due date and get an extension for C(&,@&f{ng a proficiency

test, if necessary. Q
%
5.9.3.1 Proficiency tests are analyzed by approved analytical metiods. The overall performance
of Forensic Services personnel on pi‘oﬁciency tests is reviewed as part of the annual
management review and preventive action is taken ces%?y Proficiency tests are not
ework,

subject to policies adopted for efficiency or exz@ncy

> O

15.9.3. 1.1 A proficiency test shall be i1 eqle Qﬁc Koulis
This includes logging it in ffﬁ& ise, (gﬁn y
!

chain of custody, and per Q 1,;5\ i()t
review.

e fxaminers sh 1116 w»’mmvar procedures and protocols they
possess Ic %ﬁw ect ahstvers fo the questions posed by the
proficiegsy tes é%l Q/o/ a proficiency test shall be examined as
completely )pi afmf iical methods allow.

se as mich as possible,
"a case, providing normal
adminisirative and fechnical

® Tiaton of, o/led substances proficiency tests shall not be
‘SQGI‘}’& rned unptesw/the provider will be providing an evaluation of the
N; Wit 7Sulis.

G
% Mulﬁp!@a!w&s may perform different parts of the examinaiion of a
proficiency fest if that is how casework is examined.
15.9.3D) Pf‘qfac fency fest samples may be used as training sumples or for competency
festing,
15.9.3.1.3 Scientific Research Tests are not treated as proficiency tests.

5.9.3.2 The Forensic Services proficiency testing program complies with the ASCLD/LAB
Proficiency Review Program.

5.9.3.3 Each analyst shall take a proficiency test within the first year of being approved to
perform casework analysis and at least one proficiency test per calendar year thereafter in
each subdiscipline in which the forensic scientist or technician performs examinations.
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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 Labotatories.

5.9.3.4 Bach Forensic Services laboratory participates in at least one external proficiency test
annually, in every discipline of forensic science in which it provides services.
ASCLD/LAB approved test providers are used when available. Other external
proficiency tests will be obtained or prepared as decided by the discipline leader and

Quality Manager. 1%
’\0
5.9.3.5 Records of proficiency testing are maintained and the records co@éin at a minimum, the
following: %
a) The test set identifier, O
b) How samples were obtained or created; \

¢) Identity of the person taking the test,

d) Dates of analysm and completion; (ma Q{he

e) Originals or copies of all data and n s Su
of the analyses/examinations un%f)@kensa&
obtained}

f) The proficiency test 1esu1t@0 0@

%ﬂ/ﬁmsh date)
e conclusions;(full details
t% Its and conclusions

g) All discrepancies noted;
h) An indication that pe@gﬁa e %s b @. reviewed by criteria established by
Forensic Services

ed to the analyst;
i) Details of the co ieC lve 10 %&en (when necessary).

( 5 9 3.6 Proficiency testmg on as quality records (section 4,13) and must be
retained at least cﬁ{ 11 é\ ~Intemat10nal accreditation cycle.—~ o, i Eﬂ“
5.9.4 Technical \%ew. Fmen rvices creates and implements, a quality procedure for the

technical f&view of all examination records and examination reports. The purpose of

technieaf'eview is to ensure that the conclusions are supported by the examination

d ﬁqentation, 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
analyvzing evidence to determine if the reviewer comes to the same conclusion regarding
the analysis as the analyst.

15.9.4.2 Technical review is a review of the examination documentation and the
conclusion (s) expressed in the report of analysis. The reviever must ensure that the
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 wsed were appropriately
Jollowed and the examination was within the scope of the method.
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15.9.4.3 Conflict resolution: If diffc Q&s 1

%

The reviewer must also ensure that the details of all the lests and observations are
described in the notes and that all centrally stored examination documeniation is
appropriate and property filed. The review shall include a check of caleuwlations
and testing data transfers unless the calewlation andior daita transfer is performed
in an automated manner that has been validated.

Technical review must be performed in every case for which a report is issued
ineluding negative and inconclusive resulis. The review must be performed
before the report of analysis is released. Discrepancies found{iring technical
review or differences of opinion regarding the acceptubili G} the examinations
and/or the content of the report must be resolved before &p(m‘ can be released.
I differences of opinion between the technical revied@ nd the analyst cannot be
resolved during the technical review, then the poliey, Fegarding conflict resolution
must be used o resolve the difference of opinio .9.4.3) before the report is

released.
cie \@ Qﬁ

Technical review is documented by /hngw’ 0
daie of the review and is marm‘ameé)@fh 1he casg

hrinical reviewer and the

wition between the casework
analyst and either the fe 171 cal ew cof discipline leader cannol be
resolved during a iev@»o/ :6 m)f}'@afyszs the following process shall be
Jollowed: NN

o Mediation by (!&m}@gmcd upon individual who is experienced

1
and geMforni c:’n@ review in that casework analysis.
% az‘.ﬂvé? Cﬁ\ﬁ/ v commiftee: If the parties involved in the
&1 )chag&) resolve their differences in interpretation, they shall
no 1¢i wediate supervisor and laboratory manager. The
@ laboratdr)anager shall contact the guality manager to arrange the

jorma!zun of a review commitiee within ten (10) davs, The majority of

KQQ the review commitice shall be individuals who are experienced in the

particular casework analysis in dispute. The quality manager may
participate in this review committee,

e Conflict resolution shall not compel an individual to sign a case report
containing opinions uand/or conclusions with which the analyst
disagrees. The decision of the review commitiee may incliude
reanalysis, issuance of an administrative report by the immediaie
supervisor of the analyst, or other suitable action bused on an
evaluation by the review connnittee, The decision of the review
commitiee concerning the resohdion of the conflict shall be reviewed
and approved by the Major/Manager before it is implemented.
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3 5.9.4.1 Technical reviews are conducted by individuals that have expertise gained through training and
experience in the discipline being reviewed and are approved for such. An individual
conducting technical review need not be a forensic scientist being proficiency tested in the sub-
discipline. The three kinds of casework review are technical review, administrative review and
technical verification.

I15.9.4. 1.1 Analysts approved lo perform casework in a discipline/subdiscipline may perform

%

6 j}‘om anfady
) ©

technical review in that discipline/subdiscipline if they are placed on the technical
review list for that discipline/subdiscipline by the Quality Manager, with input from
the discipline leader. This list is maintained e!ecfmnfcaib»é@he Quality Manager

and is available to all staff. A\O
Techmical reviews by staff' who are not approved @evform casework in d

discipline/subdiscipline requires documented gg]g}’r. val maintained by the Quality
Manager prior to performing technical ieV:e@ by the appropriate discipline leader
or appropriate lab manager if the approvaNs f()i he discipline leader.

e Individuals that performed a é\amm in the past may continie to
provide technical review progidin p; wed technical reviewer
understands and is j’a u @wzn’ he c anal stical methods, understands

the operation of anal {ing ci% nd can defermine whether the
conclusion(s) me Jorfed By the nination documentation.

e Analysis a‘hafpn@nm WE [ uai!c/ casework analysis may perform
technical rev S&a’ hey understand and are familiar with the
curreni a rc«g hgdNghderstand the operation of analytical

N

m.s*fmn@f? ai crmine whether the conclusion(s) are supported by

the nag8own daCunieniation,
15.9.4.1.2 Exter, n‘a[» 1:((10 ViGN Hires:
Hi

of the reviewer be documented and on file with the Quality
Meajor/Manager shall upprove external reviewers who are not
edited laboratory either ISOAEC 17025, or ASCLD/LAB ~

(i ’L’i

Legacy.

KOQ o The technical reviewer shall be supplied with the pertaining analytical

methods.
e A checklist with sign-off shall be supplied to the reviewer with each case.
e The checklist shall contain sufficient detail to establish that the
conclusion is Justified by the exconination documentation and that the
appropriate Forensic Services analvtical methods were followed. The
checklist shall be approved prior to any external technical reviews by
the discipline leader or lab manager, whichever is appropriate.

5.9.5 Administrative Review: Forensic Services creates and implements a quality procedure
that requires administrative review of all case files prior to the release of analytical

Section 5.9 — Assuring the Quality of Examination Results
Page 6 of 8
Rev. 5
Issued 02/17/2009
Issuing Authority: MajorManager




reports.

15.9.5 Administrative Review is a review performed to ensure that the laboratory reports
issued by the staff of Forensic Services are editorially corvect and to ensure that
the laboratory reports and their examination records are consistent with Forensic
Services policies. Administrative review is documented by the initials of the
administrative reviewer and date of review and is maintained with the case file.

15.9.5.1

15.9.5.2

15.9.5.3

15.9.5.4

13.9.5.5

15.9.5.6

Though different employees may be involved in the final compilation of a case
report, the individual who signs if as the author (i.e. affidavit/atiestaiion), is
ultimately responsible for the contents of the report, um@‘b accuracy of the
information presented in the report., O

Someone other than the analyvst who performed f/t(&??;a/}fm and wrote the
examination report must administratively revi Gach examination report or
crime scene report and this administrative r % st be documented.
Typically, the administrative review is pea{aﬁ{ed during the fechnical

review, The individual who performs adpinistrative review shall be familiar
with Forensic Services note taking ¢ ToclMERtation requirements.
Additional administrative reviewsgn g@ o//ﬁq\ed as desired.

The repart and a‘ocumentaimn @a 1 Ve m‘ conformance to
casework documentation guideline: QJ
The report shall be evq@ for, ?

spelling, grammar ar 7 d

g pohues and procedures.
SISIOREY With accepted conventions for

The information fi @ 1e 1epwit shull be reviewed to ensure that the
report accurdt ?cc@ }‘m @ion provided by the agency on the
wbnr.ussmi:f

The accm 0/! Qld &c!&sc: iption in ETS and the electronic chain of
u{smdy ciu&i b JS and this is documented by initialing or

srgf 15, 1¢ )I(g e u in.

o Q
5.9.6 Forensic @\rices creates afid implements a quality procedure whereby the testimony of

all testifying

nnel, who offer expert opinions in coutrt, is monitored on an annual basis

1 8 6 MONITORING COURT TESTIMONY:

15.9.6.1

15.9.6.2

Courtroom testimony provides a meuns for the forensic scientist to communicate
resulls and conclusions stated in a laboraiory report or general scientific
knowledge. The goal of the forensic scientist is {o accurately present conclusions,
explain analytical techniques, offer expert opinions, and make clear (o 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.

Each forensic scientist shall be evaluated at least once annually. An evaluation by
the supervisor Is encouraged biennially. If a forensic scientist did not testify during
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15.9.6.3

15.9.6.4

15.9.6.5

15.9.6,6

5.9.7 Testimony

less than one full ASCLB/LAB Internation ccres@

a calendar year, documentation must be entered in their employee record.
Evaluation shall be by direct observation, questionnaire, review of court transcripts,
or telephonic solicitation by laboratory staff to one or more officers of the court for
responses to the evaluation form.

A forensic scientist who is inexperienced in courtroom testimony or a forensic
scientist new fo Forensic Services shall be reviewed in person by Forensic Services
staff when he/she first testifies, if possible; as the forensic scientist gains experience,
direct review by staff can be alternated with review by other means.

A reviewer from Forensic Services shall fill out the designated evaluaiion and
eritique the forensic scientist as soon as possible after the p&@r review process. The

Jorensic scientist shall be given feedback on the poSft‘é&\Qypecfs of the testimony as

well as areas that need improvement, C
Corrective action shall be initiated in accorc/am%)@h section 4.9, of this
guality manual if the couriroom evaluation indiedtes any issues in the
testimony that require remediation. If the isgds were of a minor nature,
remediation would consist of feedback c’h@' s the peer review process,

N\
monitoring records will be retained@?qgﬁ zﬁ{d (section 4.13) , but no

e.

o
> \°®0®Q
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5.10

5.10.1

REPORTING THE RESULTS

Each examination is reported cleatly, accurately, objectively, and unambiguously as is
possible within the constraints of scientific knowledge/opinion and in accordance with
any specific instructions in the analytical method, All examinations are reported except
those performed to provide information for use in investigative databases (e.g. CODIS or
NIBIN). Analysts test firing firearms for NIBIN entry, who are not approved firearms
examiners, will not draw conclusions or issue reports regarding their activities.

Results of examinations are reported in a Forensic Services examinz%%'eport. Reports
include all information necessary to interpret results along with othet mformation that
may be required by Forensic Services quality procedures, (Exani Xion reports are issued
as hard copy; however, electronic copies may be available.)g@

Customers implicitly agree to the Forensic Services rep, “tscfmmat and content when they
submit evidence for examination and complete the suBfhissign form (See section 4.4.).
Forensic Services chooses to include some 1nf011g3\§§\ d by ISO/IEC
17025:2005(E) in the report, while other infor e?la&kﬁ: in the case file or at the
laboratory.

5.10.2 The examination 1ep01’t contains the @/m "ﬁ}lm unless notation specifies that
T

the information is in the case file o
a) A title;

b) Name and address of labo%&, a
different from the addre th 0}&

¢) The laboratory case 1 c e such that the page is recognized as a part of
the report; and the § identified by the analyst’s signature;

atory:

\e

whele examination(s) were carried out if

d) Name of the s address of the submitting agency is on file;

e) Tests per f01 m@ he case file;

f) A descri 1p of the r& of, and unambiguous identification of the item(s) tested;
(A morgxdetailed description may be in the notes. The condition of the item will be in
the file unless the condition of the evidence is material to the interpretation of the

ination report.)
g) gte of receipt of evidence is in the examination report; the date(s) of analysis is found
in the examination documentation;
h) Reference to sampling plan where this is relevant to the validity or application of
results;
1) Examination result and, where appropriate, units of measurement;
1) The name(s), function(s) and signature(s) of the examiner. When a competency tested
analyst trainee performs supervised case analysis, the trainee will sign the report and the
supervising forensic scientist must initial the written report;
k) Where relevant, a statement to the effect that the results relate only to the items that
were examined,
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5.10.3 Additional required information for examination reports:
5.10.3.1 Where necessary for the interpretation of results, examination reports include the following

information:

a) Deviations from or additions to the analytical method and information on specific test

conditions; (e.g. environmental conditions)

b) A statement explaining any non-compliance with the service requested;

¢) The uncertainty associated with any quantitative result;

d) Opinions and interpretations; (Relates to 5.10.5)

¢) Additional information required for specific examinations,

®6
O
A\
5.10.3.2 Where necessary for the interpretation of results, examinatlo?b@m“[s containing the results

of sampling include the following:

a) Date of sampling;

b) Unambiguous identification of the evidence samp

¢) Location of sampling, including any diagr ams, ﬁm @xotogzaphs

d) Reference to the sampling plan used;

e) Details of any environmental condition dun@ sai &my affect interpretation of

the report;

) Any specification ofthe sampling p d d }910 additions to the sampling plan.
SN

5.10.3.3 Forensic Services creates and i g‘tsgua@g)ocedul es controlling the release of

examination reports. (l efel Sc)

5.10.3.4 Forensic Services pels mgs including writing reports and providing
testimony, based 0 tatlon generated by another person(s) shall
complete and doc 1ew@ | relevant pages of examination documentation in

the case record.

5.10.3.5 When as s}étions are ma@ the significance of the association shall be communicated
clea1ly qualified properly in the report.

5.10.3.6 11 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,

5.10.4 Forensic Services does not issue calibraiion certificates and therefore does not have
quality policies pertaining to the issuance of calibration certificates.
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5.10.5

5.10.6

5.10.7

5.10.8

5.10,9

Opinions and interpretations arve 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 repotts are expressed verbally to the
customer, the essence of the conversation is recorded.,

15.10.5 All reports containing opinions and interpretations will contain a disclatiner
stating, “This report does or may contain opmmm and interpretations of the
wndersigned analyst based on scientific data.” If opinions or interpretations are
expressed verbally to a customer, the essence of the conversation wifl be
recorded. These records will be maintained as an ac!minim'c@'ﬂ} record in the

case file, .
/ i©
It is clearly noted in the examination report from Forensic Serpides when results from a

subcontractor or any other independent laboratory are inclu 1 referenced in an
examination report issued by Forensic Services. Subcontgdetors issue repotts of

examination either in writing or electronically. @Q *

When sending reports of examination by fax, a Q (‘A@l‘[y is verified and
reasonable piecautlons are taken to ensure tha?h transmitted to an
appropriate receiver. (See section 14.1.5 s\ 1, % ar 7 2)

15.10.7.1 Examination reports are fax&d to q}bi ized to receive them in
accordance with 4.1.5 ¢) gl 1at have been verified as belonging to

appropriate receivers 2 i 0‘@ ormal process and the sender just needs to
be reasonably certujn \ mgling results to a party that is entitled to them
by a fax number he wé&reder onably believes fo be uppropriate.)

15.10.7.2 The fux of ¢ au@mn epdit addresses a particular person and includes a
conffdenn& noti¢eydnd @ otal number of pages being sent. A record of what
wus faxes rettiped | @ case file. This record indicates the phone number ihe
Jfax WQ‘ASGM fo, &munber of pages in the transmission, and the success of
ihapansmission.

15.10. he sender verifies that the fax of an examination report was successful by

Creviewing the fax transmission report for the number of pages sent and an
Q indication that the transmission was successfully sent,

The report format is designed to accommodate the examinations performed, The format
should have a clear presentation and allow for ease of assimilation by the reader to
minimize the possibility of misunderstanding or misuse.

When it is necessary to make material amendments to a repotrt, 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
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procedures as original reports. Forensic Services repotts are not replaced with a new
corrected report. If changes need to be made, an amended report is issued.

I15.10.9 When errvors or omissions in casework are noted, the forensic scientist has the
obligation to ensure that an incorrect report does not leave the luboratory.
However, if it is necessary to make material amendments io a report, an
amended report shall be issued. The heading for the amended report shall
contain the words "Amended Repoit.” At the beginning of the amended report,
a paragraph shall be inserted that describes the changes made in the amended
veport. This paragraph needs (o be highlighted in some mannd@ifat will draw
the attention of the reader. In ETS, two of the options are.f@ Yvrite the paragraph
in capital letters or to pul the paragraph in quotes. The S?;i'na/ report shall be
lefi in the case file. The analyst shall mark the origind®report by adding a
statement noting that the report has been amended ast! initial and date the
statement. It is recommended that these be the ‘féj" markings on the orviginal
report, Suggested wording for the notation iSC8This_report has been amended.”
Only the amended repori shall be stored 6( ronjedly in the evidence tracking

systent. Q C)O é&

.Q® Q\

\
N

:
;
<
:
%
1
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|
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6.1 PERSONNEL POLICIES

6.1.1 Offices shall observe Official State of Idaho business hours, which are Monday through Friday
from 8:00 A.M. until 5:00 P.M. The standard work schedule may be altered if authorized by the
Major/Manager.

6.1.2 Identification shall be worn at the ISP facility in Meridian.

6.1.3 Guidelines for interns (Laboratory managers can make exceptions to these guidelines if

appropriate.): S

6.1.3.1  Shall be non-funded positions. . QQ

6.1.3.2 Chosen on a first-come, first-serve basis. 4\

6.1.3.3  Shall be college juniors and above interning for college toward a degree in Chemistry,
Biology, Molecular Biology, or a closely related scxeng shall already possess a degree in
one of the above areas.

6.1.3.4  Have a recommendation from a professor, facuit&@vzs , or other professional.

6.1.3.5  Pass background check and polygl aph.

6.1.3.6  Shall only be accepted if a forensic scnentl a@@% anager volunteers to supervise
and mentor the individual. Upon applov om h ratory Manager, specific duties of
interns shall be left to the discretion @‘\Kﬁ:bn g@@lw ing Aorensic scientist,

6.1.3.7  Shall remain under the close super scientist at all times,

6.1.3.8  Shall become familiar with ISP Pt ce&d&égo mg conduct and confidentiality and
Forensic Services health ar:i,g&i 1esQ

6.1.3.9 Shall not patticipate in ¢ ions including clandestine drug
laboratories unless acc %me @nsw scientist. Access to very sensitive or
hazardous areas sha@

6.1.3.10 May attend autopsits*wh {éﬁled by a forensic scientist.

6.1.3.11  Shall not be allowed in ar the laboratory after business hours unless
accompaniec@%} a ntist.

6.1.3.12

%1 .

Shall notperform a samples from casework upon which conclusions are
based. orensic smgst assigned to a case may take an additional sample fiom
cas@@r that the intern may analyze for experience or training purposes. The

le may only be taken if the reserve after removing the second sample is greater
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6.2 SUBPOENA POLICY AND WITNESS FEES

6.2.1 Subpoenas shall be prioritized in the chronological order in which they are received at the
laboratory. In cases where multiple subpoenas are accepted for a given day, it shall be
the duty of the forensic scientist to notify the attorneys of the conflict so that they are
aware of the situation and can work out the scheduling conflict.

6.2.2 Idaho State Police Forensic Services personnel shall accept subpoenas and testify in Driving
Under the Influence cases when an approved breath testing instrument was used only in
circumstances where: 9

6.2.2.1  The defense has acquired its own expert; . QQ)

6.2.2.2  Anunusual circumstance has occurred surrounding the admijpi \ation of a DUI breath test

that shall necessitate expert testimony on the part of For%@ ervices.

6.2.3 When summoned to State or Federal Court in cr umnai , or job related civil cases,

employees shall report to the court as part of their nor@tal work related duties. Ifthe court pays
witness fees, they shall be remitted to Idaho Stdte(gg{ @;wml Services.
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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

603'3

6.3.4

6.3.5

6.3.6

The Idaho State Police Forensic Services shall provide support at crime/clan-lab scenes subject
to the following guidelines.

The following are recommended guidelines for responding to crime scenes:
When assistance is requested, determine the nature of the crime, the agency and officer
requesting laboratory assistance, and any other information that may help identify the needs
of personnel at the scene. Notify the Major/Manager or his designee, relaying the above
information. The forensic scientist, Lab Manager, or Major/Managénmay then contact the
regional captain of ISP Investigations and communicate pertineqt fformation and request
for assistance. \
If Forensic Services elects to respond, they shall notify % nal forensic scientists who
may be of assistance at the scene and proceed to the labo ory to collect any required

supplies.
Forensic Services personnel shall identify themsel(@to law enforcement personnel who are
present at a crime scene. Q

O

O
When crime scenes represent a security thre gw n cel@st personnel shall secure the scene
prior to laboratory personnel becoming i Qlwed %rensic Services persomnel shall not
remain at a crime scene or clandestin ’% @v enforcement officers are present to
maintain security. When the securit f a cm{' r clan lab becomes uncertain or safety
conditions become compzonnse rensheSes ersonnel may immediately leave the
premises. The forensic s01e a]l ify & ropriate authorities as to the reason the
departure was necessary.

Only trained clande’sbtggﬁbm&y mel shall be allowed to enter a suspected clandestine

laboratory site ics 1st lamed shall have completed the requisite course-work as
outlined by F01 ¢ Department. Prior to entry into such, Forensic Services
pe1sonne} sh ut on @\d safety equipment commensurate to the circumstances. Prior
to enterin nt1a1 lab ry, Forensic Services personnel shall ensure that fire and safety

personnglhave been notified or are present,

Ong the minimum quantities of clandestine laboratory products, precursors, or equipment shall
be collected by Forensic Services personnel assisting at these scenes. Samples collected at
clandestine laboratories shall consist of only a few milliliters of liquids or a very few grams of
solids.

6.3.6 Forensic Services shall not accept responsibility for, or transport of, chemicals, equipment,
etc. collected at clandestine laboratory scenes, To maintain a safe work environment, Forensic
Services will not accept large quantities of chemicals, solutions or equipment seized at
clandestine laboratories. Forensic Services shall not accept responsibility for destruction or
storage of any chemicals collected at such scenes.
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6.4 DRESS CODE

6.4.1

6.4.2

6.4.3

6.4.3.1

6.4.3.2

6.4.3.3

6.4.34

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 forensic scientists who
work in a laboratory on a daily basis, for personnel responding to cris enes or clan
laboratories, or for other work situations where casual dress is most Qﬁ pnate
Jeans ot other casual pants are acceptable in the laboratory. Jiah shall be in good
condition with no holes and no stains.
Polo shirts are acceptable for wear in the laboratory. Th&hall be in good condition
with no holes or stains. T-shirts are not acceptable. S\
Shoes (conservative in appearance) shall be prote of the feet, provide support
and cushion when working or standing on haldﬁ@fac% d provide a gripping
surface on the floor. ,S
Forensic Services staff shall have a 1eady h Q):lo or court or other duties
requiring more formal attire when (ﬁg the@ casual attire to work,
This dress code applies to Fmens@ s (FES). However, FES shall
wear a smock or laboratory coat o¥er thei ne while in the front office.
Standard department pohcies oyees are per founmg duties where
more formal attire is appl%‘ ring as an expert in court, providing
training, etc,

Employees not meet & s interpreted by the Laboratory Manager or
Major/Manager) 16 e a e their clothes on their own time.

0%
IR

&S
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