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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 regardihg those
examinations to the people of Idaho that meets or exceeds the expectation requirements of
its customers free of bias due to external or internal influence and will e S\ish, maintain and
adhere to a management system that is compliant with recognized n@%i}@al and international
standards for analytical laboratories for the purpose of achieving t&s: ghest level of quality
possible. A

&
Idaho State Police Forensic Services will review its estab&&?d n‘@ement system at least
annually for compliance with national and internation% dg‘)@a 1 its capability to

continue to meet established goals for customer satis@c ior;\a' achiewement of management

system objectives. ‘\C) %)
> &

Idaho State Police Forensic Services will ens@e th K@P p 1el within the organization are
aware of the management system requiret&@lts ih& i individuals’ responsibility to

d
adhere to the management system, a%\@l pi e t@'esources necessary to implement,
maintain, and continually improve th 1ana§ghe@stem.

O

O © A
\6 S \%

The commitment to imp nt aiice Quality policy begins with the organization’s
executive 111anageme;§/1{1d is S\Qn d by a commitment from laboratory and discipline-
level management%\ ajor for thefdaho State Police Forensic Services, 1 therefore affirm our
commitment to ¢ olicy.
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\Wﬁjﬁf‘ Ralph Powell™—
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Idaho State Police Forensic Services
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Revision 1: Update and changes to various sections. This revision is effectigé/[ay 7, 2007 and
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MISSION STATEMENT

To provide forensic laboratory analysis to the criminal justice system of [daho 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 requirements of
its customers free of bias due to external o internal influence and will establish, maintain and
adhere to a management system that is compliant with recognized natigial and international
standards for analytical laboratories for the purpose of achlevmg thelighest level of quality
possible.

Idaho State Police Forensic Services will review its establi @?ﬂ@gemeﬂt system at least
annually for compliance with national and internatio @nd ng¢for its capability to
continue to meet established goals for customer sati%l c@ ment of management
system objectives. \\(') Q @
1daho State Police Forensic Services will eane th @ qfnel within the organization are
aware of the management system 1equ11 individuals’ responsibility to
adhere to the management system, a ipu&tde sources necessary to implement,
maintain, and continually improve t O tem.

& *%k***

&\0
The commitment to 1m Quality policy begins with the organization’s
executive managern and is r&ed by a commitment from laboratory and discipline-
level managemen ajm for daho State Police Forensic Services, 1 therefore affirm our
commitment to pohcy.

QK

Major Ralph Powell

Date
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Quality Objectives

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

. To provide an initial response to any customer complaint within 40 bugigess hours.

. To provide training to all staff in the requirements and responsibi‘g'hce)s of the quality
management system, %é

. To establish key initiatives (including quality objective%\@r Forensic Services for the
coming year after annual review., Q
Z

. To annually establish, review, and measure in%@ﬁual f@&o&e’s goals and objectives
and their employee development plan to determine cglélst@r in meeting Forensic
Services and Idaho State Police strategic.\ . é\

. To undergo periodic third-party eva@tlon ﬂ}c nce with national and
international standards and the in,@lal m@ge system.
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1.0

SCOPE

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

This Quality Manual is applicable to the following examinations:

1.1  The laboratories of Forensic Services offer examinations in the foilty)@n%g disciplines and
subdisciplines: A
=
Cocur d’Alene Lab Meridian Lab O Pocatello Lab
Controlled Substances Controlled Substances (\‘O Controlled Substances
(meth. quantitative analysis) < IR
Toxicology <<O‘ d‘ﬂ“éﬁcology
(qualitative) o . C) {Qualitative/quantitative)
Blood/Urine Alcohol <O~ o Blood/Urine Alcohol
Firearms/Toolmarks A0 ‘(K\ N
Biology LS& eeny}(&nd(BN)&)
X0 \\' oY Fire Evidence
TrepieRion BvidenGe)
‘;Sment,
N
e@ i
1.2 This Manual o@am policies and administrative policies for Forensic
Services. ‘; pohcies plicable and staff is expected to follow them whenever

Forensig Sotvices staff is pefforming any job related function regardless of location or
duty ever, the administrative policies are not part of the quality management

}?e and are neither audited for nor enforced as part of the quality management
system.
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2.0 NORMATIVE REFERENCES

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

ASCLD/LAB - International, Measurement Traceability Policy, September 1, 2004, Rev. 0.1,

ASCLD/LAB - International, Supplemental Regquirements for the Accreditatidipof Forensic
Science Testing Laboratories, January 24, 2006, Rev. 2.1, .\0
Q)

International Organization of Standardization (ISO) / International IQB'ochemicai Commission
(IEC), ISO/IEC17025 - General requirements for the competence of-testing and calibration
laboratories, 2005. (ISO/IEC 17025:2005) %\0

Q
U.S. Department of Justice (DOJ), Federal Bureau of Invqggati@FBI), Quality Assurance
Standards for DNA Databasing Laboratories, 2009, Qo C)O

U.S. Department of Justice (DOJ), Federal Bur m{g@lnvéi’g@%m)a Quality Assurance
OB

Standards for Forensic DNA Testing Labora .
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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
pettinent information.

Administrative review — a procedure performed to ensure that the examinatio‘n?reports issued by
the staff of Forensic Services are editorially correct and to ensure that the e nation reports
and their documentation are compliant with Forensic Services policies and\ptocedures.

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

*

Analytical methods — written scientific methodolo gies appr \for use by ISP Forensic
Services staff for performing analyses. (Previously 1'efe1're@) as SQPs.)

. O R £ .
Audit - a review conducted to compare the various @ e @ tory’s performance with

cts
a standard for that performance. (ASCLD/LAB{\(’) XN
QO
Bench standard — A limited quantity of a ch?o S}a
that is authenticated by comparing a spe@m ﬂ@}
previously authenticated standard. \(b’ b 0
O" L@

Calibration — the act of checkinglby cel aj g&ith a standard) the accuracy of a measuring
instrument. 6(0 (’\\'
\§ O

P Y

Case record — all adm@tra}ti{ﬁew@ 1d technical records pertaining to a case that are
received or generated\by the 0@. This may include, but is not limited to, the
administrative a mination dbchmentation maintained in the case file, electronic data, digital
images, instt mainienance and verification documentation, and reagent and standard

quality c@ﬂ documentation.

thaceable back to a manufacturer and
or FTIR with literature or a

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

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

Contract — a request is made when evidence is submitted to Forensic Services anticipating that
specific examinations will be performed. A tender is made when Forensic Services

Section 3 - Definitions
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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. The user determines
that they are acceptable by virtue of the dependability of the supplier or by v ifying them
through some analytical process different fiom routine analysis. (They avemdt critical if they are
part of an analytical process and their reliability is verified as part of th Q}ialysis.) Here are two
examples of critical supplies: (1) drug standards that are verified b patison of
chemical/physical properties (mass spectra for example) to reiiableﬁrature references. (2)
Methamphetamine drug quant control/external standard: acceQIo s accurate based on the
reliability of the supplier.

- | @ S\
Customer — organization or person that receives a prQ\Q 0@@6&
Cycle of accreditation — the time period betwe@% acé&ﬂit %the next,

®)
Department - Idaho State Police (ISP), a fuﬁztiona@d@atrative division of Idaho State

Government, \@ \Q O
AR |
Document (hard copy or electroniCD— an%@lic@ lity or analytical method, form,
normative reference, etc. provitlie@nf(g\"]@l(@g ome aspect of the management system of
Forensic Services. o) Q
\b Ot AV

Examination documené&ioné %&d record

Executive managelﬁ@t (top man@ment} — person or group of people who direct and control
Forensic Servic the highest level. This would include the laboratory managers, the quality
manager and {@ ajor/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
enforcement and business regulations on a statewide basis,

Individual Characteristic Database -- A collection, in computerized, searchable form, of
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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 validation procedure is
questionable ot a deviation that has the potential to affect the accuracy of the agﬁlytical test.

Minor deviation - A deviation that would not affect the validation stud for'the analytical
method or the accuracy of casework analysis performed using the analyfical method. For
example, substituting KOH for NaOH to adjust a pH would be a mﬁb‘ deviation.

Q\O

Nonconforming work — work that does not meet one or 1110;3@quirements of'the quality

system. \Q *
30 OQ

Non-standard analytical method — analytical metl@ develope

published in relevant scientific texts or journals, pfovide i

g o
manufacturers, or analytical methods obtaina@> n 0@ %.
- By g - -
Normative references — these are the ext\'@mal q@ty ments upon which the Forensic
Services management system is bas%{@bren@ Seprices complies with the quality standards in

these documents \\

O A
Performance verification s@ 0f@§51‘ati<%zto determine if a picce of equipment or

instrumentation is workin, ire it \ﬁanufacturer’s specifications or ISP specified
P

parameters. @) (\ %
O QO

Preventive acti(@{c\' action that is@oactive and identifies potential nonconformities

chnical organizations,
ent or reagent

Primary Q{{Qard — A compound that is traceable back to a manufacturer and that is
authenticafed by comparing with literature or a previously authenticated standard.

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

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

Quality record - written or electronic text that is used to demonstrate compliance with the
management system,
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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 the class or individual
characteristics of a piece of evidence.

9
Reference material (VIM 6.13) — Material or substance, one or more ofo@e property values
are sufficiently homogenous and well-established to be used for the calj ion of an apparatus,

the assessment of a measurement method, or for assigning values t@@terials.

Reference standard — Standard with highest metrological qua&i&?zv&ilab]e in a laboratory of
Forensic Services from which measurements made in a lab(é,{hvry re derived. Reference
standards are used to calibrate equipment with output in SLéf U. % stomary units of
measurement.

. _ . D X\, é L
Request — the analysis asked for by the sublnltt%agelggo ce recetved in the
laboratory,. @) Q

Q¥ «@ AN

t ate all aspects of testing or the
Tmity.

Root cause analysis — a process of fact ﬁ@&n; Usg

&
management system to identify the l%!q@sf t n
NI
Sample selection — the proces to c(@)s fﬁe vidence ot portions of the evidence that will
be examined. Sample selecti vol \'suc}&emsiderations as amount of evidence available,
significance of the evide c%&&m f s@ ens available for analysis, etc. Sample selection
is not sampling, which ié\st%@ﬁ 1@33 of inferring properties of substances without
performing analysis * é)
&
Sampﬁng/Saml?@g plan —-Sampling is a process whereby examining a portion of a substance
allows the anafystto make inferences about the properties of the whole. A sampling plan is
documentﬁi& 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.

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

Standard analytical methoed — an officially reco gnized analytical method published in
international, regional, or national standards, Examples of standard analytical methods are
contained in Official Methods of Analysis of AOAC INTERNATIONAL,
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Subcontract — to 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 Setvices, for analysis.)

Technical records (examination documentation) — written or electronic text or data that result
from carrying out examinations, It includes written examination notes, reference to analytical
methods followed, standards and controls used, diagrams, printouts, photogra%_.j, observations,
and results of examinations, o)

\

Technical review — a review of the case notes and the report to ens '@ﬁt proper technical
procedures were used and documented and that the analytical ﬁndir%and documentation
suppott the conclusions in the report. ‘b\

Technical verification — a process of independently perfo&ﬁing Qs%mparison or analyzing evidence to
determine if the reviewer comes to the same conclusi%@ar ing 19<nalysis as the analyst.

Tender — an offer of denial or acceptance of a 1@% to @ﬂ@rk.
o

Traceability — property of the result of' a m&mren&@l oL alue of a standard whereby it can
be related to stated references, usually nat\'ghal O\Qter iofal standards, through an unbroken
chain of comparisons all having sta%_ cer ies@ rnational Vocabulary of Basic and

dit

General Terms in Metrology, secon i&‘\(\ QQ/

. O O AN -
Uncertainty of measurem an egtiifa e@alue, within a specified confidence limit, that
depicts a value of variab';&&mt e uted to the result or test.

O N9 o o

Undue influence og-pressure™~ a ion or communication by an individual or individuals,
either employed @h orensic Setvites or external to it, whose purpose or impact is to affect the
technical jud { of Forensic Services staff, to adversely impact the compliance of Forensic
Services Q’k s 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 picce of evidence that
distinguishes it from all others,

Validation — a process for acquiring the necessary information to assess
equipment/instrumentation, a technique, and/or analytical method to determine if the equipment,
technique, and/or analytical method is fit for the intended use.

Verifieation — confirmation, through supporting data, that the requirements for a specific
intended use or application have been fulfilled.
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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 Fm@ﬁwmes provides
services, it meets or exceeds the standards of its normative refer ﬁg&\s

The policies, procedures, analytical methods, and work instﬁaﬁons of the management
system are in force regardless of the work site.

The responsibilities of ISP personnel that have an Qb vement or influence on the

services provided by Forensic Services are de entlfy potential conflicts
of interest. The organizational structure of @p event other units of the

agency from adversely mﬂuencmg the anc Services with its
normative references. Forensic Selv ill 1 ue influence or pressure to be
exerted on its staff by other ell‘lplOé orb @i)ts ividuals/entities,

I14.1.4 Organization:
I14.1.4.1  The Director (Co zef) 13%/1 5 State Police is appointed by the
Governo % (Lt. Colonel) is appointed by the Director.
As appoi@‘po heke are "non-classified” and have no property
intere I rve ¢ @ fire of the Governor) in their positions (Idaho Code
67-5GHS [ hy é
14.1.4.2  {he Forens o5 Commander (Major/Manager) is not an appointed
asition and ISQ uired to go through the Department of Human Resources’
‘Q competitive testing process. This position and all other emploveey in Forensic
Q‘KO Services are “classified” positions and have a property interest (cannot be
fired without due process) in their jobs (Iduho Code 67- 5303).
14.1.4.3  The Forensic Services Commander reports to the Deputy Director and has the
responsibility and authority to manage and direct the Forensic Services
Division. The Forensic Services Commander supervises and directs the
Forensic Services management team. The Forensic Services Management
Team consists of the Quality Manager, ihree Laboratory Managers, and the
Forensic Services Management Assistant,

14.1.4.4  Key Iduho State Police (ISP) personnel that are not assigned to Forensic
Services (FS), but have influence on testing activities are.
Major/Managers over the two remaining ISP Divisions:
Pairol Major
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Investigations Major
These Managers have limited influence over some budget items and case
priority,
Mid-level managers from ISP investigation and patrol
These Captuins 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

(1) of this quality manual.

4.1.4.1.1 Each laboratory manager is provided sufficient authority to make a force

management decisions regarding the operation of a laboratory. ~\O

N\
4.1.5 Forensic Services management: %,
4.1.5 a) Ensures that the management and technical staff who, irr; tive of other duties,

possess adequate resources and authority to carry out theirassigned duties in regard to
implementation, maintenance and improvement of't anagement system, to identify
departures from the management system or analy @Q , and to initiate actions to
prevent or minimize departures from the mana%: ncfe
4.1.5 b) Has arrangements to ensure that manageine d pe
and external pressures that may adversel @%:t ua
the services provided is the responsibilit)o f allgherso
employees are never instructed or reqWired €

¢ free from undue internal
T'their work. The integrity of
. Management ensures that
t, or falsify data or reports,

Ll

whether written ot spoken. XX b\

14.1.5b) Undue Inﬂuence:%ize h%@) He ;)u/ice Forensic Services shall not engage
in activities { 17} fadinisth onfidence in the laboratory’s operational
integrity, cUmE etend® impdfidality or judgment. Forensic Services strives to
e,vaa.s’u:"c‘(Sv ~thergivno propriate influence on the professional judgments

of its & ?ag&@ﬁt '@7@;3’0?1;7@1’, including any internal or external pressures
t a%wy adversel@ifect the quality of their work, In order to insulute staff’
’xn undue inflitentce, the following procedures are in place;
14.1.5 b, P Conduct Expectations (01.02 Conduct Lxpectation) which contain 18
\O specific direciives, e.g. honesty, integrity, customer service, not accepling
Q gratuities, not using your position to fuvor any segment of the community, etc.

14.1.5 b.2) ISP Ousside Employment procedure (03,06 Quiside Emplovment), which
prohibiis secondary employment that constifutes o conflict of interest with
their ISP position.

14.1.5 b.3) ISP Forensic Services, in accordance with 1SP and Idaho Department of
Human Resources procedures, conduct annmual perforimance evaluations and
provides annual performunce expectations for each of its employees,
Managers/Supervisors evaluate each employee on their individual
performance based on the established performance competencies/criteria.

14.1.5 b.4) The Forensic Services procedure 14,8 (Complaints), ISP procedure (03.01
Administvative Review and Investiggtion), 03.02 (Compluinis) and 03.10
(Problem Solving and Due Process ) provide remedies for conflict resolution
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Jor employees, supervisors, managers, and custoniers.

14.1.5 b.5) The Idaho State Legislature sets the annual budget for each state agency, A
budget is appropriated to each division within ISP The Muajor/Manager over
Forensic Services is responsible for the S budget and issues dealing with the
IS budget.

14.1.5 b.6) Casework prioritization is the responsibilily of the analyst with direction and
authorization from their supervisor. Intersession from Lab Managers andior
the Major/Manager may be requested or imposed if undue pressure is exerted
upon any analysi o improperly adjust casework, )

14.1.5 b, 7) Rush Cases: While both are important, ISP Forensics ygiuds the quality of
analysis more than the furn-around-time. An analyst Jﬁk) uccepls a rush case
is responsible for ensuring that the time frame gi ﬁ@@‘ﬁfli HOt compromise
established processes and procedures that safe Ié()a’ guality analysis.
Supervisors are also responsible (o ensure /:"ué}uaiity procedures are
maintained and may adjust the fi/'i-re_f}'ann(?ﬁr rush case if it becomes evident
that technical requirements demaid ad@hm@:e in order to ensire a
guality product, Analysts and suprq@rs @ymnder no obligation to
complete any rush cases by the definted déadlingsS{ adequate time cannol be
dedicated to the case in m‘a‘e% nsuredalifysiandards are being melt,

O
4.1.5 ¢) Creates and implements quality progdures\@%n Qhat customer confidential

information, including electronio@ra fr, ission of results, is protected fiom
inappropriate release. X %

N

14.1.5 .1} Employees #m%@@ Te required to keep confidential all information
obtained i helr ()Q(f(l{/ cities. Employees will not disseminate, access, or

4 disclosoNry copfidentfah¥iformation obtained in their official capacities except

whelévg%%{ff 2o or per ISP and Forensic Services procedures and policies.
&?X‘umm‘iu 1 (i ution of confidential information is forbidden.

14.1.5 c.?@c Yo Public Recwwlls Act, Idaho code 9-338 through 9-349 in conjunction with

‘Q yiles established by this agency goveins the release of all depariment
‘KO documents and records to the general public.,

149.5 ¢.3) The procedure for release of information through discovery in criminal cases
is contained in the Idaho Criminal Rules, 16 (b)

14.1.5 .4} The procedure for the release of information through a court order in criminal cases
is contained in the ldaho Criminal Rules, 16 (b}(8)

14.1.5 ¢.5) Results of examination shall only be released to the submitting agency or the
prosecutor having jurisdiction over the case if ‘the case was submitied by a police
agency. The results shall be released to the defense attorney or other entity through
a discovery, court order, or the permission of the prosecutor or d representafive
from the submitting agency. Blood/urine alcohol andior toxicology results may also
he released to the ldaho Transportation Department Administrative License
Suspension Division.

14,1.5 ¢.6) When giving laboratory results to telephone callers, extreme caution shall be
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exercised. If the caller is authorized to receive the results, thes the following
procedures shall be followed.! If the voice aof the caller is recognized, then the results
may be given out, If a caller’s voice is unfamiliar, politely breal the conversation
and return the call using a phone number known to belong to the agency employing
the individual,

14.1.5 ¢.7) Faxed reports: See section 5. 10.7 including the policy and procedure,

14.1.5.¢.8) Reporis regarding evidence submitted by the public defender in a criminal
proceeding shall be given the same measure of confidentiality in the laboratory as
evidence submitted by u police agency or prosecutor. Theg@ults shall only be
released to the public defender or his investigator., ’1”/’11;%25{).3’%1{1‘01‘ can obtain the
resuits only with the permission of the public defenderSthrough « valid discovery, or
a courl order (1.C. 19-861 ). Analysty may have @nversation With an atiorney and
answer general questions that arve not related Specific case without seeking
permission from or notifving the opposing af ey,

14.1.5 ¢.9) The evidence tracking system forensic sepfldes uses is password protected and i
only accessible by forensic services en jeesQ

)
4.1.5 d) Creates and implements procedures to ensu@t%at taff a c@ involvement in activities

that would diminish confidence in its co enc pa Yy, judgment, or operational
integrity. @) Q
14.1.5d.1) The Idaho State Police co !ucé%@écz‘@' procedure is locaied at 01,02 Conduct
Expectaiion \Q ) O
14.1,5.d.2) The Idaho Siate Pe X{O’ou@ ef@}fnw;zf procedures are located at 03,06
OQutside Emz;z’awﬁ%i \\
O O

4.1.5 e) Defines the organiz '@gn

A
d st\&'la e%ﬁt structure of Forensic Services, its place in the
Idaho State Polic the@@tio@%ﬁs between quality management, technical
operations, and ort ic 'ough the aid of an organizational chart,

I14.1.5e.1) 7, %‘e afz'o}}fp een Forensic Services and the Idaho Siate Police, its
64 eht organizalien, is on-line in the agency intranet in the Employee
Handbook, section 1.03.

14.1.5 ¢.2) Théde ationships between the various levels of management, the quality managenent,
éﬁzm’cm’ opetations, and support services of Forensic Services is defined in the
otganizational chart for Forensic Services on the following page:
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idaho State Police
Forensic Services

August 2009
Major “
Lab Improvement / .
Quality Assurance Manager Management Ass;s:%)
! \J
| &
Quality issues Only %Q
Discipline Leader Discipline Leader ‘\0
Forensic Scientist 3 || Forensic Scientist 3 %)
-Drugs- -Breath Alcohol- @Q *
Discipline Leader Discipline Leader QO OQ &
Forensic Scientist 4 || Forensic Scientist 4 C)
- Biotogy Program - - Lateni Program - @ \ @
AR QQ
Discipline Leader Discipline Leadsr @) A\
Forensic Scientist 3 - CDA Lab Manager Q \@ 0
- Toxicology - - Firearms - @ \. C)
2> 2T.-0
[ N ARV |
FO[ESS'C Lal') Manager O @%‘usi anager Forenslic Lab Manager
oeur d'Alene
4 x\ l fan Pocatello
(Frisarms D.L.) 60 (\ /
N
\ \b (@M
<§‘;oren | ) ncc)
P 1S =
O 53)(\
@\ o
Q [ I
Disciph Qgsder Discipline Leader Biology Program l.atent Program Discipline l.eader
I Forensi¢ Scientist 3 Forsnslc Scientist 3 Supervisor Supervisor — Forensic Scientist 3
-Drugs- -Breath Alcohol- Forensic Scientist 4 | | Forensic Sclentist 4 -Toxtcology-
‘ [ I
Farensic Scientlst 2 Forensic Sclenist 2 Forensic Sctentist 2 | j Forensic Scientist 2 Forensic Sclentist 2
. 3) Chemistey (5) (5.5) — (@)
{2.5) '
L Foransle Evidence Forensic Evidence
Specialist h—ri Spacialist
{2) 2)
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~4.L.5 1) Defines the responsibility, authority, and interrelationships for all personnel who
manage, perform, or review work affecting the quality of tests:

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

Forensic Scientist 1 (entry level analyst) \O®
* Follow analvtical methods and the quality and S@y procedures.
® Document quality controls and woilk. %)
® Check that the report issued for analysis {yo*f?wfc'mn is accirate,
* Report results of all analysis performed 4 Qz.fg/r written reports.
* Perform analysis in only e:c,:mzf'fzaf:'oWey are approved to perform.
* Technical review of casework, \ QA
= Administrative review (;;"caseme @) &
" Report deficiencies to supervigor \C) é

2

= Muay testify on results of '@S@Q @Q/
Forensic Scientist 2 (journey level aj !_}%’if)\g) 0
*  Follow analyiical wiehodWNowd t tality and safety procedures,
s Document qt.fz%@mzf Ry and Work.
# Check that the me%\., ued o analysis they perform is accurate.

2 Report rey ‘of& IS performed through written reports,

» Testifwiiegal §eltings wgarding the analysis performed as expert witnesses.
» L M§(ii?(d95‘ i Sﬁ examinations they are approved to perform,

= Té&m‘ %@w‘e' -&m) work,

» Mdminiswii @ﬁim@’ of casework,

'i\[ epoit de E{,“Qcie; fo supervisor,
@ Perform technical audits.

KO *  Demonstrate lechnical competence by obtaining ABC certification for Diplomate
Q or 1AL latent fingerprint certification. This certification shall be obtained within
the first three years after being selected/promoted for the position of Forensic
Scientist 2,

Forensic Scientist 3 (discipline leader, Journey level analyst)
*  Followanalvtical methods and the quality and safely procedures.
*  Docwment guality controls and work. ,
® Check that the report issued for analysis they perform is accurate,
" Report results of all analysis performed through writien reports.
= Testify in legal settings regarding the analysis performed as expert witnesses.
* Perform analysis in onty examinations they are approved to perform.
* Technical review of casework,
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2 Administrative review of casework,

s Report deficiencies to supervisor.

s Perform technical Audits

v Demonstrate technical competence by obiaining discipline specific certification
within the first three years of being appointed fo their current position in
addition to ABC Diplomate or equivalent certification.

v Approval of new frainees

v Review and create analytical methods in their discipline.

o Fvaluate what proficiency tests are needed in their disc%me and approve the
proficiency festing program.

*  Determine requirements for supplies and -services\t\‘ﬁgﬁ in their discipline.

v Approve use of methods that are not part of 't/ze@wmgemwﬁ system in
conjunction with quality manager.

s Approve deviations from analytical mcﬂm@)

v Review or creates validation plans. (\

s Muaintain validation records. @

¥ Pyriicipate annually in the qug, stie &’I}Q including reports of activities
within disciplines.

«  Develop and maintain tr %Q% p/a@s\fm > discipline.

= Approve fraining plan igrsenjundon y nality Manager,

u  Approve analytical m mdv@on Yon with Quality Manager.

s Respond io deficieféies. \Q
Ea s

Forensic Scientist 4(@%: g/e supervisor, journey level analyst)
Ig d

w  Follow fzc fuil the quality and safety proceduires.
a Doc, R ano quc controls and work.
L[

" ( i esithat iSsued for analysis they perform is accurate,
| 31; S analysis performed through written reporis.
! estifv'¥ feﬁ&)mngﬁ regarding the analysis performed as expert witiesses.

@k Perform analysis in only examinations they are approved to perform.

&S

v Technical review of casework.

Administrative review of casework.

Perform technical audits.

s Demonstrafe 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 equivaleni certification.

= Approval of new trainees.

v Review and create analytical methods in their discipline,

o Evaluate what proficiency tests are needed in their discipline and upprove the
proficiency lesting program.

B

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

Approve deviations from analytical methods.
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" Review or create validation pluns,

® Muaintain validation records.

" Participate in the quality system review annially.

®  Develop and maintain training plans in their discipline.

" Approve training plan in conjunction with Quality Manager,

= Approve analytical methods in conjunction with Ouality Manager,

" Respond lo deficiencies.

= Approve training requests.

* Explain and ensure adherence to Idaho State Police FéCgmc Services policies
and procedures, .\0

~\

Quality Manager Q\

* Follow analyiical methods and the quality 8%).9(;}@@!_pi'()cea’ures.

= Technical review of casework. N
* Administrative review of casework, (\6
* Documentation of quality controls ‘Q@ n-’oﬁ@
* Maintain training a’ocsmzeiﬁaﬁQ @)
*  Announce approval of trainees, ( P ’iM? [Rg@pendent examination.
o Approval of trainee in cu%@tio&@t e diséipline leader.
= Review requests for myj (2 ; analyvtical methods to ensure they are

vidiions
compliant with qualify 'ysfem\'Q) 5;6

= Review (,3;"f'equesf.\@u,s'e uRON-EERmethod to ensure compliance with quality
Syste, \(b’ 6
= May appmve%)mb{@fﬁ* ¥ atiministrative procedures.
* Maintain péchrs {@ agitigisirative procedure deviations.
= Oreanizaamd ;@ ide ploficiency fests.
a Ses tpw@fo iCiency test providers,
" Sgirl proficienc % results to ASCLD/LAB.
* ~AsShe corsbe i gnd preventative action requests.
'(\ elain (/()C’ii@?i‘(li‘f()i? of preventative and corrective action Fequesis.
Q® Retain documentution for external technical reviewers,
KO ® Maintain backup of all quality documents.
Q * Archive guality documents.
= Maintain approval for health and sgfety, quality and procedure manual,
» Issue qualily audit repori to lab manager and Major/Manager.,
= Review of new analytical methods.
®  Approve new analytical methods in conjunction with the discipline leader.
®  Notify stuff when new analytical methods are implemented.
®  Organize, participate in and prepare o report for the annual Quality System
Review.
" Compile the annual ASCLD/LARB report,
* Oversee ASCLD/LAB application, assessment, and surveillance.
®  Muintain a register of approved subcontraciors and verification documentation
Jor the compeience of subcontractors.
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= [fgualified in the discipline, may perform FS2 responsibilities.
n  Demonstrate technical competence by obtaining ABC certification. This
certification shall be obtained within 3 years.

Deputy Quality Manager
v Assist the Quality Manager with his/her responsibilities and perform these
responsibilities in the absence of the Quality Manager.

Lab Manager
v Follow analvtical methods and quality and safety pf@%fe

w  Documentation of quality controly and work,

2 Check that the repori issued for analysis they peyform is accuraie.

v Report results of all analysis performed through writien reports.

s Testify in legal settings regarding the cmc‘a@s performed as exper! witnesses.

w  Perform analysis in onfy &wnunaimm(@y are approved to perform.

= Technical review of casework.

s Administrative review of (,asemQrO OQ &

= Approve rdining reguests. é

»  Siore proficiency tesi file {Q’ﬁzb %) Q/

»  Respond o deficiencies.

s Review requests, fm exer nals@m@bn along with the discipline feader and an

analyst.

v Cusfodian of ég{&md s@uu ¢s for lub.

s eyt gnafc noredor S vidd employees who are allowed unresiricted access
to Foreny @ e ries,

. Sche( iy fmz ) )i'kload
s an sm rei ence to Idaho State Police Forensic Services policies

pi \>> Jes
*chfes &zaimn to clients, and public.

@ Approve devidtions from administrative pr ocedures.
Q Pariicipate in annual Quality System Review, which includes continual
QO improvement of the management system.
Q u  Respond to customer service surveys and compile annual survey report.
s Supmit the laboratory annual ASCLD/LAB report to the Quality Munager.
s Demonstrate technical competence by obiaining ABC certification. This
certification shall be obtained within 3 years.

Major/Manager
e Approve technical reviewers from labs that ave not ASCLD/LAB accredited.
v Review and approve recommendations from conflict resolution commitiee before
decision is implemented.

»  Approve deviations from casework acceptance policy.

s Approve exceptions for ABC, 1Al and discipline specific lesting requirements.

s Represent organization to clients, and public.
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= Approve employvee CFOSS-IFaining requests.
" Approve training reqitests.
= Purticipate in annual Quality System Review:

4.1.5 1.1) Each employee is accountable to only one supetrvisor per job function, as demonstrated
in the organizational chart following 4.1.5 e).

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

4.1.5 h) Appoints a discipline leader for each discipline who has overall wyﬁﬁsibility for the

4.1.5Kk) Personnel are_made
e

they contri

4.1.6

technical operations and the provision of resources needed to et

¢ the required quality

of examinations performed in their discipline. These discip% aders are designated in
the organization chart following 4.1.5 ¢).
4.1.5 i) Appoints a quality manager for Forensic Services and pgs&?des direct access to the

highest level of management at which decisions are
policy and resources. The quality manager has the&l@ép
that the management system is implemented a{%@l
4.1.5 j)When a key employee is unavailable for wor

regarding Forensic Services
lity and authority to ensure

0
lowéd.
ﬁht hey have not appointed a
ies of the unavailable key

temporary backup, persons responsible f% ; t
employee are assigned as follows: @) (Q 0

Position ackup@
Major/Manager xD lit
{digr laboratory manager

X ex
Quality Manager CO \Pep ality Manager

Laboratory Man%@ &O %@%or discipline leader in that laboratory
Discipline Le&d@. (,\\' nior member of that discipline appointed by the
A\ C)O O\Major/Manager
Safety Offiser 6 Laboratory Manager
aware C& significance and importance of their activities and how

o the obje s of the management system

Top @%emeﬂt ensures that appropriate communication processes are established and
that€ommunication takes place regarding the effectiveness of the management system.

14.1.6

Communication processes:

i4.1.6.1  Statewide management meetings are held on a periodic basis to discuss and

resolve issues and veceive directives from fop mandgement.

14.1.6.2  Euch laboratory of Forensic Services has laboratory wide staff meetings on u

periodic basis. Important issues from statewide or laboratory wide
management meetings and directives from the Major/Manager are
disseminated at those meetings.

14.1.6.3  Discipline leaders communicate with the individuals in their discipline as

appropriaie. Management encourages face-to-face meetings of members of
disciplines, as appropriate.
Section 4.1 - Organization
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14.1.6.4

14.1,6.5

14.1.6.6

14.1.6.7
14.1.6.8

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

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

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

The current documents of the management system are ¢ ible to all staff.
Management resolves all formal complaints by Ihe St mm‘ the
management system that includes the recording ¢ zpfmnfs afong with
their investigation, and remediation as appmpn . Staff'is given feedback
about the resolution of formal complainis.

4,1.7 Each labmatory has a safety officer with defined r @&m ies (Section 2.2 Health and

Safety Manual) and duthouty(Scctlon 2.1.1 Heéalth and et Manual) to ensure that the
health and safety program is 1mplemented a m
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4.2 MANAGEMENT SYSTEM

4.2.1 Forensic Services creates, implements, and maintains a management system appropriate
to the services provided. The quality policies, procedures, analytical methods, work
instructions, and forms are documented to the extent necessary to assure the quality of
examination results. In order to achieve compliance of the staff with the management
system, it is communicated to, understood by, available to, and implemented by the
appropriate personnel.

14.2.1.1

14.2.1.2

14.2.1.3

Jeedback is necessdid, fi?Qg.. un

9

Each analytical method and related work instructions «c«@%mm used for
examinations are contained in the approved docume n&(gfﬁw management
systent. The control and wrchival of these documeds s described in
procedure 14.3 reg(u'a’z'f'zg document control ar ﬁ}? &4 reqm‘red COMents are
described in procedure 15,4, which deals w%\gmiwical methods and their
validation. The documentation requiremeQfor examinations, which are
performed as exceptions to this proced@pe] argqescribed in procedure (5.4,

)

All the documents of the maﬂageﬁ@g&y = Lgl)a!", wilable to each employee in
their approved form and it is -f:g@t’fcd gy enmdloyees will implement these
mandagement documents as 4@?-'51. s puk@pthelr training, cach emplovee is
required (o read all docuniuts of e memudement system, relevant to their
position, and be tcm{eds@‘heif owlenge and understanding,  Evaluation of
the examinations ’K@’ perfoyme fie Quality Manager, If correction or

g‘ﬂ ption will be returned to the supervisor for
resolution wi : {?}%@)éﬁ ’<Lz 2 Quality Manager will record successful
completiondPihe exguitin n‘.%ﬂv) in the employee’s personnel file. Changes in
aPProY. Jd\@cum 2 i \./w documents are communicated to the appropriate
z'nd'i’lfi&i& 7}3 Hm@w@e of Forensic Services annually is required o read
a c%f irm that f@zw read and understand the management documents
; ‘{\rf nt {o their position. This review may be performed at any point during
e calendar year, but shall be performed and documented before the end of
he calendar year. Objective proof of the annual review will be maintained by
the Laboratory Manager, This includes but is not limited to the
Policy/Procedure manual and related documents that by extension are
included in the Policy/Procedure Manual such as hyperlinked agency
procedures; pertaining analytical methods, work instructions and form,; and,
the health and safety manual, The implementation of the management system
is monitored and enforeed through annual audiss, mandagement yeviews,
technical and administrative review of casework, and testimony review,

There may be situations that require deviation from qualiiy policies.
Permission, preferably in writing, from the Major, Quality Manager, or a
Laboratory Manager, shail be obtained prior to the deviation. The deviation,
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4.2.2

4.2.3

4.2.4

4.2.5

402!6

necessity for the deviation, and prior permission shall all be documented in a
record maintained by the Quality Manager. If the permission (o deviate from «
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 pr isions:

a) Management’s commitment to good professional practice while ]tl)@ ding quality

examinations. \

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

¢) The purpose of the management system related to quality:

d) The requirement that all staff familiarize themselves and follow the management
system and that staff carry out all examinations in a\;gﬁgz;ce with the written analytical

na

methods, work instructions, and the policies of t @ nent system.
e) Management’s commitment to comply wit oIl e )ﬁf:rences and to
S

continually improve the effectiveness of t1&1 anag@pen@ 1.

X Q\'
Top management provides evidence f@i\fnni@nt @ﬁ development and
implementation of the management stema@ oc)&binualiy improving its
effectiveness. \@

o8O O .
Top management commumgﬁas t%&p%ﬁ ¢ of meeting regulatory requirements and
e

customer requirementsxégpp c@h A

The managemen&g}&% 1{@%@\%{1 as follows: quality policies are contained in this
quality manual ? nu fed 4me as the related ISO/IEC 17025:2005 clause and/or
ASCLD/LA%n nter oﬁspplemental requirements. Procedures provide instruction
I'Ggardingéﬁe iplementation of quality policies. They are numbered the same as the
relate @ ity policy plus 10 and directly follow the related policy in the quality manual.
i‘&@nple, the quality procedure that corresponds to section 4.1 4 of this Quality

ual is pumbered 14.1.4 and divectly 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 staff.

The roles and responsibilities of the discipline leaders and the quality manager including
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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),

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

S,
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4,3 DOCUMENT CONTROL
4.3.1 Forensic Services creates and implements quality procedures to control all documents of
the management system whether internally generated or from external sources.

14.3.1.1  The Quality/Procedure manual and the Health and Safety manual are published by
the authority of the Major/Manager of Forensic Services. All aralytical methods,
work insirnetions and forms are issued under the authority of the Quality Manager.
Employees of Forensic Services are expected to follow them as writien or seek an
exception if provided for,

14.3.1.2  The Quality Manager or designee shall maintain an indgpdildent elecironic backup
of the management system documents and update f/nt&?;cn onic backup file at least
every three months.

14.3.1.3  External documents are controlied as part of the nmgenwnr system when they
contain instructions or policy that are adher. 's@«b as part of the management system.
This includes, for example, standard anahQ( / meihod\‘ adopted by « discipline

within Forensic Service and mam{enan( i ation methods from an equipment
manal, which are adopted by a d: e ' mmc Services, External
documents that are adopted as p 1 of flre e m system must be documented
in the registry of managemer @ mze .3 2.2

O
4.3.2 Document approval and issue Q \Q)
G O
4.3.2.1 All documents of the manag system ar ewed and approved by authorized
personnel prior to being use?@@ A gomprehensive list of approved management
system documents, alo th I vision number and issue date, is maintained

and available to all s%‘fb O(\ O
14.3.2.1  Revigw 5\” ro !@ management documents: Before any controlled drafl
nnem ofthe agement system, either new or revised, is approved, the

omng seriessof steps shall be completed:
14.3.2, The revision or f)uqma! drafl of the document shall be accessible to potential users
Q and their management. Typically, a comment period is allowed to permit reviewers
Q {o 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
ihrough several eyeles of reviewing and editing. If practical, drafi revisions of
docunienis should show the editing that is planned for the document, Each revision
of a management system document shall have « history page and an approval form.
The history page and approval form for work instructions may be combined and
Sforms do not require a history page.
14.3.2.1.2 Finalized analvtical methods are submitied to the Quality Manager along with «
completed content checklist showing where or explaining how the particular
checklist item was achieved, as appropriate. The Quality Manager approves

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

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

14.3.2.1.4 Afier approval of any management system document, the lity Manager notifies
all users by emuail, adds the document to the efecz‘;‘wzmg of upproved documents,
archives the outdated document, removes the outdated\lectronic document from the
“International Management System” folder, an dtes the list of approved
documents,

14.3.2.1.5 The Quality Manager shall maintain the ap
documents, which are currently approved

14.3.2.1.6 Registry of controlled managenent dot¥iri enssr<he Quality Manager or designee
maintains a registry of all approved dodiu &7y 3}{{(3 management system whether
of internal or external origin if?c@iz 1g {iquafiipolicies, quality procedures,
health and safeiy policies, wr J(g[)ca] m@iftodQyork instructions, and forms. This
fist is availubie electronicg 1 a‘!ec‘ Herpgtional Management System” folder.

For internally generated Myna rm@m

nents, the registry contains the name,
revision number, and %@e dciyEngries’in the registry for externally generated

documents must bewlklyie & {y@' v contain the name of the document and the
issue or pi;bt’iccfi;%dﬂ&\ ta Qg./ pected to compare the revision number and
issue date of g /za%@py Hment they possess to this list if there is any doubt

that ffzeirg (:06@ c:z@.

N\
4. 3.2.2 Forensic Servic%\has Cf’y cogCdures to ensure that the documents of the

managemen&%;tem are:
4. 3.2.2 a) availab he staff in @1‘ authorized edition at all locations where operations
essentia ¢ effective functioning of a laboratory are performed.

1 4.@2.2 a) The approved documenis of the management system are accessible to all siaff
electronically in the Forensic Services shared drive in the folder
“International Management System”. Only the Quality Manager, Deputy
Quality Manager, Major/Manager, or Management Assistant can add, delete,
or edit the files stored in this folder due to the property settings for this folder.
Staff may print approved management systen documents, but they are
responsible for ensuring that they are working from currently approved
documents. Work instructions are published with the intention of making
hard copy available near the equipment or the work area where they would be
used.
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4.3.2.2 b) periodically reviewed and revised as necessaty to ensure suitability for use and
compliance with applicable requirements.

14,3.2.2 b) The Quality Manager reviews the quality policies, the quality procedures, and
the health and safety policies annually to ensure that the policies reflect
current laboratory practices, curvent normative refevences, and best practices
as feasible. The appropriate discipline leader shall review the training plans,
analytical methods, work instructions, and analytical forms annually. This
review may be performed at any point during the calendar year, bui shall be
performed and documented before the end of the caleng, @&cu‘. Management
system documents shall be updated when the review ié&h‘*afes that it is
needed. If no changes are made to the document yfigpreview, the review shall
be documented by a brief signed memo or email fiom the discipline leader to
the Quality Manager. If changes are needec s@b revised document s
sufficient to show the review was pe;ﬂm&@é
D
4, 3.2.2 ¢) promptly removed when invalid or obsolet(éﬂ‘n &]‘])@mﬂf issue or use or otherwise
assured against unintended use: @ X é
e N
14.3.2.2 ¢) The following controls hayebpen n@w)
mandgement system a’oczgems u@uti '
14.3.2.2 ¢. 1) The Quality Manu ’t@r c‘]@&@ee taing a list of all approved documents of
the management §. »;Ebn in @.’in quality policies, quality procedures, health
and safety policiés. anm@a! otftods, work instructions, and forms. This list is
available e[gﬁ@m' ; {‘@‘n h& niernational Management System” folder and
contfains i ameéﬁsh%unber, and issue date for all currently approved
management system d@\ffenm. Staff'is expected to compare the revision number
and é&?e dﬁ}’ ' ard copy document they possess to this list if there is any
(‘S’ ht that their,

copy s curvent.
14.3.2.2 c@\ 1e Quality Mehager will notify, typically by emuil, all users when a management
Q system document is updated. 1t is the responsibility of individuals retaining hard
QO copies of documents to destroy obsolete versions or mark the copy as "obsolete”
Q and remove them from the working areas of the laboratory when they are informed
of a revision.
14.3.2.2 ¢.3) A sampling of hard copies of management documents retuined in a laboratory will
be reviewed during the annual quality audit io ensure appropriate retention for
controlled documents.

nsuire that only current approved
by staff:

4.3.2.2 d) Retained documents are suitably marked as being obsolete when retained for archival
purposes.
14.3.2.2 dj) Quality policies/procedures, analytical methods, training plans, work
instructions, forms, and normative references are archived permanently by the
Quality Manager or designee.
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4.3.2.3 Documents of the management system are uniquely identified by naming each document,
providing the date of issuance, revision number, page numbering, and the issuing
authority. The pages of all documents of the management system are numbered 1 of X to
X of X where X stands for the total number of pages in the document. Exceptions are

allowed to this policy as appropriate. For example, a form that is clearly only one page
long would not require numbering,

4.3.3 Document changes S
4.3.3.1 Updated management system documents are approved through th e quality
procedure as new documents. The designated personnel shall access to pertinent

background information upon which to base their review ar%@provai. Anyone
considering making changes to the quality documents wil d to know historical, legal
or jurisdictional data behind such policies before making y changes. However,
correction of spelling, punctuation, numbering, gramufiaf, or other minor changes may be
made to a document of the management system wi fehut l@ﬂng the document providing
that the change does not alier the meaning of t@@)c&@ . &

 practical. dr ovi & S
4.3.3.2 Where practical, drafts of revised docun@s 1d% n altered text,
ot X
4.3.3.3 Forensic Services does not temporar@ issye.¥ n@}bent system documents using an

abbreviated approval process. ) 0
14.3.3.3  When it becomes % 705 @z’mieiy update a portion of the ISP
Quality/Procedus (m%é’m‘ leglil and Safety Manual, a “change
directive” mgl\bk is (@ whisptoposed change wording goes through the
Jormal apgpfipal ;JAQ\‘XS?SS pee approved by the Major/Manager, an
impler 13&&?1’0?1 weail (SyMeulated from the Quality Manager to all users.
The céx'o%@rc @ e change directive is the effective date for the change,
%]uemi( raghie number is assigned fo the change by the Quality
l&?ﬁ ager. The Weording of the effected paragraph in the official electronic
Qqﬂens'icm of the ISP Quality/Procedure Manual or Health and Safety Manual
\O will remain unchanged, The text in the official manual will be changed to the
Q color red and hyperlinked to the new/approved wording. Red hyperlinked text
in either of these manuals alerts the user that an approved change has been
made to the section. The new/approved wording will be maintained on the
secure “International Management System” shared drive for comparison,
Within six months of the issue of the first “change directive,” the official
manval shall be revised to reflect the approved “change directive” wording.
The change directive approvals will be retained by the Quality Manager.

4.3.3.4 Forensic Services creates and implements a quality procedure for making and controlling
changes in the computerized documents of the management system.
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14.3.3.4) The properties of the electronic folder “International Management Systen”
are sel to “Read Only” by the Information System for all staff except the
Quality Manager, Deputy Quality Manager, the Major/Manager, and the
Management Assisiant. Therefore, only these four individuals can edit or
delete the contents of this folder, This is the folder that contains all the
elecironic versions of the documents of the Management System available (o

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 submitti agency agrees to
the terms and conditions of Forensic Services for analyzing their e\q';:gce. These terms
and conditions are available on the Forensic Services web site a{&}osted in the receiving
area of each laboratory. %Q

Forensic Services creates and implements quality proc

analysis of submitted evidence. The policies and pr

implied contract for examination of evidence shall&@éure t:

a) The needs of the customer regarding the evi e g@ 'ryg\the examination(s) desired
QS, e

res for review of requests for
res for reviews leading to an

are adequately defined, documented, and understo nature of the evidence,
circumstances, and legal charges. O Q@

b) Forensic Services has the capabili @ resck&e@ovide appropriate service in
regards to the request. 5 \Q)

¢) The appropriate analytical me&k@s ar ec@CJ meet the needs of the customer,

AR
14.4.1.1  Prior to the exanf@%fo \@ev' nde, laboratory personnel will evaluate the
request as s on i{@iw‘ ¢ Submission Form (ESF) to ensure that the
needs of t Dinilg puripare understood and that Forensic Services has
the cq Ly apgdesq@gds to perform the sevvices that are being requested.
14.4.1.2  Aith "m% y ,'ect@q}"ﬂw quality manual was last revised, Forensic
Services hdwdp d’ analytical methods and can provide examinations in
%}ik)wéng aa@‘:

Q o Forensic biology screening and DNA analvsis
\O o Controlled substance analysis and fire evidence
Q o Lirearms, tool mark examinations, and serial number restorations

e Impression evidence: latent prinit processing and COMPUPISONS,
Jootwear, and tire irack analysis

o Toxicology analysis: qualitative and/or guantitative analysis of urine
and blood for drugs of abuse and oiher impairing substances,
quantitative or qualitative analysis of blood and vitreous futmor for
ethvl alcohol and other conmonly abused volatiles: and ethyl alcohol
and other conmonly encountered volatiles contained in beverages or
liguids.

14.4.1.3  The implied contract gives the analyst the discretion of selecting the
appropriate examinations to be performed to provide the most useful
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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.

14.4.2.1  Each request will be reviewed when the case is recer'agd. The person
that receives and accepis the evidence will d()c:;;ig)@‘ this review by
signing the “received by” or "evidence technictWregion” line on the
vidence Submission Form.
14.4.2.2  All pertinent discussions with the subnm@pauy or others regarding case
analvsis will be documented. The dom@.’emcmon will include the date, the

name of the forensic services enzp[ involved in the discussion, the name
and agency with whom the disci s@m '&3 p!ac,e with and the essence of the
conversation, Doam;emat fla )

c&ztion will be maintained in the
associated case file as an ums n’e@' (nent.

4,43 The review will cover any work that &@ont{@t @

4.4.4/4.4.5 xQ (\ C)
The contract with the custo1 x@ves F@ens vices flexibility for a given case before
and after examination of the 11 1enced. The submitting party may be

notified if the service p ed 1 nér/sq y different from that anticipated.

a}’b
&

QQ@ O
S
Qﬁ
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4.5

4.5.1

4.5.2

4.5.3

4.5.4

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 sa anagement
system and overall administration, evidence transfers between the‘x ‘ee laboratories for
purposes of analysis is not subcontracting,

%

14.5.1)  Each contract laboratory employed by Forensi '@rv;’ces to provide the
analysis of evidence must establish compete ’h&i’{o perform such contracted
work, The discipiine leader is responsibleCh “insuring that a subcontractos
laboratory has met requirements for ev{r@we lysis within o given forensic
discipline. All documentation of a @c W &ipatency must be obtained

33 wialysis and o
#!l reside with the Forensic

i
prior to Forensic Services submi {‘i“
subcontracior’s dowmzemaz‘i:\ compPgteng
Services Quality Ma;mgeQO Q}Q o
Customers are advised of work og@ny n 1) that is being subcontracted in
writing, when appropriate, a Ir @ova@ tained (preferably in writing).

Forensic Services is 1'33%@&1 @16@‘%161’ for the work performed by a

subcontractor, D Q

In circumstances th@to@\efr a regulatory authority specifies the laboratory to

be used, Forensig-Servi €NS n ponsible for the results and no contractual

relationship se\" {s bet%;n sic Services and any such laboratory.
X

14.5.3) Q@“Hze customer chooses to submit evidence items fo a contract laboratory foi

KO DNA analysis, any additional/subsequent items for the same case should also
Q be submitted to the contracting laboratory for testing. ISP is under no

obligation to accept items of evidence for DNA testing, once the customer has
outsourced a portion of the case, due to national standards regarding data
acceptance and sanple consumpiion issues.

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

4.6.2

PURCHASING SERVICES AND SUPPLIES

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

14.6.1.1  Evaluation of supplies:

14.6.1.1.1

14.6.1.1.2

14.6.1.1.3

Euch discipline leader will evaluate the supplies used in & inalviical methods for
their discipline. The discipline leader swill identify supRieés for which more than one
technical specification of a supply is available and@fxiechm’ca! specification could
affect the quality of examinations performed. Th@valuation of the supplies will be
based on how the supply is intended to work fdothe examination perforned.
Discipline leaders will specify, in appropige documents, the quality levels for all
supplies that are subject fo this pzc)c,ed d p()h wnd compile a list of these supplies
and the required quality levels. D the ! rsewill need to review this list
whenever analytical methods are %f@d ¢ hm &

This list will be mcunmmed/w« /e(fé% v record. 1 must be available to
staff who orders supplies. i 1§ i‘@d it is the responsibility of the
Quality Manager to notifyGhe a

14.6.1.2  Storage of Supplies: é\@plze the quality of examinations shall be stored
in accordance u% mai@c ¢ instructions unless otherwise documented.
Chemicals main ea’ z%c ‘eas external 1o the laboratory are not required to
comply w’z‘h\é@na@ 4'/6\ Fecommendations for storage temperature.,

Forensic Service ha \sﬁpphes reagents and consumable materials that

affect the quahté»f te e and only uses those supplies if they conform to the

specified re Qésment alytical method. Records of actions taken to check
comphan@&' this policy.dre maintained.

14
. .211

14.6.2.1.2

Docmnenmfmn of Supply Verification

If supplies purchased have | echmca[Lspeczficanmzs verification will be
performed to document that the supplies meel requirements set forth by the
discipline leader.,

If a supply is stored in the laboratory prior to verification, measures mst bhe
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

14.6.2,2

service performed, resulls of service and the name of the service provider,
when applicable.
Verifving supplies
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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 to verify that ihe
quality level of the received supplies are acceptable,

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

14.6.2.3  Supplies that do not meet specifications

14.6.2.3.1 Whenever a supply does not meet the required specificatiof@y, the vendor will
be noiified of the fuilure to provide the specified Szfp_p{y(ﬁq}p{y will be
refurned to the vendor if possible; the discipline leade \/ab manager, and the
quality manager, shall be notified of the discrepgnd@yand the quality manager
shall record the discrepancy, %

14.6.2.3.2 Single instances or minor discrepancies fron \sﬁaf was ordered compared to
what was received shall be handled acco;'& to the paragraph above with no
further action. \6 *

14.6.2.3.3 Where the ability of the vendor to s?@z { J@%;' 2 quality of a supply
hecomes questionable as cienmm@ 2l s dg‘ig@z elivery discrepancies or a
Jfewvery serious discrepancies, (e usxé“n’z : %dm‘ shall be suspended,

14.6.2.3.4 A suspended vendor shall poge us&@n;‘is({&nonm"afing adeguate corvective
action to ensure that the ¢ 'c:repa(@!f w@ f recur except as follows: If
Forensic Services u.s*a\@femh@ih( bility to deliver supplies that meet
specifications is %&%naby' {&eguired specification cannot be
determined withollihn-sdie m@s, then each lot shall be tested by an
approved angifdval peldedife Mith the results recorded and the supply
cz’mredjb& » PHAING helgrused for evidence or quality control

Ordering docum%‘tss\fwopli services affecting the quality of laboratory output
contain desc 'i,%jons 0 ﬁes and supplies ordered. The ordering documents for

supplies s ntain the ¢ ical specifications when these specifications could affect
the quali%o examinations, These ordering documents are reviewed and approved for
tecg' ntent prior to release.

14.6.3 Purchase of supplies and services

14.6.3.1  Each laboraiory 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 supplyiservice list and
ensure that the technical specifications comply with the list. The de ignaied
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
us 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, written
documentation must be maintained.

14.6.3.5  The following link is for the Idaho State Police proceduies for purchasing.

Each discipline leader of Forensic Services shall determine any consumables, supplies
and services that are eritical to the quality of analysis. Suppliers of criical consumables,
supplies or services are evaluated and approved before use. The cury cvaluations of the
suppliers for such consumables, supplies, services, etc., and the l@&ppmved vendors
are maintained. O

The criteria for evaluation may include, but is not limita;@) references, accreditation,
formal recognition, or past performance, (\6

14,6,4.1  Consumables and Supplies: The dj @%ne @er or each discipline will identify
any consumables and supplies th %e cl@a[ f guality of analysis. An
evaluation of the suppliers for, Qg’a cx@wn 2 and supplies will be performed
' laboratory, ihis verification will
o Documentation will be forwarded to
ver will store the records and a list of
o the common drive. Staff will order critical
upproved providers only.

and documented. If supplieg~gve veg od |
negate the need for evcthion (K@L 8

the Ouality Managerx @he QN@Y_}).
approved provid%x@.‘.] be@bit’

consumables ands ppﬁ%@’mr heé

14.6.4.2  Services: & cffs@ne @erﬁ)r cach discipline will identify any services that are
critic e gty @%J{ysis. An evaluation of the service provider for critical
ServiCes H%I@per sried and documented. Documentation will be forwarded o
Duality u@ and will be stored and « list of upproved service providers will
Qﬁc published omdhe common drive.

&S
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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
petformed, and possible outcomes.

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

Forensic Services seeks customer feedback, both positive and negative regarding the
services that it provides. The feedback is used and analyzed to @ove the management
system, analytical activities, and customer service. %Q

14.7.2 Customer Feedback Procedure: '\O

14.7.2.1  The Quality Manager creates and makes (Q&abhz « customer services

response survey with inpui and guidane @'{)m wgentent staff.

14.7.2.2  Customer Directed Input: The surve ¥y Wyblefn-line and/or in the

evidence intake area for each iah@'( ory. C)
WO @ &

Forensic Services Directed N ' Q@m‘e @ customer service survey is
conducted. An attempt isSMade n&%m : \)mn’e{y of agencies and
investigators. The xm&@z‘x im@hte' Hlo be a random or statistically
significant survey, s(’ i# ve@)igaf contact person for 10% of the cases
(or a maximuni of ]c’&&@ﬂ#@e er is fess) from each discipline in each
laboratory pex arm{ Su &)-d, No survey will be performed for NIBIN
entry or D, ara@z ca-\@ The survey will be provided with a copy of the
case re, ’Ngg a skl \g{camv. The survey is primarily emailed with an
attuched ele {Qg'z’ ( of the laboratory report. When an email address
canrolve ORLaing84or the investigator, a hard copy of the report and survey
Wi be mailed (&; fo the investigator. In addition, Forensic Services
Hiers the customer service response survey to customers or stakeholders

KOQw/wn receiving verbal feedback about the operation of Forensic Services or

Q its staff as a means of collecting usefid feedback for continual improvement of

{s operations,

14.7.2.3 Al customer service response surveys received are retained within each
laboraiory until after the related management review and, when needed,
review by the Major/manager,

14.7.2.4  Onan on-going basis, cach Laboratory Manager evaiuates and resolves

issues based upon customer survey responses. Annually, each Laboratory
Muanager summarizes customer service response surveys received in the
preceding calendar year in a written report to the Quality Manager by the end
af January. These reports are reviewed during the annual management
review and acted on as appropriafe.
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14.7.2.5  When the customer Jeedback can reasonably be interpreted as a complaint about
Forensic Service, d copy of the Customer service response survey will be treated as
« complaint and processed according to the Compluint 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

compiaints

that includes the recording of complaints along with their investigation and

remediation.

i4.8
14.8.1

14.8.1.1

14,8.1.2

14.8.1.3
4.8
R

14.8.1.5

Complaints Procedure; (o)
Complainis regarding laboratory personnel, policies m'@%cmiums, or quality
management niay come from internal or external soi X Personnel that
become aware of ¢ complaint have the responsibii@ylo communicate the
compluint to their management staff or up throueh the chain of command as
may be appropriate. Management has the resy nsibility to ensure that
complaints are investigated and approprid@ely addyessed in accordance with
the guidelines listed below: Q 4
Complaints that do not involve qu _chrf)%w&imuex will be addressed
by following the Idatio State Polige 03.02\dompleints’’ procedure, 03,01
“Administrative Review and [nfes iﬁ(!l@%" ”qz%z\edurg, 03.10 "Problem
Solving and Due Process ’k@%du(c&\;‘ v ISP procedures as
appropriate. X )
v

Complaints that m*z}?ex{'@ of g
qualily policies f{%&pm @ur@ [ be directed to the Quality Manager
and investigated 17 zc:{,&w it Forensic Services Quality Manual
Section 4.9 ‘(Q@fmj 0 erw(s(%'mmg Work”. Quality Manual sections 4.11
ZCorrectiveQduiiont e rﬁ(;ﬂé’ Preventive Action” will be considered
where g piig
If an gidplo) etefbmiyies that the complaint originated due to 4
nisyndersiondingdDISP or Forensic Services policy/procedure, the employee
%v respond diteotly to the complainant and attempt (o resolve the issue by

igement issues that do not conform to

Qéfcuming existing policies/procedures and resolve the complaint,

All complaints and resuiting documentation of investigalion, findings, and
resolution will be kept on file in accordance with ISP procedure ()2.07
“Records Management” and 03.01 “Administrative Review and
{nyestigation” retention schedules, Al complaint investigation files shall be

exempted from disclosure to the public pursitant to Idaho Code 9 - 335

Each Lab Manager will maintain a Complaint Log. The log will contain a
brief synopsis of each complaint received in that laboratory. The purpose of
this log is to track types and causes of complainis in order to aliow
mandgement to improve cusiomer service and identify possible policy failures.
The synopsis recorded in the complaint log will contain the following
information:
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a) Name of the organization that filed the complaini

b) Date of complaint

¢) Reasaon for complaint

d) Findings

e) 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 TForensic Services resolves complaints by employees regarding the mal@ement system
through the same process used for customer complaints, e,
\)

Q
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4.9

4.9.1

CONTROL OF NONCONFORMING WORK

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

14.9.1.1  Nonconforming woirk and noncompliance with the management system can he
discovered as a result of external or internal audits, mandagement reviews,
proficiency testing, customer feedback, instrument malfiuncion (operational
difficulties, maintenance problems, or calibration pmbe’ﬁ quality control,
techaical review, etc. \»

14.9.1.2  Deviations from desived analytical outcomes the d2s discovered through the
quality measures employed during analysis/review and designated by the
management systen: are not usually consideradto be nonconformities for
purposes of this procedure. They must be@utisfuciorily resofved before
completing analysis and issuing an exafx{%az‘if eport. These deviations may

be treated as nonconformances, if DL
. ! j2

a) The responsibilities and authorities & tﬁggman@}lﬁm %‘mnconforming work are
designated and actions (inctuding g w&l@an holding examination reports,
as necessary) are defined and také \Q) C)

14.9.1 @) Any employee q}’é@@mf @vr‘c@;{) identifies nonconforming work shall
YISO

immediately inforihisAfiu L the discipline leader, or any other

executive mq\}@f}n -’-i@ g Ohconforming work, The “Nonconforming
Work Reporpy®is u&ed 0

wort and initially investigate nonconforming
work, ‘7\7}4s oncelbrn \'Wm‘k Report is available to all ISP Forensic
Servi@ eitﬁ(fw 3 ie shared dyive. The reporting individual, informed
SUPRIVISOF, e c& ine leader, or executive management team miember will
é‘g lefe Sectiondof the Nonconforming Work Report and forward the
Q ocument to the Quality Manager. It is encouraged, but not required, for the
KO reporting individual to disclose their identity. The supervisor, discipiine
Q 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, the
DNA discipline leader has authority to halt or terminate forensic biology
analysis due to technical problems within the section and the CODIS manager
has authority to terminate laboratory participation in CODIS in the event of a
problem untif the reliability of the CODIS compulter data can be assured.
Halting work may include the removal of a scientist from casework and
technical review until the issue has been satisfactorily resolved,
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b) An evaluation is made of the significance of nonconforming work:

14.9.1h)  An evahuation of all nonconformities, whether related to analysis or
deviations from the management system, is made by the Quality Manager and
the discipline leader if appropriate. However, neither shall evaliate
nonconformities for which they may be responsible. For nonconforming
analysis of evidence, the evaliation shall deiermine wheiher the
nonconformity is class 1, 2, or 3 analytical nonconformity. If the
nonconformity is a class 3, nonconforniity, the evaluation S@I assess the
significance and likelithood of recurrence. X

14.9.1 b.1) Class 1 analvtical nonconformity: The nature and eu \of the nonconformity
raises immediate concern regarding the validity ults, An example of a
Class 1 analviical nonconformity is a fulse zden)%anon or a false positive.

14.9.1 b.2) Class 2 analytical nonconformity: The noncdn@f mity Is due to « problem
which may affect the validity of resulls, bz %nof persistent or serious enough
io cause immediate concern for the ow @i va/ wiy of results. An example of
« Class 2 analytical nonconformit B A

14.9.1 b.3) Class 3 analytical noncon/b}‘mifji' The nowebnf &)f is defermined 1o have
only minimal effect or s:gm/ w kel yecur, is not systemie, and
does not significantly gffeg @ un en Lulidity of results. Typically, a
Class 3 analytical noncm )nm @ ihgPrdiuct of a transcription error that
results in a report beﬁ@ e!ec\ fh&)?raim a result that Is inconsistent
with the examing %{Ofocu il

14.9.1 b.4) For deviations reladed ncdmpance with the management system, the
evaluation s def) e Ynoncompliance is significant regarding both
the n(”l”é@ he &m% ce and ihe frequency of occurrence.

¢) Correction is xf possible, along with a decision regarding the
acceptabl,& of nox g examinations.

14.9.1 7 he Quality Manager will finalize the “Nonconforming Work Repori”
Q document and determine if @ Corrective Action Report (CAR) will be issued
Q using the outlined eriteria (section 4.9.2). The Quality Manager will retain
the completed “Nonconforming Work Report” documentation according to
the records retention policy.

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

14.9.1d)  When examination reports based on nonconforming work are released, the
customers are notified and the examination reports are recalled if necessary.
The original report shall be left in ithe case file. The analyst shall mark the
original report by adding a statement noting that the report has been recalled
and initial and date the statement. 1t is recommended that these be the only
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markings on the original report, Suggested wording for the notation is “This
report has been recalled.” The electronically stored report in the evidence
tracking system shall have a line added at the beginning and end of the report
marking it as "RECALLED”,

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

14.9.1 ¢) When analytical methods have been halted or an analyst removed from
casework, the work shall be reinstituted and examination re ris issued only
dafter the Discipline Leader and the Quality Manager hay@ gpproved the
resumption of work and the release of related e;rami;@m reports in writing,

where the evaluation indicates that the nonconforming is a Class 1 or Class 2
analytical nonconformity (as defined in the procedurg)Md significant Class 3
nonconformity with some likelihood of recurrence;\@’ th doubt about the
compliance of Forensic Service’s operations \%Qts A eﬁnt system. No corrective
action will be issued for Class 3 analytical a@ ha g&le stem nonconformities that
are not significant and/or are not recurri @)

4.9.2 The corrective action mandated by the managemegt@stem is promptly followed
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4,10 IMPROVEMENT

Forensic Services continually improves the effectiveness of its management system via the
quality policy, quality objectives, audit results, analysis of data, corrective and preventive
actions, and management review.
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4.11

4.11.1

4.11.2

4.11.3

CORRECTIVE ACTION

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

4 11L1LT (CAR Section I}: A “Corrective Action Report” (CAR) may be issued in
ngngng L.q). The Quality

Manager or designee normally issues the CAR. However, #he actions or
responsibilities of the Quality Manager ure fo be f'ew'&u(fﬁ part of CAR,
then the Major/Manager issues the CAR, The CAR fﬁ&’fﬁgaﬁon and
corrective action development is issued to the su e@&ur or discipline leader
with immediate authority over the staffing leve a%ﬁhich the nonconformity
occurved. Safety issues will likely be a:'ffrecz&i the lab manager.

Cause analysis: A corrective action performed b {%&%ﬂ

investigation to determine the root cause of th I

sometimes the most difficult part of the corregtive ac

not obvious and careful analysis of all p%eﬁ?al ce@e\e

ervices begins with an

u@ analysis is the key and
%ss. Often the root cause is
s problem is required.

14112 (CAR Section 11): A carq@ evahidio %)// potential voot cause(s) needs to
be completed to defem{'@b i!}e\@st g Cj)mot cause(s). Possible root
cause(s) include ¢ a@rz.;;'ée@m 2 ole, analytical methods, quality

procedures, staff dlls radting, consumables, or equipment and its

calibration. O @ &
f . Z Q y . . . . .
Seleetion and :mg nt. 10 rective actions: Potential corrective actions are

identified, wher§ ch ap€needédsand the corrective action is chosen that is most likely
to correct thg\ ‘oblem’and pedyent its recurrence.
N\

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

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

14.11.3.2 If an extended corrective action plan is necessary, it will be developed with
completion dates for each major siep of the plan, For continuing actions, such
as quarterly or monthly reviews, an action plan with milestone dates will
accompany the document. The corrective action should be proporiional to the
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seriousness of the nonconformity.

14.11.3.3 Competency testing shall be included with euch corrective action plan
involving a Class 1 or Class 2 analyst based analytical nonconformity. If u
deviation is found to be analyst based and the analyst permanently
discontinues performing the analysis, the competency test may be waived.
Competency testing is not requived to resolve a Class 3 analytical
nonconformity.

o

4.11.4 Monitoring of corrective actions: To ensure its effectiveness, co@ective action is

monitored %@

14.11.4.1 (CAR Section I1I): The completed CAR inves Tﬁdion, with documentalion or a
corrective action plan, musi be submitted hpNfre response due date, unless an
extension has been granted. The Qum’zl cand (m designee) und
Discipline Leader (when appropr za C’ouect‘we action plan, If
necessary, revisions will be made j msu I()f ; f;’ze investigator. When
the Quality Manager and Dis e Le 7 appropriate) have accepted
the plan, copies of the acee é‘con e n plan will be forwarded to the
staff involved. The progred fowa& u@ giion of a corrective action plan
will be monitored as aj )pil

14.11.4.2 (CAR Section 1V
Muanager) wi

; 1’2(3& m%; sued the CAR (usually the Quality
1/11 of the completed corrective action {o
c:mQ\ ive akion was performed as proposed and if it was

determine
effective. zhe gb Ction was not effective, a revised corrective action
év )(5 I

will beymple CAR may be reissued to the next level of authority.

ék\% 4.2.11f tlz orreciive action is not processed in the designated time
Q Jrame or if the corrective aciions per formed are not consisient with
QO the approved corrective action plan, the CAR can be reissued (o
Q the next higher level of authority in the chain-of-command,

14.11.4.2.2 If it becomes apparent during the process of performing corrective
action that the designated corrective action will nof resolve the
nonconformity, the Quality Manager (or designee} and Discipline
Leader (when appropriate) will review and revise the corrective
action plan.

[4.11.4.3 (CAR Section IV continued). Where appropriate, the Quality Manager will
record thai policies have been updated, any action plans or additional audits
have been satisfactorily completed, and that competency testing required for

‘ ; 7 . gred .
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4.11.5

Class 1 and 2 Analytical Nonconformities was passed,

14.11,4.4 (CAR Section V): The Major/Manager (or designee) makes the final
determinaiion if the issue was appropriately resolved. Upon the Major's
approved, the CAR is officially completed. The CAR is returned o 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 originals.

9
14.11.4.5 A summary of each CAR issued during the applicable s@m'im/ will he
reported to ASCLD/LARB in ihe ISP Annual Accrczra’it@u Report.

%)
Additional audits: When the identification of a nonconfor %’ creates doubt of
compliance to the management system and the noncon ’bg‘lty presents a serious issue in
regards to the accuracy of examinations provided (i, {%ss ne or class two analytical
nonconformity) Section 14.9.1, the appropriate aro{é()f ag&ty are audited in a timely
i ﬂ@ntation of corrective

manner. This audit often would be performedg@ t
action to determine its effectiveness. These aydits LOpeL @ed in accordance with
I
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4.12

4.12.1

4.12.2

PREVENTIVE ACTION

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

Forensic Setvices has a quality procedure for performing preventive actions that includes
the initiation of preventive actions and application of controls to ensurqgmt they are
effective. .9

O

14.12.2 Preventative action procedure \A

14.12.2.1 This procedure will be implemented when impr ()%nem opporiunities or
poltential nonconformities are identified. P é\gﬂmiwe actions may be
identified from management reviews, audigheustomer response form, efe.

14.12.2.2 The Quality Manager or Depuly Qualz/,(@ﬁ;m cnormally issues the PAR.
However, if the actions or mspomgﬂé@a ality Manager are to be
reviewed as part of the PAR, th E% M Ser issues the PAR, The

PAR is issued to the smff e vith al or supervisory
responsibility to resolve enir on' O IMity.

14.12.2.3 Root cause analysis will D€ per f(x{'@ed Jppropriate, and suitable
preventive action wzlb('@se!eb@‘ i rlemented., A preventive action plan
will be written wi (bmpl ofiyn dates~for each major step of the plan if the
preventive action will re p eXlended time period. Preventive action
should be prgrettic o (& iousness of the potential nonconfornity.

14.12.2.4 The PA% be 1 %e @w next higher level of authority in the chain-of-

coming it i P ved in the designated time frame or if the
pwv&v ve s ﬁ med are nol consistent with the approved preventive
s pla é

14.12.2.5 o Nie person wh dsued the PAR will evaluate the results of the completed

preventive action to determine if the preventive action was performed as
QO proposed and if it was effeciive. A revised preventive uction will be
Q implemented or the PAR will be reissued to the next level of authority if the

preventive action is not effective.
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4.13 CONTROI OF RECORDS

4.13.1 General

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

14.13.1.1 Case records will be identifiable by Forensic Services uniqufrvase number and
will be indexed by this number. Case records (notes, et il be contained
and collected in an appropriate manner by the aneid w(é&-zd or responsible
personnel. Records will be accessible to authoriz {Gersonnel and properly
maintained by filing and storing them to prfavené;&' or damage. Records will

ondyceeded, (See 14.13.1.2)

be disposed of when the retention time has bc@g
4.13.1.2 All records are legible and retained in such a wa&gdt tl@*e readily retrievable in
facilities that provide a suitable environment t(g} ent @2 ageg deterioration, and loss.
Retention times for records are established a@ llg\
¥

.
O
14.13.1.2 Record retention proceduigs 0\\ »&Q
14.13.1.2.1 At a minimun all cw?'e.ng}(u* m&@)r—) U year case files shall be stored in
d secure area maintaing by FQxensi Vvices. Closed case files that do not
meel the current Vi yea@ feria may be transferred to a secondary
storage location Wl liniedl adeess! The potential for damage to the files by
fire, water, w;;&&;\gu@_‘ Tall be minimized as much as feasible.
Original oasdyfiles @t nogtaken out of the laboratory building with the
exceply ){é\“cm@m’ S/If‘ai?éjfé‘i’ fo long-term siorage.
14.13.1.2.2 Techpidal recrds s& case files and related technical records,
¢ JU%"arimm ; rc@i‘ation logs, maintenance records, control and standard
é&h ntications, \ell,, are retained ten years then destroyed, with the exception
Q wit, death investigation thomicide, suicide, and vehicular manslaughter),
) missing persons, and sexual assault case files are retained permanently,
Q Homicide cases will be stored separately and not transferved to a secondary
location for storage.
14.13.1.2.3 Electronic case records wifl be retained for 10 years before being destroyed
14.13.1.2.4 Records that document compliance with the management system (quality
records) are refained ten years then destroyed. Lxamples are proficiency
lesting records, corrective action records, audit records, and purchasing
records that document compliance with purchusin o policies.
14.13.1.2.5 Training records and continuing education records, held by the Quality
Manager, are retained ten years after an individual leayes employinent with
Forensic Services then destroyed,
14.13.1.2,6 Card files and/or electronic datubases used to reference case files shall also

Section 4.13 - Control of Records
Page 1 of 5
Rev, 6
Issued 09/07/2009
Issuing Authority: Major/Manager



be retuined according to the reteniion schedule above, Card files and/or
electronic databases shall be stored in a manner and location most
appropriate for the specific file to ensure continued accessibifity,

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

14.13.1.3  All records are securely contained in case files or in central storage. Records
that contain confidential or sensitive information shall be burned or shredded
when they need to be destroved (procedure on conﬁdenfia fnid. 1. 5¢).

4.13.1.4 Forensic Services creates and implements quality procedures g&fectlomc records to
protect and back them up and prevent unauthorized access (@@) ndment

14.13.1.4 Electronic records will be protected and !}(i%‘sf up to prevent loss of these
records, ISP’s Criminal Justice ]nfmmc%) ices (CJIS) is in charge of
backing up Forensic Services computer(s f@.’ ) inelude, the network
drives, Ividence Tracking System @ ussmn Tracker, and
CODIS databases.  Elecironic rqpyl ds’ d '/%&up nightly by CJIS. Stand-
alone databases that Forensi \fev wc’&@ran are also protected and

backed up. Instrumental gz heter slorediegbectronically on instruments or
compulters not connec feé ne 6 d}@

wed (o be printed or
electironically backe(}b

Electronic rece Q s%ha Cod] so that they can only be viewed or amended
in Fi ofem:c ce & DG Jacilities with controlled access. The

Lwdeme& ]\n ’Qﬁ*s* e WETS) has both user restrictions and password
i ()Ie T h(ﬁ;!ab Jor CODIS is password prolected.

4.13.2 Technical R@g rds 0 Q?

4,13.2.1 Forensi 'vices retains Qginal records of observations, calculations, derived data,
1nf011 @n to establish an audit trail, and the original or copy of each examination report

iod of time established by Idaho State Police archival policies. If possible, the

recOrds for each examination contain sufficient information to facilitate identification of
factors affecting the uncertainty and to enable examinations to be repeated under
conditions as close as possible to the original. These records include identification of
personnel responsible for sampling, performing each examination, and checking results.

14.13.2.1 The initials and/or signature of the person(s) responsible jor sumpling and
performing each examination will be on the relevant technical records. The
inttials and or signature of the person(s) checking the results will be
documented in the case file.
4.13.2.2 Observations, data, and calculations are recorded at the time they are made and are
identifiable to a specific examination,
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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 ¢ tion. In the case
of computer-collected data, similar measures are taken to avoid k\.@()r change of
original data, N

o
4.13.2.3.1 Additions to technical records will be initialed by the @%ﬂ making the addition,

A\
4.13.2.4 Forensic Services creates and implements a qualit@’ged ‘¢ that identifies the
technical and administrative records that are maj ing)rét each case.
tained for each case:
ditive documentation and
be redgived Wenerated by the laboratory.
ugent gsiﬁciude records of case-related

14,13.2.4 Technical and adminisirative f‘ec@gy th ;Q'e
@i§1

A laboratory case file consis ’\gﬂbo! it

Twfre i!z@;‘ generated by the laboratory shall be
stored in the lafo fofb ’ &JI‘ centrally stored. ETS, for example
contains adnghistrali{e cé’r@ entation that is centrally stored.

)g’() \
& ‘eco@ﬁbiﬂc

chingg{
fests CyndydiQd, st

@ such things as references to procedures followed,
rds und controls used, diagrams, instrumental
I 1&{0”4‘& plotc ths, observations, and results of examinations. The
voratory case fle shall include all technical records generated in the
Q laboratory, unless the documentation is centrally stored. The location of the
KO centrally stored instrumental batch files, standards, and controls that apply fo
Q muliiple cases shall either be indicated in the case file or in the analytical
method. If indicated in the analytical method, the method shall indicate that
the file is stored centrally in the laboraiory.

Sxamination documentation shall contain an adequate description of the
evidence conlutner, 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 th@nalyst who
interprets the findings, prepares the report, and/or testifies concerni e record; the
initials of that individual(s) are on the page(s) of technical recor @ﬁ;emmg his/her
work. It is clear from the case record who performed all sta the examination.
Laboratory personnel who write reports and/or testify base exammatlon
documentation generated by another pelson(s) shall d()(%@ent a review of all relevant
pages of examination documentation in the case 1600@

4,13.2.7.1 Technical records, such as photocopies of @Qm)%ograms or instrumental
printouts, which bear the appropriate ident §Q lab s the individual

identifiers as necessary and the examl tial feinal document, may be
copied for filing in multiple cases wi he K@css' placing original identifiers on
cach copy.

4.13.2.7.2 Examination data that is (%k ned é)the Qﬁle will be page numbered and the total
number of pages is mdlcate th\s\ f the technical record.

4.13.2.8 All administrative 651%3 1 d%enelated for a specific case, are identified by
the unique labor 1un E\\'ﬁaged administrative records that are bound
together may b m ntlﬁed by the unique laboratory number on the first
page of the ld onlys r&ﬁage of administrative Chain of Custody records must be
labeled w abmatmy

4.13.2. 9 data from multiple cases is recorded on a single printout or worksheet, the unigue
ratory number of each case, for which data was generated, shall be appiopuateiy

1eco1ded on the document, The printout may then be kept in a central file if it is
referenced in all case files for which data was generated. However, examination
documentation that is centrally stored that applies to multiple cases such as instrumental
data, only needs to be marked with the initials of the examiner, the run date, and
sufficient information to relate the centrally stored data to the appropriate cases. (The run
date may be sufficient to relate centrally stored data regarding standards, controls, or
calibration to the appropriate cases. Whereas, the unique lab01at01y nuimber would be
necessary to identify data that applies only to a specific case in the batch.)

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

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. individual
performing the review will possess expertise in the examination b&'\ reviewed.

4.13.2.13 Where abbreviations or symhols specific to the laborator @Kused in the examination
records, the meaning of the abbreviations or symbols are ﬁy documented.
Abbreviations and symbols that are widely accepted by,lég'scientiﬁc community do not
requite documentation of meanings. For example, g 10ay be used as an abbreviation for
gram without further explanation or GC/MS may se(\@n abbreviation for gas
chromatograph mass spectrometer without fur@gx 4nn 0?&
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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 wmkga)up(s) to be
audited. O@

\

14.14.1 Quality Audits Procedure: « variely of internal auc %@x performed. The
purpose of these audits is to ensure comphcmcc y the Management System
and vemediate nonconformities through cor‘ Ve action either formal or
informal. The following are the gum’elmev@ pe;foi ming internal guality or

technical audits:

14.14.1.1 All quditors shall be trained pi I(JIQ wddits, Training may be
offered internally or provided flr oh Hﬁ))i oglums as the ASCLD/LAB
(Legacy or International) au mn \% O,

Yrom audii checklists with the
'the management system and the
: _)mpose of the audit. A substantial
cal audits include a review of case files

14,14, 1.2 Audits shall be comprehey, z@ zmi,q for
goal of auditing against (ngzm&@w
normative references SistORNVEL
portion of qualit ?&@?s 4 @1/11’
and other Iechm?@z e

14.14.1.3 A4 samp!mg m’ cMirolled management documents retuined in

€

the fabm&bs is eww ensire that they are either currently approved
Jor us. warkeg-to z@{f{f that they are obsolete.
14.74.1.4 The Qy @nm chedu/’es audils, us reguested by managenent, with a
~fmr(3 0 g&\‘ months when possible. The Quality Manager or
Lszgnee organteés and leads audits.
14.14, 6@ Auditors are enconraged lo audit within their own technical speciaities
Q provided they are from another laboratory and independent of the
Q management of the laboratory they are auditing.
14.14.1.5 Ideally, teams of three or more individuals shall perform audits.
14.14.1.6 A finding is a significani devigiion from the Management System and
typically requires that a corvective action request (CAR) be issued. Findings
must be objective and verifiable and the nonconformity must involve a
deviation from the documented management sysiem or normative references.
A CAR may not be issued if the finding can be corrected while the audit feam
is performing the audit. However, this would only be applicable to simple
[findings where the accuracy of analysis is not impacted and root calise
analysis is nol necessary.
14.14.1.7  Significant poteniial nonconformities discovered during the audit are
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remediated through preventive action requests (PAR),

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

14.14.1.9 Recommendation. a deviation from best practice but not the guality system or
a nonconformity to a quality standard, which is either not significant enough
O is not pervasive enough to rise to the level of afinding,  1Itis 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 attendees as invit by the lab
manager. Auditors should summarize the audit at this erence and leave u
draft repori, if possible. C

14.14.1.11 The final written report shall be completed in a @";’f)y manner and include o
sumimary, corrective and preventive actions, recotimendations, and
commendations. 6\

14.14.1a Technical Audit Procedure: technical 'S\m \Xe performed as part of the
annual qualily audits. Suggested 1y \fb@c@gz‘o&@yview include:
Review significant number of case : for:

®  Appropriate use of ’aﬂ%@ied &@}}Jii ethods.

o Conclusions. QO \Q} 0

*  Documentation. Q O
e Controls and AN }f'.fatez’y used and authenticated.
bt )

deidIN ¢
®  Review uygbty (@H.
Check equipmeny 16 de&zh é/
dd ’}&1{}@ to approved methods/procedures.

e [t whG ?ah'c'hv.ﬁs
s IfcoNfbrations we “rformed using designated methods and
mented.

"({?j e ?g’@k 'y
° Qf ;u«é-m s procedures were performed as reguired using
E\S designated Wikthods.

her suggested fasks:
Q o Discuss issues and problems with individual analysts aind with groups.
QK e 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,

Section 4,14 - Internal Audits
Page 2 of 3
Rev. 6
Issued 09/07/2009
Issuing Authority: Major/Manager



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 ot 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/procggure for
preventive actions. Nonconformities to the management system or éhconforming

-

analyses are processed in a timely manner as designated by the /procedure for
control of nonconforming work, section 4.9. This includes notifying customers in writing
regarding inaccurate work. %

4.14.3 Records are made of the areas of activity being audite@fﬂ’ie audit findings, corrective
actions, and preventive actions. \Q *
O QQ

4.14.4 Follow-up activity to the audit verifies and ¢ c%‘ds t n]@ntation and effectiveness

of any corrective action. - O N
TSN
Q<@ A
4.14.5 Each laboratory submits an Annu@@xccr@at' @pm’t to ASCLD/LAB - International
yearly by the anniversary d hic@the@ tory was officially accredited.
Wi
o .©
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4.15

4.15.1

MANAGEMENT REVIEWS

The executive management of Forensic Setvices 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, k instructions,

and forms; - O
b) Reports fiom managerial and supervisory personnel; \A\
¢) The outcome ofrecent internal audits; (%)

d) Corrective and preventive actions; %
€) Assessments by external organizations; '\O

f) Results of inter-laboratory comparisons or proficieiCy tests;
g) Changes in the volume and type of work undert(\@h; QA
h) Customer feedback; QO @) &
i) Complaints; % \C) é
i} Recommendations for improvement; ’\C) (%) Q/

K} Other relevant factors, such as qug ntr&l@Ct@ resources, and personnel
training, \Q) C)
e
The management review mc%&@con&@rat related subjects at regular
management meetings. \\ Q/
N

14.15.1 M(magemeng 1& 41 éwed (@

A4 1511 The puypdse of ﬁic@ynwa’! review Is as follows:

i4.15.1.1L1 70 e;éwz ;ﬁ i f@agemei?z‘ system conlinues to be effective, suituble, and
i f%" e civven Juture needs of Forensic Services and its clients.

14.15.1.1.2 é{)’( wsure that delon itens from the last management review were completed
%-?a’ fo ussess thelr effectiveness.

i4.1 5\0 To create an action plan based on the current management review with
assignments fo individuals and timelines for completion.

14.15.1.1.4 To begin the process for the unnual update of the goals and vbjectives of
Iorensic Services,

14.15.1. 1.5 Consideration of previous management review minutes, focusing on the
action items and assessing the effectiveness of actions that were faken,

14.15.2  The Major/Manager shall establish the time, place, and agenda for a
management system review. Attendees shall include, but are not limited to,
the Major/Manager, laboratory managers, the Quality Manager and/or their
respective designees, The Major/Manager shall provide an agenda fo the
attendees in advance of the meeting, The agenda shall include, but is not
limited to, the topics described in this procedure. Minutes shall be taken and
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disseminated as appropriafe.
14.15.3  Proposed management review ugenda:
14,15.3.1 The Quality Manager shall present summaries of the following lopics for which
activities have occurred since the last management review:
o Internal audits including findings, potential nonconformities,
recommendations, and conmendations.
e Assessments by external organizations.
e Correciive and preventive aciions.
o [Proficiency testing resulis. S
o Reports of aciivities within disciplines. . Q®
e Continued suitability of policies, procedures, analyfféal methods, and work
insiruciions. %
e Personnel training. .
e Recommendations for improvement. @\
e  Other quality control activities as appyppriate,
14.15.3.2 The laboratory managers shall St.mm'éléﬂ ané@%vider the
%

their laboratory: C)
X s

s Customer feedback. Xe)

o  Changes in ithe volume an@_@pe c)(@%‘k Fiaken.

o Compluints and their J‘QJ utiogiZy 0

e Changes in f‘ec]uesfsaﬁm‘via@ C)

o Additional serviced 1.5‘{1'1@«1113 Jeefviical methods.
14.15.3.3 The ;quor/Manage%f/f : \\®

e Review reg e%go %'/&

e Heview vund objectives.

G evalne %
e Forguiie adadipn é_)[@f vith a timeframe for completion.

SN
415.1.1 A manage&\gt review’is cted at least once during each calendar year,

following topics jor

4,15.1.2 Eachthanagement review is recorded and the record is retained as a quality record.
(q% records are retained for 10 years in accordance with 14.13.1.2. They are always
refained 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

5.1.1

5.1.2

5.1.3

GENERAL TECHNICAL REQUIREMENTS

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

a) Human factors (section 5.2);

b) Accommodation and environmental conditions (section 5.3);

¢) Analytical methods and method validation (section 5 4

d) Equipment (section 5.5); ®6
€) Measurement traceability (section 5.6); ‘\Q

f) Sampling (section 5.7); \4

g) Handling of evidence (section 5.8). %Q

Forensic Services takes the factors listed in Section 5.1 '&Sove into consideration when
developing analytical methods, work instructions, f%@s, personnel training, and in
selecting and calibrating equipment. Q Q

O'~0

reliability of its reagents. O
Yy g \ Q

O
15.1.3.1  Reagents shall be ;mzf!neﬁ!cesfe&eﬁff "Q"JTG if they are providing the
appropriate chemical Qhiologkeunl (Eynse. The schedule for this testing
will be established W @he qirom analytical method(s).
15.1.3.2  Some reagents arépreps ateh and used for extended periods of iime

is
without })eiugg@{edis@ a ﬁuc ard or control each time they are used.
(..j

Forensic Services creates and implements a @gity,e' € néf&or routinely checking the
* N

lhese reagdys she sl before initial use and may be tesied on a
periodicNgasis as¥qu ey Dy the analyiical method or used for a specific
pe;‘z’aé}/ﬁ'f Y fe @ results shall be documented. Other reagents are
f)x%d wir‘!z}bo; %eac/z time they are used, such as phenolphthalein,
ﬁ%ﬁ efore, theseNedagents do not require other testing, These results shali be
Q Tocumented, :
i 5&3&@ The records regarding reagents used for a single analysis and then disposed
of shall be maintained in the casework notes.
15.1.3.4  Reagents of questionabie reliubility 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
leader 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. The
reliability testing shall occur before use or if appropriate, concurrent with testing,
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5.2

5.2.1

PERSONNEL

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

Analysts have education, training, and experience commensurate wj ?Gil duties for
posmons in which specific requirements have been established kagulatmy or
governing bodies (e.g. DNA technical leader and DNA anal%@

5.2.1.1 Forensic Services has a documented and comprehensive {@hnng program to ensure that

individuals have the knowledge, skills, and ablhtles d to perform examinations in
each subdiscipline for which services are plOVlde

All employees participate in employce deve %eﬂt Qﬁeq@d in 5,2.2 and 15.2.2 in
order to maintain a high level of compef%@

Typically, the need for retraining is @ntzﬁu@ he discovery of nonconforming
work and is handled in accmdano@mth ﬂ\& rming work/corrective action
process described in sectlonflc% anual.

15.2.1.1 D:sc:plmeﬁvu%@m (% dlans: a training plan shall be developed and
updated ]mm&v cipline leader. The training plan shall be based
on relgy am cal )ds All knowledge, skills, and abilities necessary
fo paé)} ‘M OPREWO mz’yszs shall be included in the training plan.
152 L LT T tmgp &1‘ and contents:
15.2. I The traintig plan shall contain « checklist with a list of appropriate
fopz.c.s and information about each topic that can be signed oy initialed upon
KO 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.
15.2.1.1. 1.3 Introduction: each training plan shall have an introduction,
15.2.1.1.1.4 References, if appropriate, shall be included somewhere in the training
plan.
15.2.1.1. 1.5 The numbering system. Section I shall be | Topic I shall be 1.1; and
Itern 1 shall be 1.1.1, efe.;
15.2.1.1.1.6 Fach puge of a training plan shall have the date issued and the revision
number (rev, #) in the bottom right hand corner.
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15.2.1.1.2 The following elementy shall be included in the training plan:
15.2.1.1.2.1 General knowledge of forensic science and Forensic Services practices
and procedures such as maintaining chain of custody, writing notes, and
reports. Lach discipline training manual shail provide raining for new
analysis in other forensic disciplines, This training may be accomplished by
observation, reading maierials, conversations, ar formal training courses,
15.2.1.1.2.2 Study und review of the Idaho State Police policies and the Forensic
Services Quality Manual.
15.2.1.1.2.3 Appropriaie safety iraining o include review of the Ldrensic Services
Health and Sufety Manual and review of specific ieeaii«/&@: d safety hazards
associated with performing the analytical method(s) Q)
15.2.1.1.2.4 Scientific theory on which the examination (I based as appropriate;
15.2. L. 1.2.5 Theory, operation, maintenance, and f;'ott)b shooting of instrument(s)
used. 6\
15.2.1.1.2.6 Training in the use and mra’w;s*fcmdé@(gfa ralytical methods shall
include the analysis of training samp &5~The ¢igtiyiee may, under the direct
observation of a competent analﬁg nejle G A&{;zpics but the trainer will
make all conclusions and must 1’@[} CIEIINDIG; 2rve all aspects of the work
(the trainee works as the ha s@_&y"{h din Il evidence in the “hands of
the trainer” process will eckc{{ém SNthe trainer and the chain of
custody shall be maintaited in W&nayreNof the trainer/trained analyst,
Probative samples n / ! handled by the trainee if the
evidence can be j yanging it (e.g. comparison of lateni
prinis or bulletsj ;z&porfs shall be based solely on examinations
performed dit @ opsegved by approved analysis. The report will be
issued b traii@Wiie ir@ana{mt. The trainee must initial the examination
record ¥the wovk p \ﬁned and the trainer/trained analyst nust confirm
0hse ﬁ(%@zd Siglusions by initialing or signing each page of the
XN natiowiep .
15,2, .7 Competensy/test: shall test the ability of the analyst to perform
Q Xaminations using the equipment and analytical methods for which the
KO analyst is training. The results and supporting data shall not be technically
Q reviewed, administratively reviewed, or verified prior to submission to the
trainer, (See section 5.2.6.2 for additional information regarding competency
festing, )
15.2.1.1.2.8 The training plan shall include a unit on the presentation of evidence in
court. This training may be provided by several ways such as verbal
instruction, either infernal/external or reading of appropriate printed articles
followed by discussion and review with the trainer. Suceessful completion of
this unit is demonstrated by o satisfactory evaluation for the mock court
15.2.1.1.2.9 Mock court regarding the type of casework for which the analyst is
being trained. A Laboratory Manager, the Quality Manager, or the
Major/Manager shall evaluate the testimony with input from staff attendees.
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This requirement shall be met when the trainee receives a documented
satisfactory evaluation.

15.2.1.1.2.10 If supervised cases are required in the training plan (this is not a
requirement for all disciplines and may not be required for all training plans
within a discipline), the number and type of cases shall be specified in the
plan. Supervised cuse analysis is defined as the performance of the analytical
methods on actual case material under close supervision. Supervised case
analysis shall be the last siep in training an individual. The Quality Manager
must grant approval prior to the frainee starting supervised@gses.

15.2.1.1.2.11 All forensic services employees shall successfully @J:piefe the
currently approved ethics course once every five years \&m’ employees
complete the course as part of their training progragy, A change to the
currently approved ethics course must be approved by the Muajor/Manager.

15.2,1.1.3 Steps in training an individual: N

15.2.1.1.3.1 Obtain the writien approval of the _%-'/Mcmager prior o commencing
iraining. Approval to train a newly hfrc&é@tmp/ ee fy implied and does not
require the approval of the Major/Mgwéger. O &

15.2.1.1.3.2 Contact the appropriate a’f@'p fmi? Jer<dhe discipline leader is
responsible for organizing th{\‘c Thingz, he digctnline leader may designate
an on-site trainer, @) .&Q

15.2.1.1.3.3 Training shall fakeﬁace K@L’coc‘)‘h;bce with the appropriate approved
training plan. \@ \Q

15.2.1.1.3.4 All steps in %f?g i 1l shall be documented as they aie
completed. Trm'n%fob\ ot @e o proceed in a specified order. However,
supervised ogse-tine )QQ shdMovily oceur last after the Quality Manager has

appmve;i’é@ est §fNhe (rodping,

15.2.1.1.3.5 Spurtfic aspéets @\WYaining shall be covered only (o the extent necessary
with @y arii T2 51 10 ensure that they know and understund the
e rial. indinidlal may fulfill iraining requirements through prior

«iining and/orexperience. Training requirements that are fulfilled through
prior iraining and/or experience shall be documented and submitted to the
‘KO Quality Manager along with the rest of the iraining documentation.

QI 5.2.1.1.3.6 Review of documentation: once all the iraining is completed except for
performing supervised cases, the discipline leader shall review all
documentation regarding the training to determine if the trainee performed all
required training and is competent to perform the analysis. The discipline
leader (Laboratory Manager if the discipline leader is being approved) shall
forward the following documentation to the Quality Munager:

15.2.1.1.3.7 Completed training checklist 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 Writien recommendation by the discipline leader based on the
evaluation of the reviewed training documents.

i

Section 5.2 - Personnel
Page 3 of 9
Rev. 6
Issued 09/07/2009
Issuing Authority: Major/Manager




15.2.1.1.3.10 The Quality Manager shall ensure that ail guality standards for

Iraining have been met. When the Quality Manager receives documentation
and is satisfied that the iraining elements have been successfully completed,
written approval shall be granted to perform analysis and testify as an expert
regarding the examinaiions for which the analysi was trained, If an analyst is
reqitived to festify in court while siill in the training program, the discipline
leader and Quality Manager must grant written approval before the analyst
festifies,

15.2.1.1.3.11 The approval of an individual to perform analvsis 0 specific
J i ] e
e

discipline or subdiscipline shall be announced to all s ‘ ‘orensic
Services. ~\
15.2.1.1.4 The Quality Manager shall be the training office Forensic Services, As

15.2.1. 1.5

15.2.1.1.6

182117

5.2.1.2

5.2.2
QP

fraining of each employee in a central trainjs File,
Lach staff member is responsible for u_fpdé WE hig/her training record on file
with the Quality Manager.

1t is the responsibiliiy of each eme

N
L% @93 feat histher affidavit of

qualification and/or curriculim 1@:( a(;e' ety %{ ect successfilly

completed iraining. ’\C)
@\;fbm&%ﬁ@d of casework analysis shail

Technical support stuff th
have documented training :a% neytesing, and proficiency test regarding
Horme. O

the casework analysis
Training program%s}r a@@st ?include training in the presentation of
evidence in QQm &0 1t regarding the discipline/subdiscipline for
which th in a&‘eig wen. (Procedures 15.2.1.1.2.8 and 15.2.1.1.2.9)
The trai do t laveto be repeated if the analyst is trained in additional
disct /Sﬁ@sci l@s, but a discipline/subdiscipline specific mock court

e

ogs have t
&

such, the Quality Manager shall maintain ciocz;n fifation regarding the

@fhe Forensic Services management formulates goals with respect to the

education, training, and skills of the laboratory persommel. Specific
educational requirements for staff, by discipline, are documented in 5.2.6.1
and the general education requirements by class are stated in the job
descriptions, The training and skills required for each position are defined in
14.1.5 1) and the class job descriptions. The management also identifies
training needs, provides such as needed for staff, and outlines various
opportunities for employee development and participation and has quality
procedures for the implementation of this policy. Approved training plans are
appropriate for the examinations performed and, the effectiveness of training
is evaluated prior to the trainee being approved to perform independent
casework,
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15.2.2 Certification and Employee Development

15.2.2.1

15.2.2.2

15.2.2.3

15.2.2.4

15.2.2
QK

15.2.2.6

15.2.2.7

In an effort to continually improve the skills of its scientists, Forensic Services
requires that all personnel obiain certification no later than three years afier
becoming a Forensic Scientist 2. Forensic Scientists 2 performing analysis
and proficiency testing in a single discipline, may elect to sit for an ABC
specially (e.g., drug analysis, fire debris, molecular biology, etc.j or other
recognized cevtification examination (e.g, ABFT, FTCB, 141, eic.), for the
discipline in which they work. Forensic Scientisis 2, performing viork in more
than one discipline, may elect to sit for either the ABC crimglistics or a
specialty examination in which they are doing work. Exeeplions require prior
authorization by the Major/Manager. Not obtaining l&\z cqzm‘ed certification
in the designated time frame will be addressed wj Qfm employee’s annual
evaluation.

A Forensic Scientist 3 or 4, who assunies fecIng .m’ leader responsibilities,
must already hold ABC-Fellow, or equivalert'status (e.g., ABFT, FTCB, IAl,
efe.) in the discipline in which he/she . ‘1{(@‘1»1’&* ork, or such status mist be
achieved within one year of assumi @ ;; a’ef responsibilities. The
Major/Manager must authorize g ’())r 1% No mmg the required
certification in the designa{e‘{ e )‘J amewilllbetddressed with the
employee s annual evalugll @@ .&

Forensic Services shall p alz’ 0&{'@& as zfcrf with taking general and
discipline appi opm &é\ vupproved by management, the annual

Jees for maintaing (&i 1, r’on Tor all costs associated with proficiency
festing to remain & sz/ ’H%J Ziven specialty.

Forensic S e ' ARt al @Fy effort to ensure that adequate opportunities
to maintaid Qert r)‘ 0} arepfjorded to all scientists; however, it Is
mcun@i@wpo e i Tual to monitor and maintain certification once
suu’z@ hetintc "~ As such, Forensic Services shall also pay for

oved ateng 4 a! SEMInars, pmfémiona/ meelings, ele., necessary fo
aintain certifiediion.
Forensic Services encourages staff members to develop their poteniial by
identifying training needs and taking advantage of opportunities for

professional development.

An employee development plan shall be written annually for each employvee
and reviewed by the employee and their supervisor. The employee is
responsible for developing the plan and is encowraged to seek input from the
supervisor. This plan shall be compatible with the mission of the luboratory,
Forensic Services, and the Department. The plan shall be hased on mittually
accepted objectives and shall include provisions independently addressed by
the employee, as well as provisions requiring agency support, A new plan
niay build on or enhance the plan from the previous year.

Career advancement/career enhancement is available from a wide variety of
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sources. The following list contains some suggested Sources foir training.
o Professional societal meetings such as the NWAFS or AAFS,
e Seminars.
o Shori courses such as those provided by instrument companies,
o Training provided by the DEA, FBIL, CCL or other governmental

entifies.

®  Private vendors offering cowses in compuier software use, career
enhancement, eic. S

o Depariment and the Division of Human Resu.z:f'ceb@zming‘

o College courses. A\

*  Annual discipline meetings. Q\
On-the-job training. %

L]

On-line or computer based training, 6\0
15.2.2.8  Here is the process for application and fQifo 11-@‘0 employee development
opportunities: @) Q)
15.2.2,8.1 Stuff members interesied in at xffng@}sm
fraining using the ISP .i’}uz'& Raghest
Staff members interested attedng
training using the 01@3 -stapdrave
should make the K@ext @as
15.2.2.8.2 If possible, the Kf@wdﬁa@mg@
upprove all trainify 'eqi%\
15.2,2.8.3 Discipline fgyders, g9

£l

aining shall apply for

or ity current equivalent,
if-state training shall apply for
ayfiest or iis curvent equivalent and
ays i advance.

sor and the laboratory manager shall

&
¥ L gﬂ training requests for analysts in their
discipline,  hoe*disgipline feaders shall be consulted regarding training in
their cii’.sv\ e Tdgdtal they are available for consultation in the time
Jrame FeqiiiredNe poroval of the training request,
15.2,2.8.4 z’rcmbrg régnest shall be submitted to the Headquarters office for
Yy nAvers
15.2-288.5 The request shall be approved or denied by the command staff based on
O considerations such as need, budget (eurrent funding situation), caseload
< demand, and input from the appropriate discipline leader,
5.2.2.8.6 When follove-up veports, etc. for prior training attendance, are more than
60-days delinquent, requests_for new training may not be approved until such
paperwork is made curvent and filed with the quality manager,
15.2.2.8.7 Applicant shall be informed whether his/her request for training was
approved or denied.
15.2.2.8.8 Application for college classes shall Jollow ISP procedure.

15.2.2.8.9 Follow-up to training shall inclide providing the following to the Quality
Assurance Manager:
15.2.2.8.9.1 A completed department Record of Training form,
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15.2.2.8.9.2 4 description of the training or courses attended. (preferably ihe
agenda, if available)

15.2.2.8.9.3 A brief evaluation of the training. It is expected that individuals
returning from training will present pertinent information to their discipline or
lab, The information may be disseminated as part of a discipline/lab meeting or
in a briefing email distributed fo discipline/lab members. Providing the Quality
Meanager with a copy of the email or meeting minute notes will fulfill this
requirement.

5.2.3 Forensic Services uses personnel who are employed by or under ¢ &@c to Forensic
Services. All personnel, whether under contract to Forensic Servig! employed by
Forensic Services, are properly supervised, competent, and wc@\m accordance with the
management system. S

5.2.4 Current job descriptions for managerial, scientific, a \hnical support personnel
involved in examination are updated every five ye' fgand maintained on the Human
Resources website, Minimum contents of jo n}Klude where applicable:
a) Responsibilities with respect to per formi alméaor
b) Planning of examinations and evalua\)%Iqﬁ re

¢) Responsibilities for reporting opi @1}3;
d) Responsibilities with respect to aéﬁic&k@et@velopmem and validation;
e) Expertise and experience 1equv\ \ O

f) Qualifications and trainin K@am@ 0
g) Managerial duties, % \\ Q/

nm@{es begin with ISP except Laboratory
1g¢ , ISP Forensic Scientist 2]) are available for all
¢ iaen/ ())’ Human Resources web site,

15.2.4 Job Descij
Improye

posn’ N ¢
LI S’P @nszc Qc!e pecialist
® IS@R()iensw Scier Q
® &W’ Forensic Scientist 2
q’& SP Forensic Scientist 3
ISP Forensic Scieniist 3-DNA
e [SP Forensic Scientist 4

e [SP Forensic Scientist 4-DNA

e [SP Forensic Laboratory Manager
e Laboratory Improvement Manager
e  Major/Manager

5.2.5 Management approves individuals to perform specific examinations and to testify on
associated results. The approval to perform analysis encompasses related sampling,
issuing examination repotrts, oper ating the instruments necessary to catry out the
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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.

5.2.6 Scientific/Technical Support Personnel Qualifications

5.2.6.1 Education
S
15.2.6.1.1 The education of each emiployee performing case m?al};s@@mi! be verified

prior to being hired by Forensic Services, When re{,{r&\cd by the job
description, u copy of the coflege transcript (i;zcé«é@g specific reguired
coursework) and proof of graduation for alf Forewkic Scientists and technical
support personnel shall be retained by the Q%@d”ag’i”‘-

15.2.6.1.2 The educational requirements for staff lisi@tbelow only apply to staff hired
after this policy was adopted January i(@()()§ rectfic course requirements
Jor Toxicology analysts are f‘ecge.;i}'%@* ind Gl ad&’n‘red after July 31, 2008,

5.2.6.1.1 Analysts working in Chemistry (contl‘('l\k&gs)ubs@be evidence) must possess a
baccalaureate or advanced degree in @'stré:}ﬁblo - forensic science/closely
related field that is substantially equi lent, xRley

e have taken general chemistry,
organic chemistry, and quantitativéginal nalytieal chemistry.
Y, q WX ¥
i

AR
5.2.6.1.2 Analysts working in the Tcgﬂ:olo@gis litfe must possess a baccalaureate or an
advanced degree in a togidalog &b 'sfw, iology, or forensic science/closely related
field that is substantial qui‘&nt Tsz must have taken general chemistry, organic
chemistry, and qu iv y@’r(alytical chemistry,

5.2.6.1.3 Analysts gg in\a E 61c Biology discipline must possess a baccalaureate or an
advanced “%e in a biologyy molecular biology, chemistry, biochemistry, or forensic
science/@y related field that is substantially equivalent. When performing DNA
anal \Qi d where applicable, analysts and the discipline leader shall meet the
ed\édtlonal requirements of the Quality Assurance Standards Jor Forensic DNA Testing

Laboratories and Quality Assurance Standards Jor Convicted Offender DNA Databasing
Laboratories.

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

5.2.6.1.5 Technical support personnel (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
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beginning work.,

5.2.6.2 Competency Testing: All analysts, regardless of their qualifications or past work

5.2.6.2.3 Technical suppotrt personnel mustQtlsfao@ \u\,[b

experience, must satisfactorily complete a competency test prior to assuming casework
responsibility. Satisfactory completion of competency testing means achieving the
intended results. Failure to achieve the intended results requires review and/or retraining
until such time as satisfactory performance is achieved. Competency testing includes
written and/or oral evaluation on background knowledge of scientific literature and
identification of known and unknown materials. 6

15.2.6.2  Compeiency tests will be provided by the discipline !} I deszgnee or by the
Quality Munager if the discipline leader is being tegied. Compelency fests
shall fest the individieal on relevant topics and/orshmples covered during
iraining, mimic actual casework, and may u‘)ﬂs@’go suitability review, prior to
their use. It is incumbent upon the a’zscrpi(& eader fo review and discuss
with the examinee, in a timely manner, ¢y Ay defisdencies noted during the
testing and to formulate retr ammg, Q}ec @ h QA Manager will maintain
results of competency testing anc wd’e w Rotification that a forensic

Vi ST

scientists is allowed to cmahf<\ k i § ipline/subdiscipline.

ete competency testing prior to
assuming independent 1esp0n31bh@ fm could reasonably be expected to

affect the outcome of any e)%{‘ tionb Q

\\
5.2.6,2.4 Analysts working i in &91 e‘Q orensic science must satisfactorily complete
h s

52.7

competency testing i
that SubdlsmplmQ\\

p1101 to assuming casework responsibility in

Journals an efel e}é ed to Forensic Science: Each laboratory of Forensic

Services ins a hblalQnd provides access to resources such as books, journals and

othex é@'ant pubhcatlons or electronic media dealing with each subdiscipline for which
provided in that laboratory. Each employee also has direct access to the

ed ational resources of the Internet.
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5.3

5.3.1

5.3.2

5.3.3

5.3.4

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 @b invalidate the
results or adversely affect the required quality of any examination Q%‘ticular care is
taken if sampling and/or examinations, which can be affected b \viromnental
conditions, are performed outside the permanent laboratoxy%@hty.

An evaluation is performed when drafting analytical metiolds to determine if any
accommodation and/or environmental conditions ne be controlied in order for a
proposed analytical method to give accurate results, he@roved analytical method
shall specify the acceptable range for accomm(fé@om@ virgQnmental conditions that
need to be controlled as determined through@e evg\i' c&%

Accommodations and environmenta \tiOPQle @’ored, controlled, and recorded
as required by analytical methods, wiere th a ence the accuracy of the results.
For example, biological sterility ali ctromagnetic interference, humidity,

i, gingu:
electrical supply, and tempeﬁ@' are 1adnit as appropriate to the technical activities
oceﬁ\ s

concerned., The examinatiodpt ed when accommodations or environmental
conditions are outside t @ec' )Q@ra d/or jeopardize the results of examinations

being performed. \6(0 O(\ N

Effective separaé&n biyn néighboring areas is made when activities are incompatible,
Care must b%g ken wi }@ormame of incompatible activities to ensure the
accuracy Its. For example
. ytical balances shall not be used when vibrations caused by laboratory or
QQon-laboratory equipment would impair the accuracy of weighings. (If vibration
Q is an on-going problem, the balance could be protected by a special anti-vibration
platform.)
* Visitors should be restricted from areas where they could contaminate work areas
such as forensic biology.

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

Forensic Services controls access to its facilities as appropriate to protect evidence from
loss, tampering, and contamination,
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5.3.4.1 Forensic Setvices 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 laborafory:
15.3.4.1 a.1.1) Only personnel staffed to the laboratory as part of their routine finction
(e.g., forensic sclentists, forensic evidence specialists, /abm%mjy technicians and
assistants, the guality manager, the Major/Manager andaddministrative suppoit) or
those individuals designated by the laboratory manag@Ohall have unrestricted
access lo any forensic laboratory during normal 1@ﬁnm, after-duty hours, and
ihe opening and closing of the laboratory. Only laboratory manager may add to
or remove fiom the list of personnel having f‘f@:caess to the laboratory.
15.3.4.1 a.1.2) A wwitten record is kept of each eqergency access to a laboratory.
15.3.4.1.a.2) Laboratory visitors:
15.3.4.1.a.2. 1) Anyone entering the operg @\ch ‘@Q3 e laboratory who is not
an ISP Forensic Services employgg Shall heequbrell to sign a log book prior
to entering any such portion o ()@ ]ab@xmar rerational areas of the
luboratory are defined as @ zam&@d weence s open or being analyzed,
and any evidence storageNgrea.
15.3.4.1.a.2.2) This Iogboo]cs&@/l cm@m ent information to identify the
individuad, the fz'n%&@od ()b/m N~=the staff member aqccompanying the
visitor, and the redson [olNge w%ﬁ
15.3.4.1.a.2.3) Ll @Ui‘) onel Mall normally accompany any visitor
doeessing atim(%;m*ﬁ s of the luboratory, However, visitors, such as
instru e)@;{ga' GQch b, may be left alone in an areq of a laboratory,
wizi/e@. cu@m Dfstitiment provided that the following requirenients wre
7 Sa moniter is-@Sdened fo ensure that these security requirements are
Niowed, all evidlenice in the area is securely locked up; the visitor remains in
Q 1e work area except (o leave or locate the monitor; and the visitor is checked
QO regularly.
15.3.4.1.a.2.4) Visitors shall don appropriate safety attive, if such is a requirement of
laboratory personnel within a given laboratory location.

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

15.3.4.1 b) Entry and Exit points fo the laboratory shall have operable locks. The entries
shall be locked ai all times when not under the divect supervision of staff. The
faboratory is alurmed afier working hours when the luboratory is not
occupied.

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

15.3.4.1 ¢) Laboraiory rooms with restricted access are kept locked unless occupied by
designated staff. Keys, door security codes, or keveards to restricied areas aie only
fssued to designated staff. A room may have resiricted access on a periodic basis,
The faboratory manager must designate who has access 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.
9

15.3.4.1 d.1}) The laboratory manager or designee is the custodian Q&zg record for all keys,
pass cards, security codes, ete. allowing access to th }J()}‘a!a’)f:y and to restricted
rooms. A record of the individuals having possessi@n of all such devices allowing
access to the laboratory and restricted rooms s k% be maintained either in hard
copy or electronically, .

15.3.4.1 d.2) All security codes, keys, efc. shall be Su@(?dered upon fermination of
employment. Security codes shall be rd{%ved fimely fashion from any
electronic access device wize;-zever@@di LA :’a{QfeS employment, loses or
compromises any such device. 0@ \C)

¢) Each laboratory is monitored duri Q}cant { % intrusion alarm.

) Evidence storage areas are securedo pre'ar\@k tl@ “interference and there is limited,

controlled access. The storage coa\@tion s@ to prevent loss, deterioration and

contamination and to maintajmtfe integh v a@ entity of the evidence. This applies

both before, during, and aftereka 0@3 ¢ been performed. (Procedure | 5.8.4)

g) A fire detection syst%Q m%@n@( ach laboratory.

> QO
Measures are tak n\gn u¢§% @dsekeeping in each laboratory as detailed in the

$ 00
accompanying ity \ps@edul% pecial measures are taken on a situation-by-situation
basis as necg\s%ry. OQ)

X\

15.3.5.1 Qﬁﬂ‘ach luboratory shall typically be cleaned on o weekly basis and the cleaning may
KO inclide sweeping floors, emptying trash, ete. Other junitorial services shall be
Q provided periodically as needed. Each laboratory shall be maintained in

generally presentable condition and afl essential cleaning will be performed that is
required to protect evidence from contamination and ihe staff from unnecessary
health and safety risks.

15.3.5.2  Laboratories are {o be cleaned by contract cleaning staff only if the door to the
individual laboratory is open and staff is present in the facility,

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

15.3.54  Tools, equipment, and materials are stored in their proper location at the end
of euch workday unless continuous or extended analysis requires use of the
equipnient,
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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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54

5.4.1

ANALYTICAL METHODS AND METHOD VALIDATION

General

Forensic Setvices 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 the handling
and preparation of items for testing are available where lack of sy l(ﬁ instructions
could jeopardize the examination. The approved analytical met@, work instructions,
and reference data relevant to the examinations performed gre@iintained as controlled
documents of the management system and are readily ayaaix ¢ to staff.

A\
Any deviation from an approved analytical method 11‘Q§?be technically justified,
authorized, documented in accordance with the ag(@bria@ ality procedure prior to
use, and accepted by the customer if appropria(z. C)O &

Standard analytical methods that contai S8 zcienéa\'ld lese information for
performing an examination and contﬁ'%? elerQ@ts T ed by Forensic Services need
not be rewritten as an official Forens erw'@é a cal method. However, the

analytical method must still be z}ﬁved@r ihg used.

O
15.4.1.1 Analytical metito(h(g\;afni@ a’r@&em that specifies the sieps, equipment, and
materials negedsiuy K@)i%‘ task properly. Analytical methods are
written togpyride 5(&7';1 Hoand standardizaiion for activities affecting
quality, Ré?»‘e;@m $, they are used primarily to describe the accepted
meny k\.‘gfg v(?)rmz'@asmwrif analysis. It is accepiable for the analytical
B %@m fo ni&ow information than is required by this manual as fong
éi&f;fbmzaffon s not contradicl the requirements for analytical methods as
Q. tated within this manual,

I5M.1.2 Methods not adopted by Forensic Services (One-time use analytical methoeds)
This procedure describes the process for performing an examination with a
method that has not been adopted by Forensic services, For example, checking
a thermometer in a child abuse case using a Stundard Method,

An analytical method that has not been adopted by ISP Forensic Services: The
variation in case samples requires that the forensic analyst have the flexibility
to exercise discretion in selecting a method most appropriate fo a problent af
hand. The analyst needs to contact the appropriate discipline leader if the
analyst proposes to use a method that has not been adopted by ISP Forensic
Services. The discipline leader can approve the use of an analytical method jf:
15.4.1.2.1 The analyst can demonsirate that the method is generally accepted by the
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scientific community and meets acceptable scientific standards.

15.4.1,2.2Includes the use of appropriate positive and negative controls plus
standards and reagents of satisfactory quality.

15.4.1.2.3 The quality manager has reviewed the analytical method to ensure
consisiency with the quality systen.

15.4.1.2,4 The analyst and the discipline leader have decided whether validation is
necessary and the validation study if performed, established ihe efficacy and
reliability of the analyvtical method.

15.4.1.2.5 The analytical method, the approval of the use of the mc@)d by the
discipline leader, acknowledgement of review by the qua! @mnage the
validation study if performed or available fiom anotheg mc,e or the citation,
the results of the controls, and the results of the cq nple(s shall all be
documented in the case file, %

5.4.1.1 All analytical methods are documented and available b01at01y personnel. The staff of
Forensic Services can exercise discretion in selectx&@t e tical method most

appropriate to the evidence being examined. Q C)O &

5.4.1.2 Appropriate controls and standards are s@d 1@%1 methods and their use is

recorded.
5.4.2 Selection of analytical methods @

Forensic Services chooses a1 d? ding sampling that meet the needs of
the customer and are appro 1 ce to be tested. Non-standard analytical

methods and laboratory:. g\e &@ methods are used only if adequately
validated, Standard ical@etho ce definitions) are preferably used if available
and appropriate, If'asfand al method is used, the discipline leader ensures that
the latest edition®Ffthe yt’ nethod is used unless it is not appropriate or possible to
do so. If modificationssef rd analytical methods are made, the analytical method

must be v@dated prior to

?@Q analytical methods that contain sufficient and concise information for

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

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

15.4.2.1  Practices: when an analyst realizes that for some reason he/she would like to
depart from an approved analytical method, the analyst shall contact the
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discipline leader. The discipline leader and the analvst shali review the
medification and decide if the deviation is minor or major, If the discipline
leader needs to depard from the analytical method the discipline leader shall
contact their immediate supervisor. If the supervisor does not have the
technical expertise to determine the scope of the deviation he or she should
consult an analyst that does,
15.4.2.2 Minor deviation - the case record for « minor deviation shall contain
documentation noting the following:
® Description of the deviation. @g
° Determination that the deviation was minor, ‘\O
o Concurrence by the discipline leader, or su evisor (if discipline
leader is requesting deviation) to the dc?\(ﬁ?bn.
15.4.2.3 Major deviation - the case record for o maior 4{6@1 on shall contain
documentation noting the following: A\
® Description of the f:!cw'aff'cmﬁ‘(wéQ mr%yfica/ method

) Determination ihat the dcm{az‘@was 37
s Kither a copy of the ml:’a’a{{@ studly '@e}?cg to the location of the

validation study, ) QO X

® Concurrence by the cﬁ&ﬁﬁng&;d 2 %’ug}ervisur (if discipline
leader is requasti@ i f@q foig~deviation from the formal
analvtical meth@ ¢ nc\(%mw of the validation study.

e Acknowled w&m opeviewthe quality manager for consistency
with the qlf;ﬁy SY§PeTI. é

15.4.3 Methods may @ ¢ eve@d ( %p cclal or unique situations. They nust be
: 1’1@ discipline leader and the Quality Manager, but

validated a ppi&é{
they do QS ave (oybe désighated as an approved analytical method for
Foren$ic Servided. it priate documentation shall be kept in the case file.

o)

5.4.2.1 Prior to im@ntatien of@ idated analytical method new to Forensic Services, its

5.4.3

reliability §§ demonstrated in-house, against the documented performance characteristics
for th lytical method, Records of performance verification are maintained for future
1'ef@$ce (refer to validation procedure (5.4.5) for details),

Laboratory-developed analytical methods

The introduction of analytical methods developed by the staff of Forensic Services 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:
15.4.3.1.1 The numbering system: Section I shall be 1, Topic I shall be 1.1; and Item |

15.4.3.2.

15.4.3.3

15.4.3.4

15.4.3.5

15.4.3.6
15.4.3.7
15.4.3.8

15.4.3.9

15.4.3.10

@Q

shall be 1.1.1, etc.
History page: This shall provide a list of revisions, the revision date, and the
date accepied.
Background: This section may refer to the manufacturer’s protocol or some
other source from which this method was derived. It may in practice conltuin
a variety of openings by way of providing the background iglgrmaiion about
the analytical method that is to follow. This section may rief.
Scope: Specify the applicability of the analytical met ég*and/m the range of
samples for which it is suitable.
Egquipment: This shall be a list of the eqni,r)iuenfou)edea’ to perform this
analytical method. 1f is recommended that te¥st of equipment be as generic
as possible. However, [f the procedure requres specific equipment, that
equipment shall be designated in the m(@nca othods, Fquipment shall
have calibration/intermediate u’we@ «’e procedures and
accompanying calibration/intermed er ks @ aintenance logs as
appropriate.
Reagents: The next seclio .\{fd i)ﬁ@]%@eagems necessary to perform
this analyiical method. I ome )f.f‘ 1ethods, the preparation of the
reagent will be a’wcm‘l@m f)\ Secpi-while in other analytical meihods
preparation is ely fe feré ‘eagents and equipment section can be
combined if both ; fm % '
The step-by-s i*e"ﬁal section will vary depending on the analytical
methods he ¢ &)h 1&?:’10 wiiler needs (o strive for the right level of
detaile N0 mu el Thes an analytical method too cumbersome while
too TiTNe detd Yea J@ui important steps needed to perform the procedure
ety > O

tection and @mt’ﬁcan‘on Criteria: Depending on the method, the
detection and identificaiion criteria may be part of the step-by-step procedure,
a separate section of the analytical methods or in some cases, a lotally
separate analytical method. The identification criteria shall be included in
one of these locations.
References: Often an analvtical method will be based on some literature
reference. If it is not listed in the introduction, then it shall be listed hiere. The
references can be listed in the background section if they are few in number.
Other suggested references include relevant technical documents,
published/accepied methods, in-house manuals, and equipment manuals.
Limitations to the method: Does noi need to be a separate section. However,
limitations to a method shall be listed somewhere in the analytical methods, if
applicable.

15.4.3.11 Accommeodation or environmental factors: If there are applicable

Section 5.4 - Analytical Methods and Method Validation
Page 4 of 11
Rev. 6
Issued 09/07/2009
Issuing Authority: Major/Manager




accommodation or environmental fuctors, which must be taken into account
when performing the analytical method, they must be included in the method
15.4.3.12 Safety Concerns: Specific or unigue safety hazards shall be listed as part of
the analylical methods if there are specific or unique safety concerns.
15.4.3.13 The location of instrumental batch files, standards, and controls that apply to
multiple cases shall either be indicated in the case file or in the analyvtical
methods. If indicated in the analvtical methods, the analytical methods shall
indicate that the file is stored centrally in the laboratory and identify the file.
15.4.3.14  As appropriaie, analytical methods shall contain a discussi of precautions,
sample preparation, and possible sources of error. ‘\Q
15.4.3.15 Include quality criteria as applicable: Q
15.4.3.15.1 If an cquipment calibration is in a separate doc%@f, specify in the
appropriate analytical method, the calibration procedure to use,
15.4.3.15.2. Blanks, duplicates, standards, and positive negalive controls,
15.4.3.15.3 Independent positive controls if the cz;-raz'é(&r[ mgthods generale guantitative
results \
15.4.3.15.4 Acceptance criteria in regards to @@: (@9}‘(&"(@3{)1&;{;3}3&
15.4.3.15.5 The uncertainty wasuecmn*emem@( he, civtdre '%En analytical methods in
which a quantitative result is xi@)‘ied, %) Q/
15.4.3.16 Each analyiical method s/%!@. unididely 6P
method shall be numbered desighdt theipdil number of pages, and the
revision number (rev, %@ ek ﬁm@l 1 hand corner. 1t is considered a
good practice to plaedhe offeiiv e on the dociment but not required.
15.4.3.17 Work InstructionsidVork&dtrdsions ave step-by-step process that is used to
supplement thgatalp £ gt d. Work instructions are not intended to
replace the Z_}ftz‘(&c /z%md the purpose of the work instructions is to
provide, dNEp-by=sep QUIE for designated processes in the laboratory. The
ana{m@ Si{b@pf) Sihle foi knowing, understanding, and following the
au%fica! o d-GGY the wor instruction is based on,  (Some examples
1 work instrivelions might be used: a detailed set of instructions on how to
Q @rt up, acquire and print results from the FYUIR, a list of steps to foliow in the
KO extraction of benzodiazepines from urine,) The discipline leader will ensure
Q the work instructions comply with the analytical method and that the level af
detail is appropriate. Work instructions must have a reference to the
analytical method(s) they supplement. When an analytical method is updated
it is the responsibility of the discipline leader to review corresponding work
Instructions and ensure compliance with the updated analytical method.

ified, cach page of an analytical

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 hst&% cquirements,

5.4.5.1 Validation is the confirmation by examination using objective € i q{ce that the
requirements for the intended use for a specific analytical metl@i are fulfilled.

methods, standard methods used outside their intended scop amplifications and
modifications of standard methods to confirm that the mef{ t for the intended use. The
validation is as extensive as is necessary to meet the 1 @of theyziven application. The forensic
scientist performing the validation records the resu tam t &ess used for the
validation, and provides a written evaluation as § @%&th d is fit for the intended use.

5.4.5.2 Forensic Services validates non-standard methods, laborafary-designed/developed
éﬁo%'

15.4.5.2  Validation Analvtical me@)ds )&Q}be "&Dpi dsed of validated techniques or
methods that are appn@mle@fh satami

15.4.5.2.1 Methods need to é%\{bfzdm@m dated:
s Before the o routine use,

e /Vhe ;{?@0 (& 1ge for which the method has been validated
th @my n&we un effect on the outcome of casework
Ny

&Vi{?fx} 7 ren’?oa’ is changed or reconfigured, in a way that may
POIEH we an effect on the ounteome (}/ caseviork analysis.
15.4.5.2, ,@S(zneml gmde

O‘Q o The person or team performing the validation shall have a complete
Q\ understanding of the theoretical basis for the method.

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

e It is recommended that the known samples be designed to resemble
actual evidence materials as closely as possible so that the effects of
such factors as the matrix of the sample, sample age, degradative
environment, and sample homogeneily are taken into account. This is
particularly importani when attempiing to apply a methodology to
forensic materials originally developed for routine chemical or
clinical samples.
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1

15.4.5.2.4 The extent and depth of validution studies shail be consistent with the novelity
of the proposed analytical method,

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

e Non-standard methods (methods and fechniques that are widely
accepied in the science community that are being udopted by Forensic
Services) require demonstration thai the method or fechnigue is
accurate and reliuble when performed by trained g?ff"nmnsfc
Services personnel, O

e Laboratory-developed methods (novel mef/u@d@aférf’oped
independently by Forensic Services) woz%‘ quire extensive
validation. O

15.4.5.2.5 The vaiidation study must include: 6\

e Validation plan- the validation p!an@(g}p!a that includes the following
elements. This plan must be c;pprg‘g i}%Qe the validation study can be
initiated, Q

. o Validation scope - A @‘Qf'm@g&z IRCeyuirements, which are
ssentially accept xgé spedicati vior the method,

o Materials- mc S 24 e method.

o Safety- the sqféty pra&&dires Wt apply to the method will be
reviewed spinn(ng validation testing; this would include
stord dispedal (@Iemicam.

1o re- J fj&p—éy—s{ep description of the validation
{

o P
wim\' s WoNd include the performance characteristics that
be ;lu%%ur the method.
° .E,\;(bgve xﬁ wrief events summary including major conclusions.
° R@uh&%g\cf'i observations of test results, hard data from festing,
o{\\x‘ouchwwn W is a complete evaluation of the validation,
Reference- [ist the sources for procedure or Supporting procedure.
ox* Names - individuals who conducted validation, their title, and date of
QK validation,
®  Approval- The study will be evaluated and « fit for use memo wifl be
drafted. The original memo will be kept with the qguality manager and «
copy will be stored with the validation study.

15.4.5.2.6 The Quality Manager will approve validation plans before the validation
study is initiated, At the discretion of the Quality Manager, the upproval
process can be performed with the assistance of a scienfific review committee,
The scientific review committee 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
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signing the validation plan or sending an e-mail stating the validation plan
was reviewed and accepted.

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

15.4.5.2.8 The quality manager veviews the documentation and determines if the
documentation is adequate and if the validation study meel, saje. specifications
of the validation plan or may appoint a scientific }ewew mitlee consisting
of up to three individuals to review and approve the y ¢& af.r'(m data.
Validation data are evaluated against the s*fafed mance criteria and
conclusions about the validation study are made

15.4.5.2.9 A fii Jor use menmo is approved by the qualibimednager. The method or
technique may then be incorporated into { ".ﬂ:trcal methods.

methods is relevant to the customer ohsider may include:
repeatability, linearity {(quantitati pec@ is of detection, interference

from the matrices, and Ieplod&@ ty. \ Q

15.4.5.3  The performance chal\'@&f zsﬁ\%)‘ dation plan includes, as applicable;
(since forensic sc covekda m@ Shan of testing there may be other types
of performance ¢ ﬁ“@ac B& are not listed below that may be
evaluated. of e/@( nce characteristics listed below also inclide
suggestio @ howChitt scteristic may be evaluated, this is only a guide

and lh ’s'f@@po@ e validation plan may use other scientifically
accq@ !e }}5@\ wite performance characteristics.) (The DNA section
1180 folfeh

KS' AB guidelines)
15.4, electivity. udy of interferences from the matrix and environmental
affects.

Q@% 3.2 Sensitivity: limit of detection (LOD)- lowest amount of analyte that will be

detected and can be identified. Limit of quantitation (LOQ) - lowest
concentration that has an acceptable level of uncertainty.

15.4.5.3.3 Linearity: the mathematical relationship thai exists between concentration
and response over a selected range of concentrations. The LOQ forms the
lower end of the working range. The upper end of the working range must be
determined. The level of acceptable variation from the calibration curve at
various concentrations must be determined.  This is generally performed by
preparing standard solutions at five concentrations,; the standards should be
prepared and analvzed a minimum of three times. Ideally the different
concentrations should be prepared independently, and not from aliquols of the
same master solution. In the final procedure « tighter range of three

5.4.5.3 The range and accuracy of the values oﬁ@ m alidated analytical
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standards is generally used, and in some instances, a single standard
concentration is used. A correlation coefficient of >. 995 is generally
considered as evidence of acceptable fit of the duta to the regression fine.

15.4.5.3.4 Ruggedness: this 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 used in this siudy. This specification helps to
isolate which of the above factors contribute to significant vas fabifity in
resuits.

15.4.5.3.5 Accuracy: the accuracy of « method is the c/osencm\o%i;e measured
value to the true value for the sample. Accuracy is oftn determined in one of
three ways., Analyzing a sample at a known con Adrtion and comparing the
values can assess accuracy. When amn’abh)f 2 stundard should be o
certified reference standard. Another approdef is to compare the fest results
Sfromi the new method to resulis from an ex@®fing alternate method that is
known to be accurate. The niost wz'c[e.és\ 2 {)a’ joach is to spike blank
malrices with the analyte of intere:

15.4.5.3.6 Precision: this is the cm:()mz s
analyses of a homogeneous s é’ :
must be performed using @A ac,! «Q iple
procedures that will be us&d in fhéin hod,

15.4.5.3.7 Repeatability: thefst proQisio Sy is the instrument or injection
repeatability. Gendebdly unigny of 10 injections of one sample solution is

made fo test the perfor ' ahe instrument. The second repeatability

study in pr e.scgf u ﬁ(@ea viethod. This duata is obtained by repeatedly

aa?az’w; Drone )}c ol one day, aliquots of « homogeneous sumple,

eac!z e c!z ee K‘fcpena’em/y prepared according fo the method

" g s obtained from multiple
ngful, the precision study

standard preparation

proc w

15.4. 5 ispr &1& the precision of a method in multiple labs with multiple

ei 5. This is desermined by testing homogeneous samples in multiple
Q aboratories,
3.3.9 Robustuess: the ability of a method to remain unaffected by small
Q changes in parameters, for example injection volume or addition of base fo

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 brealkdowns or overnight
analysis using auto-samplers.  For example, solutions may need to
demonstrate stability over a 48-hour period.  Standards and saumples should
be tested over at least a 48-howr period, and the quantitation of components
should be determined by comparison to freshly prepared standards. An
example of stability criteria: Acceptable stubility of samples stored in
solution for 48 hours is 2% change in standard or sample Jc‘sg)om'e 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,

15.4.5.3.12 Accommodations or environmental conditions: consideration of 1
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 est e unceltainties of
measurement for quantitative analysis results which appear in t i}}ammatlon reports
except when the analytical method precludes such rigorous tions. In certain cases,
a valid estimation o f uncertainty of measurement is not poss %e In these cases, Forensic
Services attempts to identify all the components of unc ‘igﬁlty and make the best
possible estimation, and ensure that the form of repor does not give an exaggerated
impression of accuracy. Reasonable estimation 1s fed owledge of the
performance of the analytical method and on t{fe ea&l)@ cope and makes use of
previous experience and validation data. %
15.4.6.2  Uncertainty of Measurement: An un mry eaghfement will be provided for
guantitative results coniained in g u@\‘nane@g‘q} %&r the quantitative result will be
reported only to the number 0)‘ si .ffza ligi t are known to be accurate. The
uncertainty of memsmcmcm{ m < i controlled substance cases and

epole

guantitation for drugs (9 ’5(. 1t o!zf lood will be determined and available

upon request, but will no l’i X e(@! 1¢ examinaiion report.

Where a value is r d f %« adjusted due to uncertainty of measurement,

a statement wu’! c]u gzi\m weeport indicating that a corvection has been

performed.

All reports c@%‘az@m wnecled quantitative value will contain a disclaimer

stating y#x “Theter ] (v sult) has been adjusted to account f()r the

uncer Vol measurement ca!culaiion by adding the uncertainty value” or “'The

fc[@@ ] 70 has been adjusted to account for the uncertainty of

Lsmemc’m ca.’cuianon by subtracting the uncertainty value.”

15%.6.2.1 The uncertainty estimate musi be part of the validation plan. One possible
approach to caleulating uncertainty is deriving a standard deviation from
measurement data. It will need to be determined in the validation plan the
number of replicate daic needed. From the replicate data the population
standard deviation would be calewlated. The confidence interval of 95.5%
will be used so the estimation of unceriainty is +/~ 2 population standard
deviaiions 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 at

O
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http:ifinvl nist. govipub/nisipubsijres/102/5/25phi, pdf’
15.4.6.2.3 The uncertainty level may be updaied as more data becomes available from
using the procedures. The updates will centrally stored in the laboratory,
15.4.6.2.4 Eqch analytical method from which quantitative results are reported shall
contain or make reference fo instructions for reporting the unceriainty 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 ana%ez.
'\O
5.4.7 Control of Data ~\
3.4.7.1 Calculations and data transfers are subject to appropriate ch%@)m a systematic manner.

5.4.7.2 When computers or automated equipment are used ‘fgﬁ?e agquisition, processing,
manipulation, recording, reporting, storage or ret%é\ 0@ or calibration data, the
Forensic Services ensures: {( O A

a) computer software developed by the user is dpciim g(f i @ﬁcieﬂt detail and suitably
validated or otherwise checked as being a{h(@uat forus &/
Procedure 15.4.5.2 will be followed witfithe e)‘&)ti t the management assistant
will serve the same role as a disciplin leacg'\% t dation of software used by the
Forensic Evidence Specialists. \® )

h) quality procedures have bee Li@an Qollowed for protecting data; the quality
it

procedures include issues such/as i confidentiality of data entry or collection,
i @d 'ocessing, (Section 14.1.5 ¢, 4,13, and 5.3.4

rel pIDQj{ res.)
¢) @ re maintained to ensure proper functioning and are
provided with ¢ vi}x‘tﬁﬁie d operating conditions necessary to maintain the

integrity of t@aﬂd calibtatietfdata,
N

Comme; y developed software, in general use within its designed application range,
suc ord processing, database, or statistical programs may be considered sufficiently
val&ated. In-house developed software or modifications made to off-the-shelf software
must be validated in accordance with the 5.4.7.2 a).

5.4.7.2.1 Forensic Services does not perform the examination of digital evidence and therefore
this supplemental clause in not applicable.
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5.5

5.5.1

55.2

5.5.3

EQUIPMENT

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

Equipment and software used for examinations and sampling are capa of achieving the
accuracy required and comply with the specifications relevant to th @ammatlons
performed. Equipment has calibration, intermediate checks, andQ}gferfmmance
verification performed, as necessary, when the output of the eguipment has a significant
affect on the results of analysis. When received, equzpment %ecked to establish that it

meets Forensic Services purchasing requirements, the r nt standard specifications,
and has a calibration, intermediate check, and/or per f(&ance verification, as appropriate,
before use. *

o
15.5.2.1  The accuracy required und the s %sz@s re /%?f to the examinalions
performed for equipment ang Qg’m' ¢ 11 ied o referenced in the
analytical methods.
15.5.2.2  Euch piece of equipment m‘rm @t °s
cualibration or peif()i& e m@?ca
This analytical progfam s/r@l refd
use of the instrui I/e ne%

i casework analysis that requires
vshall have a documented program.
1w current requirements based on the
e program shall be included in or

refet en'ced ca e ods, for which the instrument/equipment is
used, md @»cm ine use ‘woram included with the calibration record,
mamt rg d( sérformance verification) or may be a manufaciurer-

Sup] y ‘ahba aiion or performance verification.

15.5.2.3 f?te; A1 a!)& ks and performance verifications shall be performed in
‘&cc,m dance withds documented program if the instrument is being used for
casework analysis. (see 5.5.10)

I ‘a \ New instruments/equipment shall not be used for casework analysis until the
discipline leader has approved the calibration program and documeniation
Jorm, if required, the performance verification and documentation, if
required, the maintenance program and documentation form, and confirmed
that the appropriaie performance verification, calibration, and mainfenance
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 iheir approved
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5.5.4

5.5.5

training plan or individuals working under the direct supervision of trained
personnel will be authorized to use the corresponding equipment/software.

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

15.5.3.3  Muaintenance shall be performed in accordance with up-to-date instructions in
the documented procedure on or near the schedule reguired by the
maintenance procedure, Some instruments are used by multiple disciplines,
which may differ in their calibration and maintenance procedures. Only one
procedure needs to be used if it meets the requirements Qfgbz.mem,

WO
Analytical equipment and related software that has a signiﬂcant\i-rh}act on the results of
examinations is uniquely identified, either with the serial nl%ﬁ or other designation,
when practical.
O\O

Records are maintained for equipment and software s'%@ﬁc nt to the resulis of the
examinations. Each piece of equipment/instrument its own record that
contains, at a minimum: <<O @) &

a) Identity of the equipment and its software; C)

b) Manufacturer’s name, model, type of e@ me@\an id] number or other unique
identification; )

¢) Checks that the equipment compl@ Sltha(' Ks@&ations, bid specs, and/or
analytical methods as appropriate;\@ \Q O

d) Current location, as appro n@; S Q
e) Manufacturer’s instmctiol%if a%@bl@' eference to their location;

1) Dates, copies of repor d c ‘é\ r all calibrations, performance verifications,
adjustments, acceptag&itm&n &,ﬂue date of next calibration, where applicable;

13.5.5 f) A calibpaion xeCovd s e maintained for all pieces of equipment that require
media ﬂ&’ “calibration, This record shalf contain the following

inzq ‘
é’&fz mentation, swa mininigm:

Q o Type of instrument and its unique identification,

®  Calibration procedure and/or intermediate check procedure;

Q ® Acceptance criteria for calibration and/or intermediate checks:
* Appropriate interval of calibration and/or/ intermediate checks,
®  Date performed,

o Resulls, reference standard, and initials of individual performing
calibration.

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

15.5.5.g) A maintenance record shall be kept for ail pleces of equipment that require
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5.5.6

5.5.7

5.5.8

5.5.9

maintenance, repair, or performance verificaiion. The record shall contain the
Jollowing documentation al a minimum.
s Type of instrument and unigue identifier;
Muaintenance procedure(s),
Schedule for maintenance;
Aceepiance criteria if applicable;
Maintenance performed, date the maintenance was performed, and
initials of individual performing maintenance,
s Repairs performed. date; initials of individual per, Sring repair if
emploved by ISP Forensic Services; name m%’,b@pany, if'the person

e @ @ e

performing the repair is not employed with I§Forensic Services.
o Performance verification, if required, CHW accepiance criterid.

h) A description of damage, malfunctions, 1n0d1ﬁcatt01@\m repair to the equipment; This
will be documented in the maintenance record of th tru aent along with the
disposition of the instrument after mamtenance b ee 1med.

Forensic Services creates and implements @ilty o @fm the safe handling,
storage, use and planned maintenance o \pichsug ent to ensure proper
functioning and in order to prevent nin fo rioration. Forensic Services
does not use measuring equipment4irom a ices off-site and consequently

does not have any procedures fqg&ans6\1 %@ equipment.

15.5.6 Muaintenance p!an & nze@« i ipment are described in corresponding
analytical meth?s@s if ¢ p All measuring equipment will be stored in the
laboratory ¢ F hapdldd CAK/ ea’ by approved analysts or trainees under

SUPEIVIS JKX g&@)e%@ Vais.
Q

Eqmpmel@hat has been s(?]ected to overloading or mishandling, gives suspect results,
or ha n shown to be defective or outside specified limits, is taken out of service, and
cl iy marked until it has been repaired and demonstrated to perform correctly. The
effect of the defect or departure from specified limits on previous tests examinations is
evaluated and the laboratory initiates the control of nonconforming work policy and
procedure if it is determined that the equipment defect or departure could have adversely
effected the results of analysis.

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 fot 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,
Equ1pment being returned to Forensic Services after calibration from an apptoved vendor
is excluded from this policy.

3.5.10 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 performance \A\& ationy of
equipment that has a significant impact on the results 5 examingtion dire
petformed after any activity that might S fmf;can{%@ecf the equipment such as
maintenance or repair,

15.5.10.2 Intermediate check intervals und performanc \g');ﬂcamm infervals established
by the manufacturer are complied with unlea€the yser has documentation
demonstrating that the equipment is s Z‘(ib&%)} s longer time interval.

15.5.10.3 Discipline leaders will determine :f >e(is to have an
intermediate check and/or per fa; m@zw sﬂg{gé after shutdowns, whether

deliberate or unplanned. Q §

5.5.11 Forensic Services would create and Qplem procedure to ensure that when
calibrations give rise to a set of ct oh\] (@ pies of this data (e.g., in computer
software) are updated if this dtce ail However, this practice is not currently

allowed in Forensic Services d n‘\ rocedure is necessary at this time.
5.5.12 Equipment used for atn@ ing hardware and sofiware, are safeguarded fiom
adjustments that i 1{{ 16@ status.

15.5.12 7% 4%/ )rfuwﬁqu nt from adiustments that would invalidate the test
%Y Its, all equipmént used for examinations are located in secure areas within
¢ laboratory, This equipment is only used by trained personnel or by
QKO ;;;'a’wzdz:az’s working under the direct supervision of trained personnel.

Section 5.5 - Equipment
Page 4 of 4
Rev. 6
Issued G9/07/2009
Issuing Authority: Major/Manager



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 petformed 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.
®6

All measuring equipment deemed by Forensic Services to have si ificant impact on the
accuracy or validity of examination results is calibrated (providiggthat the measuring
equipment requites calibration) prior to use in casework by tl cumented program for
calibrating the measuring equipment. Section 15.5.2 of th@anual regarding equipment
provides guidance for the calibration of equipment.
@
i

Q
5.6.1.1 (This supplemental standard is contained in the@@ esca)@ged procedures 5.3.2 and

5.5.10.) @ x é
5.6.2 Specific Requirements QO\O Q){QQ QQQ/
X
5.6.2.1 Calibration \@ \Q @
ST ~O

- S 3RS .
5.6.2.1.1 Forensic Services is not a bra&@la\%\ ry. However, as applicable, the
requirements of this st G h@\g@ee rporated into the quality policies and

procedures in sectio 2.2.0
\16 OO(\ Q\/
5.6.2.1.2 Forensic Servig?\ is gﬁ(} calibrgtion laboratory. However, as applicable, the
this standar

requiremen ve been incorporated into the quality policies and
procedure@'&n section 5.6. 23272,

5.6.2.2 T??@Q

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

1562211:;
Forensic Services calibrates measuring equipment thai meels the following guidelines:
o  Culibration is a significant factor in the accuracy of examinations.
e Ouiput of the measuring equipment is in basic/derived ST units of measurentent or
0.8, customary system of units and traceable to SI units of measurement.
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When calibrations are performed, they must be traceable to relevant international Si
measwrement standards by an unbroken chain of comparisons or calibrations.

Examples of ST base units

Length meter

Masy kilogram

Time second

Electric Current ampere

Temperature Kelvin @6
Examples of S derived units é

Area sgquare meter )

Volume cubic metery

Temperature Celsius ('0\

Source: htip://physics. nist, gov/am/U}zm/ég@ /zf%é*
Examples of U.S. customary Y
Length: One-inch intern

~ ,% é
exactly 25,4 millimet

Mass: One pound {% {1’1@ ¢ 6()@(&3‘1})

453.59237 gr am;b 6

15.6.2.2.1.2 Traceability for iitecs ;@nem‘ calibrated to ST units includes several
% 994)

esve;mai elc 1ts
Fo W comparisons going back to a primary standard

X0
(}H’ has, ent uncertainty for each comparison
® D{} a7 zem focedures for performing each comparison
{\ﬁ sfabi;.s. wmpefemc Jor each comparison performed in the chain
@ Reference to appropriate primary standards
&OQ o Calibration repeated at appropriate intervals

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

15.6.2.2.1.4 The following measuring equipment may requive calibration traceable to a SI
primary standard:

Balances

Thermometers or other temperature measuring devices

Pipeites excluding volumetric class 4 glassware

Volumetric glassware excluding class A glassware

Ruders and other distance measuring devices

I
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6. Syringes used for quantitative analysis

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

5.6.2.2.2 Forensic Setrvices 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 é\o

5.6.3.1 Reference standards: Forensic Services creates and implen%s procedures for the
calibration of reference standards. Whether performed infetnally or externally,
calibration must provide traceability as described in dure 15.6.2.2.1.1, where

possible. The reference standards are to be used ft @wu ignated purpose only unless
it has been demonstrated that some other use \? e then performance for
stabé)he

calibration. If these reference standards ale -*calibrated before and
S 60T Reference standards \\ ‘?’
.60.3.1.1 Reference standards: @)
15.6.3.1.1.1  For calibration of zéence dc mz‘ is performed externally:
e Ananalytical o J &a!e that the calibration is performed
externally mﬁ‘: Hahe quency of calibration.
e The cor for DRt preyides fhe service is accredited o ISOAEC
I 7()2&(@(:]}

i &0 perform the calibration.

® T 2@)11 J&ﬂaaz’e shall be retuined as a quality record in
g\a ‘orddigt wi L‘%é policy regarding quality records,

15.6.3.1.1.2 Qe r(% eference standards that is performed inter nally:

\@g Yhe ca! on process and the frequency of calibration are descr ibed
in an andivtical method.

KOQ o The record of calibration shall be maintained as a quality record.

5.6.3.2 Rgrence Material: Where possible, reference material is traceable to SI units of
[measurement ot fo certified reference material. Internal developed reference material shall
be verified by comparison to published data or other suitable technique.

15.6.3.2.1 Authenticating and using reference material and controls:

15.6.3.2.1(1) Reference material and controls shall be authenticated prior io being used
for casework examinations unless they are obviously authentic such as a
human blood control drawn from a Forensic Services employee. A certificate
of analysis received from the manufacturer may serve as authentication for
standard material and controls.
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15.6.3.2.1(2) There shall be a clear demarcation between reference materials and
controls that have been authenticated and those that have not been
authenticated.
15.6.3.2.1(3) The procedure used io autheniicate reference material and controls shall be
documented in an analyiical method, Alter natively, the analytical method can
designate the controlled document used to authenticate standards and
controls,
15.6.3.2.1(4) The reference materials and controls used in an af?afyz‘rca{ methad shall be
described in an appropriate analytical method.
15.6.3.2.1(5) A record shall be maintained of the results obtained: Q')chef ‘ence materials
and controls for casework analysis.  These resulls ngd be centrally stored or
located in the case record. If these results are confa Zy stored, then cither the
case file or the analvtical method shall d’ewgﬂ %ar they are centrally stored
and describe the file where these results aresoted.
15.6.3.2.1(6) Reference materials and controls \sha!/ O be used past their expiration
date unless the stability or integrity i cheeltyd and the discipline leader
é[f
m

gives documented approval. The ¢ e&{usz‘ notify the lab
manuager(s) of these variances. " S arise where the expiration
date is not applicable, and ri fpos'@ iiz Sondard matevial or control has
been altered, (ie.: Cerill émgf 2fe en eNhaterials have expiration dates
that are .:zppiicabiejbr mfaf m@ 8 but do not apply for qualitutive
analvsis.).

15.6.3.2.2 Authenticating a% tm ongpelled substances reference material;

15.6.3.2.2.1 Al controlls re retained by a laboratory of Forensic Services
shall be e d mé%e dpppopriate controlled substances inventory except,
contro, lbéub. @ s@an

rds that can be purchased without a DEA license.
15.6,3.2.2.2 Pm ;;‘3@«1' Y hese are the bullc amounts of controlled substance reference
a%; ff;i ob ﬁ&m manufacturers and stored in high security in the Meridian
éi%’( alory. Smtsddamounts (see bench standards below ) are dispensed as bench
ndards and used in analysis. The Coeur d’ Alene luboreator v is authorized to
.& f}mzfzram a primary standard of methamphetamine for quantitative analysis. The
Q same security measures listed below for the primary standards located in Mevidian
will be followed in Coeur d° Alene Sfor this standard,
15.6.3.2.2.2,1 Access to the primary standards cabinet (focated only in Meridian) shall be
limited to personnel designated by the laborator v manager. The laboraiory
manager shall maintain a list of the personnel having access fo this drug cabinet,
15.6.3.2.2.2.2 The primary stundards cabinet shail remain locked at all times except when being
accessed by designated personnel,
15.6.3.2.2.2.3 The primar v standards cabinetl shall be structured in such o way that iwo
designated personnel shall be requived to open this cabinet at any given time.
15.6.3.2.2.2.4 A loghook shall be maintained for the primary standards cabinet that shall list
the date and signature or inttials of personnel access ing the primary drug cabinet.
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15.6.3.2.2.2.5 Inventories shall be kept of the primary stundards listing drug, source (if known),
initial gross weight, audit record, and authentication.
15.6.3.2.2.2.6 The gross weight of the primary standard and the container shall be entered into

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

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 dute, and the initials
of the user shall be eniered into the inventory forim.

15.6.3.2.2.2,7 After use, the primary standard container shall be veturned to the double locking
cabinet. Both parties involved in obtaining the primary Mm@cn d shall initial the log

sheet. %)
15.6.3.2.2.2.8 The total weight of the primary standard and cant%)s,’f' shall be qudited
annialiy.

15.6.3.2.2.3 Bench standards (A limited quantity of an cmii@%arcd and traceable drug

standard that is used in the examination of drngevidence. The security measures for

bench standards are less stringent than thgs Jor primury standards.):
15.6,3.2.2.3.1 Allowable amounts of bench sfcmdc { marieana, psilocybin mushrooms, and
GHB - 50 grams; Schedule T and 11 m/!e&b&:n’e? 300 milligrams, and
Schedule 1L 1V, and V contr offeé )s.'anC) 0% i or five tablets.
15.6.3.2.2.3.2 The bench standards shall } wed dydsecured part of the laboratory,
15.6.3.2.2.3.3 An inventory sheet shall \1 ed v diug is added to the bench
standards of a iaborc.rfmj)Q? s shée eflect the name of the drug, source, duaie
added, the initial net/gi@ss ua{gh( ¢ w authenticated,
15.6.3.2.2.3.4 A gross weigh @ be @wr the inventory sheet each time a bench
thiner along with the name of the user and the date.

standard is remo fu %{c
15.6.3.2.2.3.5The con?la{(@ue ’&@)f z‘hf\ 1eh standard and container shall be audited

annuall
15.6.3.2.2.3.6 O m@m ( @mr subsz‘cmces in excess of the amounts allowed for bench
standededs mgwe h 1d used by individuals performing research and
lopme Hb@fer, the Major/Manager shall grant prior approval in writing

6‘1 ach reques
15. 6.3. Secondary standard: (this is a laboratory produced or casework sample that
\ has been authenticated by comparing it or the significant componeni(s) to
Q authenticated controlled standards by either GC/MS or FTIR). The resulting
record of this comparison shall be maintained. Secondary stundards shall be
treated like primary standards/bench standards, as applicable, in regards fo
appropriate amounts, stordge, 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:
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@

Reference collection: Groups of common items intended to assist in
determining the class or individual characteristics of evidence,
Fully documented: description of pertinent characteristics, such s
make and model of « firearm or chemical name of a drug standard,
Documentation may be made on the reference material itself, on it

proximal packaging, or as pari of database record,

Uniquely identified: Each item or group of similar items will have
wunique name as described in the writien policy regarding the reference
collection. Examples of ways that individual data gffaf‘em.s ina
reference co![e(,fmn may be uniquely zden‘l;fzed{(g tde a luboratory
generated ulphanumeric code, database gem(x&ea’ alphanumeric code,
or the name of the iten if unique.

Properly controlled: Limiting access f@%w erence collection,

15.6.3.2.1.2 Current reference collections:

@
]
@
L]
L ]

standards and reference

Firearm reference collection QQ 9
Chon

Controlled substance refer, co

FTIR laboratory ciew:’ap@ i afeg{i @( se
GC/MS laboratory d{\ ped, v@ atabase
“ire debris refer L? oz’feé«

Standard am;m;@ oL fa J
szmlogy s[\ et ;g, an @z‘abolrtm

tia

5.6.3.3 Intermediate checks: chectlis ed&%’ Kd 1n conﬁdence in the calibration of reference

out according to the appropriate analytical

methods on the sched&& m«\h/ ethods. (Forensic Services currently has no
efel |

reference standar

n‘ ials that bave or require intermediate checks,)

5.6.3.4 Transport storag&wcxplme that utilizes reference standards or reference

materials

ave an established program for handling, transporting, storing, and using

referencestandards/reference materials to the extent necessary to prevent contamination or
det 'ZQQU n and to protect the integrity of the reference standard/reference material. These
programs are described in the discipline- related analytical methods.
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5.7

571

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 pomon fthe evidence

~ that will be examined. Conclusions are only made about the porti &)@ewdemce

analyzed when the process of sample selection is employed. Sampleselection involves
such considerations as amount of evidence available, significa ge of the evidence,
number of specimens available for analysis, etc. Sample sel¢Ction is not sampling, which
is a process of inferring properties of substances based ox@mplesentatlve sample.

As applicable, each discipline shall document in t ana al methods a sampling plan
and/or sample selection for substances to be EW lans shalil, whenever
etho

practical, be based on appropriate statistica ddress the factors to be
controlled to ensure the validity of the te\quﬁltsg &

By submitting evidence to Fcnensw sches,Ql@ us e standard submission forms,
customers agree that submitted e ce i é:’:coldmg to designated sampling plans

and/or methods of sample sel
fg@ @ QO

When a customer reque g/samphng plan the request is communicated to

the analyst. The anal ust em he quality procedure for departing from approved

analytical metho L‘Q ;q fiig any sampling departure, and record the request
he nination record. Ifthe sampling departure significantly

and departure, if; ﬁ@{s

affects the results of th 1on, it is noted in the examination report.

N
When s@%‘ling is performed; the sampling plan used, if more than one is available; the
peiz(@aforming the sampling; relevant environmental factors; and identification of the
sammpling location, if outside the typical laboratory setting, and the statistics the sampling
method is based on, if appropriate, are documented.
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5.8

5.8.1

HANDLING ITEMS OF EVIDENCE

Forensic Services maintaius and follows quality procedures for the transportation, receipt,
handling, protection, storage, retention and/or disposal of evidence and includes
provisions necessaty to protect the integrity of evidence and the interests of Forensic
Services and its customers,

15.8.1.1 Casework acceptance: %)

I15.8 1. 1.1 Itis the vesponsibility of Forensic Services to provide su &'J to law enforcement
ugencies, prosecutors, and public defenders. In ordes<d vrovide the timely service, it
is important to limit the services to sitnations thy S exolve criminal cases or will
support administrative license suspension (ALS&’ eviation from these criteria shall
have the approval of the Major/Manager.

15.8.1.1.2 Forensic Services shall uccept evidence i o@s aw enforcement agencies (city, county,
state, or federal), other governmenial m\ [GUHP units, prosecuting attorneys,
public defenders, or other entities b, DQMM‘I{ shall be done for private
defense atiorneys or the private se JC).H 3%

15.8.1.1.3 Idaho School Districts shall be LQ%VG(]@ 1l
(NJDT) samples only, in cg éwzc Z
33-216. Idaho School D:sécfv fm@m“
individual per district mlf
Jor evidence handi %{b}m’ SDp1iss

15.8.1. 1.4 Evidence shall be {,p 2y @ sis only if it shall assist in the identification of

ms Sha

wn-randon juvenile drug tests

ict policy as prescribed by Idaho Code
ST samples shall do so through one
dance with Forensic Services proceduties

SUSpects, resc n ({r rges against an individual, or establish whether a
crime took: ﬂg\ m eses shall not be accepted.

15.8.1.1.5 Generaflny m ce specaa[mf should receive evidence, Evidence shall not
be qeg eu’ S a pw 1y completed ISP Forensic Services evidence submission
fo }511 J ' A submission form is required when one regional laborator VI8

aceom
‘%Iimg evidence to another regional laboratory for analysis (e.g.
ethamphetamine quantitation). Submission forms are not required for proficiency
KO fests, competency tests, lab generated evidence fe.g. DNA packets or Latent Print
Q lifts), or fi O coroners/maorticians when subm{fz‘mv SJatality “accident victim
samples” (However the form in the AV collection kit shall accompany the sample. ).
The submission form shall be used as an evidence receipt except Jor accident victim
samples.
15.8. 1. 1.5.1 Information shail be transferred as provided by the submitling
agency from the submittal form (o the database. Significant
amendments to the information provided on the submission form shall
be documented, generally on the submission form. When an exact
crine date is not known by the submitting agency, the date will be left
blank in ETS,
15.8.1.1.6 Evidence containers should be appropriate to the evidence and the analysis
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requested. If evidence is received in a manner that will lead to deleterious change,
immediate steps shall be taken to priovitize analysis, repackage evidence, reject
evidence or return evidence without ancalysis. Documentation of the situation and
action faken shall be included in the case record. This documentation will be locaied
in the returned evidence log if the item is rejected, otherwise it will be kept in the
case file,

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

15.8.1.2 Requirements for syringes:

15.8.L.2.1 Forensic Services does not accept syringes with or wifhou@%ed/ey except in the
carefully controlled manner described below. Howevepyf the submitting agency
chooses to submit an alcohol or water rinse from a s g?‘ge then the sample may be
submitied to Forensic Services das a routine case&;ut going through the
protective measures described below.

15.8.1L.2.2 The agency shall contact the appropriate @wc Services Forensic Evidence
Specialist before the syringe and contenidre submitted. That Forensic Evidence
Specialist shall ascertain that all f/: e[n s belpw are being followed, and notify
the Lab Manager. The entire case & a / b€ reti ’gxwrfhout analysis, accompanied
by a copy of this policy, if the ]* fensic é{j( e%épeuah.s{ is not contacted prior to
the submission of the syringe %

15.8.1.2.3 The prosecutor associate (91 ih .s* St subimnit a letter requesting the
examination. The lett Ji@rah’ ¢ é§pw necessary to the case for the contents of
the syringe to be ai 2., / hall arrive at the laboratory atiached to the

1eas@y ﬁu ‘ned

15.8.1.2.3 The syringe shatj be p 1 appropriate biohazard safety tibe.
15.8.1.2.4 Generally, hysiy, for controlled substances shall only be performed iff
the caseEu deailry galion or other exceptional/unusual case, Syringes shall
not b J&ccep{‘- i o1 ontrolled substance evidence or any other evidence is
ave g le whix ides the same proof that the examination of the syringe would
raide.

15.8. 1. 288 vringes shall be packaged separately if the syringe is part of a multi-exhibit case.
I the syringe is not packaged separately, the entive case shall be returned.

1 5@?.‘4 Return of evidence without analysis: There are a variety of circumstances that
may result in the evidence being refurned without analysis even though it has
been logged into the evidence tracking system. With guidance from the
analyiical methods the unalyst has the discretion to determine which items of
evidence will be analyzed in a case. If an item of evidence is not analyzed, i
will be noted in the case record.

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

a) A signature/initials or electronic equivalent to a signature of the person/location
receiving evidence;

b) The date of receipt or transfer;

¢) Unique identifier of the evidence.

15.8.1. 1. 1Evidence transferred between individuals shall be documented on the writien
chain of custody form, which is the official chain-of-custody. Transfer of
evidence within a laboratory shall be documented on the wyitien internal
chain of custody. The original written internal chain of b@‘:’?’i{y form will be
muintained in the case file.

15.8.1.1.2The case file also contains a “chain-of-custody reposta %Jé{’ puIpose is {0 qssist
in the tracking of evidence and iy not an ofﬁc,zm’ c@z of-custody.

5.8.1.1.1 Once evidence is submitted in the laboratory, all su b‘ﬁzms shall be tracked through a

5.8.2

documented chain of custody to the same extent t gma%uems are tracked.
Evidence is systematically and uniquely 1dent£f€€ /(bn to a Forensic Services
laboratory. This identification follows F(n Se es ty procedures and is used
throughout the time the evidence is in a ato ue identification ensures that
evidence cannot be confused physwa ef e o in Forensic Services records.
The system accommodates sub- dlv@m o& items, creation of items, and the
transfer of items of evidence w@bl tory.

@,,,L &

15.8.2 System for identify

15.8.2.1 Original regpi, tof n‘e:g/
When ex e iFece vill be assigned a unique laborator v ease auntber,
Euach %@mg&c kagtaih a case will be assighed « unigue item number. A barcode
wzi De generyied ach evidence item; the case number and item number appears

v the bmu The corresponding barcode will be placed on the item.

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

Q the same unique case identifier but the item number will have that lab's leiter added

to the item number. For example if M20041789-1 was transferred to Pocatello the
item would be logged in as M20041789-P1. A new barcode would be printed and
placed on the item of evidence, a line will be drawn through the prior barcode.
Prior barcodes shall not be removed or covered over.

15.8.2.3  Resubmissions
If an item of evidence is returned to the submitting agency and then resubmitted to
the lab for additional analysis, the item will be logged in with the same case number
and the item number will have an R added to the item nmumber, the next time that ifen
is submilted, it would be 2R and so on. For example, if M20041789-2 was
resubmitied the new item number would be M20041789-2R, if'it was returned and

15.8.2.2
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resubmitted again the new item number would be M20041789-2R2, and the next
time it was resubmitted it would be M20041789-2R3. A new barcode vwould be
printed and placed on the item; « line will be drawn through the prior barcode.
Prior barcodes shall not be removed or covered over,

15.8.2.4  Splitting items
When evidence is split or divided into subsamples, the subsample will be
puackaged separately. (This method for logging in subsamples is for evidence
that is not retained in the laboratory. The procedure for retained evidence is
described in 15.8.2.5.) The new piece of evidence will be enfered into ETS and
the item number would be the same number as the originalpgvidence with an A
Jollowing it. If ihe evidence were to be subdivided moi \@m once, the next
ifem would be B and so on. The original barcode wi. \Lée scanned fo
“DIVIDE”, so that the electronic chain shows tieafem has been split. The
new evidence package will need to have an e,\fq)nm’ chain of custody placed
on it and the analyst that split the evidence pld be the first to sign that
chain. The item description in ETS musigiule that it is a subsample from the
original evidence's unigue identifier, é« the lab receives a court
order to remove 0.3 grams of powe f; 0l 0-1 and send ii to a
private lab for analysis. The anetRi wy
original evidence; the 0.3 grd@ls woi e gPpdpriately packaged and
sealed. The new pacfcagc o I(.’ hologeedy

number and unigue iter um 2(}
in ETS as subsamp &m o83 1. An internal chain would then be
started; the analy at ed thedubsample would be the first entry.
15.8.2.5 Creation of ne@evcd é/
15.8.2.5.1

product of o 1@ sting

at : ei ated by Forensic Services (usually a by-
‘ wdc—:nc e), which will be retained by the lab system
indefiniief is eptedet! igtNZTS with the lab number and the item number as
Jollows 6
ﬁ DNA O@
Q o LI (lift cards for fingerprints and photos)
KO o [BIS (Integrated Ballistics ldentification Systent)
Q o TM (test mark for fireqrm/toolmark examination)
15.8.2,5.2 If more than one package is created for one case the additional packages will be
numbered consecutively. For example, in biology case M20050689 two puckages of
retained evidence would be numbered M20050689-DNA and M20050689-DNAZ. In
ETS the item will be described as "RETAINED EVIDENCE". Further description
of the item can be entered as necessary for clarification.

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
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conform to the description. Questions, uncertainty, or discrepancies require documentation
and may result in the evidence being returned to the customer. Al communication
regarding such incidents shall be recorded.

15.8.3.1  If evidence is submitted to the laboratory, it may be rejected for the following
reasons: it is unsuitable for analysis, it is being submitted for a service the lab does
not perform, it is not sealed properly, it is not packaged appropriately, it presents an
unsafe or hazardous condition, and any condition that the Forensie Evidence
Specialist (FES) deems problematic for the integrity of the evidence.

15.8.3.2  If evidence comes into the lab by common carrier (UPS, . Muil, Fed-Ex,
efe.) and is refected (sent back to the agency before hedig logged into ETS),
the evidence will be reiurned with documentation ¢ %y if was returned, The
external chain of custody will be filled out for ff@vidence itesms, The
approved form will be used for the “unloggedlyidence log." The log will
include documentation of the items being Sarned, Rejected evidence can be
stored temporarily in the luboratory. Fo@uhsic Skyvices has appropriate
Jacilities and quality procedures to gv@ydeterivgdation, foss, or dumage of
evidence until the earliest time Iheg!a’en@:a;@upped buck to the
submitting agency. The “wﬁ%& f.w'@we f@/ shall reflect the shori-term

Q

storage,

If evidence comes into me‘egi( albwpd is to be forwarded on to

different regional lab(@ith n {ostin Q)he original recetving lab) the

“unlogged evidencg Qo Wi docutent the items being forwarded and, if

HeCessary, Sf?(}i‘f.@t i stafdge in W laboratory. The external chain of

custody will bafjiled pqn ():Xg@w’dence items. The submitting agency must
{

BrAnt perm 1\'@);?‘1‘ fbr@
éb@f is #of

wing” evidence (this requirement only applies o
evidencg

in or analyzed in the original receiving lub),
15.8.3.3 {f’eah.gwce 5 t0 the lab in person by a cusfomer, the FES will not
fethe i‘}f}'ﬁb Hhé
15.8.3.4 ifenms, ﬁ‘(};} e

dence until the requirements for acceptance wre met.
niire case or discipline are returned without analysis, it

Gshould be noted in the case file; however, a report of examination is not
\OQ required.
5.8.4  Forensic Services has appropriate facilities and quality procedures for avoiding
deterioration, loss or damage of evidence during storage, handling, and preparation for analysis,
Submitted evidence shall be stored in the evidence vault until checked out for analysis unless
special handling or storage requirements dictate storage elsewhere. Handling instructions for
particular items of evidence will be followed. When items have to be stored or conditioned in a
specified environment, these conditions are maintained, monitored, and recorded. Forensic Services

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

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

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

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

15.8.4.4  The evidence vault shall be kept locked except when authorized personnel are
in the vault.

15.8.4.5  The only individuals who are authorized to enter the vault unsupervised are
the custodians of the vault who are directly responsible for the evidence
stored in the vault. An evidence vaull entry log shall be kept and any access
to the vault by a non-FES shall be documented.

15.8.4.6  When a custodian of the vault ceases to have custody ()vm@ vault or it
confents, all the evidence shall be audited. The vauli apedull evidence shali be

inventoried at least once annually. S
15.8.4.7  Evidence that requires specific storage conditio 11 have those conditions

monitored. Evidence requiring special storage gopditions are listed below,
o  Latents/Impression: %\ J
e Rouline /afent/fmpf‘es@chfdésce is stored al room
temperature unless here apespégial circumsiunces.
o Forensic Biolo <’< C) &
Liquid referegge blopshsam el sexual assault evidence
cni!ecﬁm@%\ cm{t@ni:b 1d bloods are to be refrigerated.
>

o HmnarQemai@nc 9 feial tissue, bones, teeth, and other

fi‘s*.sv('@am;@ ar, en.

el mre’frozen.
\(\o !J({ %&2 ogy collection kits:
6(0' e & I'i'gq/ d storage until preparation for analysis.
¥,

Tated storage post analysis until return to agency.

rine toxicology collection kits:

Frozen storage uniil preparation for analysis.

Refrigerated storage during sampling phase of analysis.

Frozen storage post analysis until destruction date.

Freezer temperature and a refrigerator temperature will be

monitored with a iraceable thermometer equipped with u

long sounding alarm,

e Urine loxicology samples in long-term storage shall be
Jrozen.

e The thermometer will be at a minimum, calibrated
triennially.

e Blood and urine toxicology collection kits:

o Refrigerated stovage until preparation for analysis.

e Refrigerated storage during sumpling phase of analysis.

® @ @ e
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o Postwrine analysis, « secondary container is created for
Jrozen storage until appropriate destruction date.

®  Blood is stored under refrigeration until appropriate
destruction date.

3.8.4.1 Any evidence not in the process of examination that must be placed in a container to
protect it from loss, cross-transfer, or contamination is stored under proper seal. Forensic
Evidence Specialists have the authority to reject evidence if it is not properly sealed.
15.8.4.1  Evidence sealing requirements . ®6
15.8.4. 1.1 When it is necessary to place evidence in a cwzfainer.@\p}'ofecx it from loss, cross-
transfer and/or contamination, the container mus @SJ}U;}{%;@ sealed when it is not
in the process of examination. For example, a f% could be submitted to lab o be
test-fired for NIBIN, this would not require {7'4@)1’;‘ be packaged, but a rifle that was
submitted for latent prints must be packagQ&.'mf properly sealed.
15.8.4.1.2 Proper seals shall include heat seal, tap@seal oiNock seal. 4 container is “properly
sealed” only if its contents cannot @S}J eseyre and only if entering the container
'?{io the_don 53 o1 its sedl,

23
results in obvious damage/alteratiol
15.8.4.1.3 If tape is used to seal evidence, Q& Stopidere nee tape shall be initialed (or

wSraling the evidence (scoteh tape is not

otherwise identified} to doc 1t thd pers
accepitable), Heat seaiec)Qacka g ve initials or other identification across
the heat seal to be prap@yly Sé@ . seals shall be initialed or otherwise

niarked to documerl@he pe@n sgaiing the evidence. Staples do not provide seals.
Yhe taped and initialed.

Manufactured S(f@ﬁ' a"(_\@ e
15.8.4.1.4 Packaged evid€ce r@‘a edBy luboratory, which does not bear the initials or

fdentifica i@b gf’f/?;(}e soAggaling the evidence container, Is not properly sealed.
15.8.4.1.5 All evid that@dgui

seals shall be properly sealed by the submitting agency,
howepe excegions @dy’be made as required. ISP Forensics may provide a proper
sea( DY (TN aci@ piece of evidence tape perpendicularly across the seal with the
i@'\&; ils of the p.}n receiving the evidence if the seal is lucking initials.  If the seal
s not adequate, clear packing tape may be placed over the first seal (this makes it

KOQ possible to see how the evidence was received), and then evidence tape is placed

perpendicularly across the packing tape and initialed to provide the seal or (2}
resealing the complete package in o heat sealed envelope or other container with
proper initials. Forensic Services shall ensure that evidence stored in ISP vaulis is
properly sealed.

15.8.4.1.6 If toxicology collection kits are received with the Evidence Submission form sealed
inside the box with the evidence, the seal may be broken to retrieve the form and the
item resealed before storage in the vault,

5.8.4.2 Evidence not in the process of examination is maintained in a secure and limited-access
storage area.
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3,

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 mainiained 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 mainiain control of evidence in their custody. However, during the
process of examining evidence, if an exciminer needs to leave for a short time such as

Jor lunch, it is nol necessary to return the open evidence to ¢ b’;ec’” ed storage

location if it is in « secure areq. This is also true for larg cumbersome items or
evidence requiring extended processing time. In proce %e‘wdence does not have to
he sealed. Refer to procedure (15.3.4.1.2 visitor pr g;re)'for instructions on
evidence handling when there are visitors in the

15.8.4.3.2 Diligence shall be exercised fo ensure that e x 1ce is protected from loss,

15.8.4.3.3 Prior o the forensic scientist reftrnjs

contamination, deleterious change, and/n Gods-trunsfer that would diminish the
value of the evidence or its analysis. S

< 1t ,un IFIES, the forensic scientist
shall seal the evidence with ew'cfenc m,r)e 1 wd initial (or sign) the evidence
tape unless for some reason zfz pr aldoseal the evidence.

15.8.4.3.4 Evidence shall be retw ned ¢ o a g legal responsibility. Generally,

this is a representative 0
15.8.4.3.5 Unless a wrillen regu s@s n:

15.8.4.3
©

late of repoit. For those homicide, death
investigation or c)i rine or a urine/blood combination toxicology kit
has been submiled, a @R)i %’ sent inquiring if the agency would like the sample
dests o;:ea’ apeltrnel> Th p:op: date authority must sign and return the letter to
}omnw\ Vic {;{0 If grwgency does not respond to the letter within 90-days the

Samp s wil Yio the agency. The returned letters will be placed in the
cu% es. m’a@

dispose of such a/fr.(’ da)

ctim samples will be destroved no sooner than 90 days after
Spletion oj aRalysis.
H returned evidence handled by a common carrier, (the U.S. Postal Service or
United Parcel Service, ete.) shall have an adequate receipt acknowledging delivery.
All such receipts are to be placed in the case files.

15.8.4.3.7 Unless extenuating circumstances exist, Forensic Services personnel shall not

transport evidence to court. When civeumstances justify evidence, other than
controlled substances, to be transporied to court, an exception may be
granted by the Laboratory Manager. Controlled substance evidence shall
never be transported or carried by forensic services personnel, either from
seenes or fo court.

5.8.4.3.1 In-process-of-examination evidence is based on a reasonable period of activity in a case
and a justifiable expectation of frequent examination,
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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. Ifthe
article itself cannot be marked (e.g. too small or marking the evidence would destroy
evidence), then the packaging or identifying tag must be marked with the appropriate
information, In some cases, the evidence may require additional packaging to achieve
compliance with this policy. For example, if one heroin balloon out of an evidence
envelope that contained three balloons is analyzed, the article that was analyzed may
need to be placed in additional packaging so that it can be labeled to di%inguish it from
the two that were not analyzed. %)
'\O
5.8.4.5 When evidence, such as latent prints and impressions, can onl recorded or collected
by photography and the image itself is not recoverable, the @) ograph or negative of the
image is treated as evidence. ‘\O
9
1S
e

5.8.4.6 Evidence collected from a crime scene by laborato QE
cross transfer, contamination and/or deleterio%én
cili&)

el is protected from loss,
e&r in a sealed or unsealed
ppropriate, further

€
: ev%" Fl:e safe shall be
Vi aff are authorized to transport
@1 may authorize transportation of
nager may also delegate the

container, during transportation to an evidence

processing to preserve, evaluate, documanagi re
accomplished prior to final packaging, Edvensi
the items listed below from the field{l'e

additional items on a case-by-ca @sz{s.%?e
q}n’§' aboy

authority to make this exceptiqni the§
" Authorized itemy¥t @spoit:
* late lifts @n f&ﬁn the field where a representative of the

;gsponsi ag@ 1s unavailable or unable to take control of the

R temdingerprint cards,
On ressions,

@ " plan®1 ples for ISP Region 3 Investigations taken from

%) suspected marijuana plants in the vehicle bay,
OQ * rolls of exposed film,
QK " memory cards with digital images,

* digital tapes, dvd’s, or cd’s containing crime scene documentation,
= toxicology/biology samples taken at autopsies.

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

5.8.4.7 Forensic Setvices creates and implements policies and procedures for the operation of
individual characteristic databases (ICD). When ICD samples are treated as evidence, the
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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 (1CD)
samples are treated as evidence and which are treated as reference materials. Some ICD
samples can be treated as evidence and other ICD samples as reference materials within
the same ICD collection provided that this is clearly documented, there is an identifiable
difference between the these categories, individuals who work with the ICD undetstand
which categories of ICD samples are evidence verses reference matel& and each
category of ICD samples are treated appropriately as described m& policy/procedure,

15.8.4.7. 1.1 Each CODIS ICD sample obtained from a com% offender in conjunction
with Idaho Code 19-5506 shall be treated as chc.f@e material,

15.8.4.7.1.2 Each CODIS ICD sample obtained from @wn f shall be treated as
evidence.

15.8.4.7.1.3 Each NIBIN ICD sample shall beée@( st;{e

ce, shall meet the chain-of-

5.8.4.7.1a Individual characteristic database sample&reat as e
: nd evidence marking

custody, evidence sealing and protectio der
requirements of the Forensic SewiceQ»ggnq@ent @

5.8.4.7.1b Individual characteristic d a@e sa&}tes@@ed as reference samples, shall meet
5.8.4.7.2 through 5.8.4.7.4. \\Q

5.8.4.7.2 Each individual char p@ isti ta mple under the control of Forensic Services
shall be umquely i le éc} the written policies controlling the operation of

the database.

H1,

5.8.4.7.3 Individua sﬁlacteustic ase samples under the control of Forensic Services shall
‘om loss, cross tlansfex contamination, and/or deleterious change. They
intained so as to be useable for the comparison purposes for which they were

5.8.4.7.4 Access to the individual characteristic database samples under the control of the
laboratory shall be restricted to persons authorized by the laboratory manager.

15.8.4.7.4 Access io these samples shall be limited to those individuals having a
legitimate purpose with regards to the ICD, The Laboratory Manager shall
maintain a list (written or electronic) of those individuals authorized fo access
ICD samples and establish a 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 appropr iate to
the examinations. The range of quality control activities employed by Forensic Services
may include, but is not necessarily limited to the following;

a) Reference collections; )

b) Regular use of certified reference materials and/ot internal quah?)@ontrol using

secondaty reference materials; 4\

¢) Statistical tables; @K
d) Positive and negative controls; %
¢) Control charts; ‘\O
f) Spiked samples and internal standards; {\6
g} Participation in proficiency-testing programs; @
h) Replicate examinations using the same or d methods,
i} Retesting of evidence;
i} Correlation of results for different chal,a isti
k) Independent checks by other authon per: Q@Q 1ca1 review and verification).
Quality control data is evaluated i und to be outside pre-defined
criteria, planned action is take&&mr %h lem and to prevent incorrect resulis
from being reported,

om being reporte C'O \\Q Q/
Forensic Services cne nd {Q}le a documented program of proficiency testing.

15.9.3 PROFI 54 @
15.9.3.1 e f SH) n integral part of a quality program. To obtain the
Qg&, miun bene ??})m proficiency testing, Forensic Services shall emphasize
e ’ducatmnaa’ aspects of the program rather than punitive aspects when
tu;’ung any corrective action.
I 5Q§*2 Pr of:uenc v testing objectives:
Verify that analvtical methods are valid
o funsure that quality work is being performed,
o Idenlify areas where additional training would be beneficial.
°  Demonstrate the competence of the analytical system, i.e. examiner
and technical reviewer.,

15.9.3.3  Accuracy of resulfs:
Results are correct if they meet any of the following criteria:
*  Results agree with the target values and/or intended responses.
o The answer is correct within the limits of qualifying siatements in the
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15.9.3.4

S
S

R

conclusion,

The resulls are consistent with a consensus of the participants. (The
results from aceredited labs shall provide the basis for achieving a
consensus if those results are readily available. A consensus of
participants is defined as at least 75 per cent of participants obtaining
the same answer(s) on the proficiency lest,)

If there is not a consensus of the participants, then results may or may
not be evaluated by the Quality Manager for nonconformities
depending on the circumsitances.

Following an analytical method correctly which %’[ not provide
specific answers shall not be considered as ingd{rect,

i ofthe g P
Responsibilities of the quality manager:

@

g@ﬂen
05'11/@ e

Obtain discipline leader input and appiedal of the yearly proficiency
testing program. Q
ffic
Distribute and track tesis. Q
Coordinate responses io 1 1est lgt)fd )l%
[ analysts as well as the
documents from U it profder,
Fvaluate the respltdof profatier 03\?3‘13 and issue a report to the
. erv, and the discipline leader regarding
the accurqydet the u[ts@!ained on a specific proficiency test,
propeily desltx&)ed : herwise dispositioned as “non-evidence.”
% Iy !in@/ o other experts may be consulted prior to issuing
geports
!

o)

Provide appropriate and .fime(@@ r@ fests.
O K
Muaintain the pm}‘?-m’ezi\s&bst LEHOHLS,
analyst, the ap@ss sl '
Issue noh, }Cczf;fffts%ﬂ 1, sz? staff that the PT evidence may be
werprefation of proficiency test resulls requires a

% xpert, Consultation with the DNA technical leader is
always 1@; red when evaluating an inconclusive DNA proficiency test
result.

O
I 5Q§.‘5 Responsibilities of the discipline leader:

15.9.3.6

[

Deciding what proficiency tesis are required for the discipline and for
specific individuals.

Approve the annual proficiency testing program.

Consult with the quality manager when the interpretation of
proficiency test results requires a subject matter expert.

Responsibilities of the laboratory manager:

Create and maintain a file for the storage of proficiency tests within
that laboratory.
Ensuring that proficiency tests are done in a timely manner and
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Jorwarded to the quality manager for submission to the external
provider,

15.9.3.7  Responsibilities of the analyst:

o Al analysts shall participate in at least one proficiency test per year in
each subdiscipline (controlled substances, firearms, forensic biology,
efe,) in which he/she performs casework analysis. DNA analysts shall
participate in proficiency tests in accordance with riae current national
DNA guidelines.

e [fixcept for justifiable circumstances, pir)}‘iuenak@gis shall be
submitted to the provider by the stated due dgidSWhen such cannot be
mel, an analyst shall notify his superviso the quality manager
before the due date und get an mfemz(m% completing g proficiency
test, if necessary. 6

5.9.3.1 Proficiency tests are analyzed by approved analy’a Q)met s. The overall performance

of Forensic Services personnel on p10f'1c1enc s part of the annual
management review and preventive action en as\iece P10ﬁc1ency tests are not
subject to policies adopted for efﬁcxenc;x sewmk.

@mw case ds wich as possible,
WIng it as a case, providing normal
ottine administrative and techrical

15.9.3.1.1 A proficiency test shall hgu efe fe
This includes qugmg\'@z as \Qse
chain of custody, %\‘ e/ fo ing:.
review,
® Frmuﬁ@a & @u é{%em whatever procedures and protocols they
S 10 e %@Li answers to the questions posed by the
é‘zcse feﬁ paris of a proficiency test shall be examined as
0 om pr oved analvtical methods allow.

* Quc &){ controlled substances proficiency tests shall not be
®{\‘ performed/unless the provider will be providing an evaluation of the
Q guuntitative results.

QO o Multiple analysts may perform different parts of the examination of @

Q proficiency test if that is how casework is examined,
15.9.3.1.2 Proficiency test sumples may be used as training samples or for competency

tesiing,
15.9.3. 1.3 Scientific Research Tests are not treated as proficiency fests,

3.9.3.2 The Forensic Services proficiency testing program complies with the ASCLD/LAB
Proficiency Review Program.

5.9.3.3 Each analyst shall take a proficiency test within the first year of being approved to
perform casework analysis and at least one proficiency test per calendar year thereafter in
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each subdiscipline in which the forensic scientist or technician performs examinations.

5.9.3.3.1 Where applicable, DNA analysts and technical support personnel performing DNA

analysis comply with proficiency test requirements of the Quality Assurance Standards
for Forensic DNA Testing Laboratories and Quality Assurance Standards for Convicted
Offender DNA Databasing Laboratories. DNA Proficiency tests shall be tracked by the
assigned due date.

5.9.3.4 Each Forensic Services laboratory palﬁcipates in at least one external p éﬁciency test

annually, in every discipline of forensic science in which it provides s@yvices
ASCLD/LAB approved test providers are used when available. Other’external
proficiency tests will be obtained or prepared as decided by the@iscipline leader and
Quality Manager.

*

5.9.3.5 Records of proficiency testing are maintained and the {@rds contain at a minimum, the

following:
a) The test set identifier;, QK OQA
b) How samples were obtained or cr ea&! é
¢) Identity of the person taking the @ %)

d) Dates of analysis and comple@}a, (n rt/finish date)
¢) Originals or copies of all d@a :(@ks s ting the conclusions;(full details
of the analyses/examm{' ifons u@l a d the results and conclusions

obtained)
f) The proficiency te@esu

g) All diser epanc1@1
h) An mdlcat m 1as been reviewed by criteria established by

Forensic év ice ck provided to the analyst;
i) Detallsgf 0 ctx@:) ions taken (when necessary).

5.9,3.6 Proficienc @ng lecmds@ controlled as quality records (section 4.13) and must be

5.9.4

retained?éne laboratory for at least five years. See section 14.13.1.2.4 for retention
infor@l n
<

Technical Review: Forensic Services creates and implements, a quality procedure for the

technical review of all examination records and examination reports. The purpose of

technical review is to ensure that the conclusions are supported by the examination

documentation, are reasonable, and within the constraints of validated scientific

knowledge.

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

15.9.4.2 Technical review is ¢ review of the examination documentation and the
conclusion (s) expressed in the report of analysis. The reviewer must ensure that the
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15.9.4.3 Conflict resofullon: If

%

conclusions are reasonable, within the runge of conclusions for the analvtical method
(s) followed, and supported by the examination documentation
The reviewer must ensure that the analyiical methods used were appropriately

Jollowed und the examination was within the scope of the methoed.

The reviewer must also ensure that the details of all the tests and ohservations aie
described in the notes and that all centrally stored examination documentation is
appropriate and properly filed. The review shall include a check of calculations
and testing data transfers unless the caleulation and/or data tragasfer is performed
in ar automated manner that has been validated, ‘\O

Technical review must be performed in every case for @ﬁ(flf a veport is issued
including negative and inconclusive results. The m@v nuist be performed
before the report of analysis is released. Discre ies found during technical
review or differences of opinion regarding theel@eptability of the examinations
andior the content of the report must be ;e&@c :
If differences of opinion between the tegh@al 1, gy and the analyst cannot be
resolved during the technical review, then fiu@ ey &:;'a’ing conflict resolution
must be used to resolve the c[;’[}éms{?fzf'o@ian @ 4.3} before the report is
S\

refeased, o
Technical review is docu ERfed ¢
date of the review and @aim‘( cd

s of the technical reviewer and the
w2 case file.

.reuﬂgﬁl inferpretation between the casework
analyst and gither thexechfiggl reviewer or discipline leader cannot be
resolved x{ ng b@l i e@(lcasem)rk analysis, the following process shall be
folloves '
*0 Medi fa@&a mutnally agreed upon individual who is experienced
N

and perforins technical review in that casework analysis.
°  Formation of a review committee: If the parties involved in the

,&O‘Q mediation cannot resolve their differences in interpretation, they shall

nolify their immediate supervisor and laboratory manager. The
laboratory manager shall contact the quality manager to arrange the
Jormation of a review committee within ten (10) days. The majority of
the review committee shall be individuals who are experienced in the
particular casework analysis in dispute. The quality manager may
participate in this review commitiee.

*  Conflict resolution shall not compel an individual to sign a case report
containing opinions and/or conclusions with which the analyst
disagrees. The decision of the review committee may include
reanalysis, issuance of an administrative report by the immediate
supervisor of the analyst, or other suitable auction based on an
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evaluation by the review committee. The decision of the review
committee concerning the resolution of the conflict shall be reviewed
and approved by the Major/Manager before it is implemented.

5.9.4.1 Technical reviews are conducted by individuals that have expertise gained through training and
experience in the 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, S

%]

15.9.4.1.1 Analysts approved to perform casework in a d:’scip/ine& discipline may perform

15.9.4,

QP

technical review in that_discipline/subdiscipline if theinare placed on the technical

review list for that discipline/subdiscipline by !he@mlfty Manager, with input from
the discipline leader. This list is maintained @@1 onically by the Quality Manager
and is available to all staff. (\%

Technical reviews by staff who are Q’ngp} 0 % erform casework in a
dwczp/zne/\ubdzsupime requires dochmentedydpp ! maintained by the Quality
Manager prior (o performing teehifdcal f'eu the appropriate discipline leader

or appropriate lub manager jple ap, Jm’@&t the discipline leader.
e [ndividuals that pQ/brm Yration in the past may continye to
r the proposed technical reviewer

provide fecfm@; ew@w 0,
understands @ is_fowili h the current analytical methods, understands

the opeac 1 Of 4 wtruments, and can determine whether the
conel @n( g 37, %d by the examination documentation.
s ydis th e; defipsimilar or parallel casework analysis may perform
bmcc @w > hvided that they understand and ave familiar with the
‘\m mal { method, understand the operation of analytical
A ins m&md can determine whether the conclusion(s) are supporied by
<\' the examiration documentation.
xternal technical review requires:
o The qualifications of the reviewer be documented and on file with the Quality
Manager. The Major/Manager shall approve external reviewers who are not
Jrom an aceredited laboratory either ISOAEC 17025, or ASCLD/LAB —
Legacy.
e The technical reviewer shall be supplied with the pertaining analytical
methods.
o A checklist with sign-off shall be supplied to the reviewer with each case.
o The checklist shall contain sufficient detail to establish that the
conclusion is justified by the examination documentation and that the
appropriate Forensic Services analytical methods were follovied. The
checklist shall be approved prior io any external technical reviews by

—
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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

repoits,

15.9.5 Administrative Review is a review performed to ensure that the laboratory reports
issued by the staff of Forensic Services are editorially correct and to ensure that
the laboratory reports and their examination records are consigient with Forensic
Services policies. Administrative review is documented by th&lnitfials of the

15.9.5.1

15.9.5.2

15.9.5.3
15.9.5.4

13.9.5.5

15.9.5.6

%

administrative reviewer and dute of review and is mainfai@% with the case file,

Though different employees may be involved in thpYinal compilation of u case
report, the individual who signs it as the am‘.iﬁ%. e, affidavit/uitestation}, is
ultimately responsible for the contents Qfm@pc}rf, and the accuracy of the
information presenied in the report. &
Someone other than the analyst who &Q&*m &Ni}e analysis and wrote the
examination report must ;.fcfmz'nisgé@fe!y f@Q

crinte scene report and this admilistrathye)rey

Typically, the adminisirative &ew 8 et
review, The individual wh .f;/bi“{@\czd i
with Forensic Services Qie talgi@y
Additional administg@ye rey@is
The report and dd :enf@oﬁ SH

cweach examinalion report or
&y Wist be documented,

o during the technical
vative review shall be familiar
Qcumentation requirements.

he performed as desired,

. e reviewed for conformance (o
casework docubBnlatisflguigelines and qudlity policies and procedures.
The report i@l b% %&({% consistency with accepted conventions for

spelling, grmwiime d v usage.
The 1’;;\( Tt '

repofi o ;s Cts information provided by the agency on the
1Yo

subnlissi @
\61&3 accuracy\Qfine evidence description in ETS and the electronic chain of
Q® custody are checked by « FES and this is documented by initialing or

signing the electronic chain,

5.9.6 Forensic Services creates and implements a quality procedure whereby the testimony of
all testifying personnel, who offer expert opinions in court, is monitored on an annual basis

15.9.6 MONITORING COURT TESTIMONY:

15.9.0.1

Courtroon testimony provides « means for the forensic scientist to communicte
results und conclusions stuted in a laboratory report or general scientific
knowledge., The goal of the forensic scientist is to accurately preseni conclusions,
explain analytical techniques, offer expert opinions, and make clear to the court any
yuestions regarding a laboratory report in a particular case. The analvst shall
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5.9.7

15.9.6.2
15.9.6.3

15.9.6.4

15.9.6.5

15.9.6.6

Jorensic seientist shall be given feedback «

ensure that the testimony given is scientifically consistent with the documentation in
the case file.
Each forensic scientist shall be evaluated ai least once annually. An evaluation by
the supervisor is encouraged biennially. If a forensic scientist did not festify during
a calendar year, documentation must be entered in their employee record,
Evaluation shall be by direct observation, questionnaire, review of court transcripis,
or lelephonic 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 festimgny or a forensic
scientist new fo Forensic Services shall be reviewed in peféén by Forensic Services
staff when he/she first testifies, if possible; as the foreae scientist gains experience,
direct review by staff can be alternated with revie W@y other means.
A reviewer from Forensic Services shall fill out If designated evaluation and
crifique the forensic scientist as soon as poss &@qﬂer the peer review process. The

(é?e positive aspects of the testimony as
well as areas that need improvement. \Q
Corrective action shall be initiuted j @com@z )Qh section 4.9, of this
quality manual if the courtroom e )%atir)@)dﬁ%&' any issues in the
festimony that require mn.;edzég 2 f Sy é’,@ ere of @ minor nature,

1e

i
remediation would consist o ciba{@%% peer review process.

<

Testimony monitoring records will Be reta ality record (section 4.13) , but no
less than one full ASCLB/LAB@CJ??(:@WI ditation cycle.
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5.10

5.10.1

REPORTING THE RESULTS

Each examination is reported clearly, accurately, objectively, and unambiguously as is
possible within the constraints of scientific knowledge/opinion and in accordance with
any specific instructions in the analytical method. All examinations are reported except
those performed to provide information for use in investigative databases (e.g. CODIS or
NIBIN). Analysts test firing firearms for NIBIN entry, who are not approved firearms
examiners, will not draw conclusions or issue reports regarding their activities.

Results of examinations are reported in a Forensic Services exami repoﬂ Reports
include all information necessary to interpret results along with T mfonnatlon that
may be required by Forensic Services quality procedures. ( ination reports are issued
as hard copy; however, electronic copies may be avallable

Customers implicitly agree to the Forensic Services 1@%’1’[ format and content when they
submit evidence for examination and complete th migsign form (See section 4.4.).
Forensic Services chooses to include some in X[ ited by ISO/IEC
17025:2005(E) in the report, while other mf@ atlo J%e in the case file or at the

laboratory. \ @ %@

5.10.2 The examination report contains thtelown{g}nf ’x«&lon unless notation specifies that

the information is in the case ﬁle\@i etax@ boratory:

a) A title; Q

b) Name and address of lab t01 % n whete examination(s) were catried out if
different from the a s of. @ Ty,

¢) The laboratory ¢ mb age such that the page is recognized as a part of
the report; an ﬂi&nd is identified by the analyst’s 31gnatme

d) Name of the “the address of the submitting agency is on file;

e) Tests peg{mmed ar 111 the case file;

f) A descr of, the co 1011 of and unambiguous identification of the item(s) tested;
(A1 detailed description may be in the notes. The condition of the item will be in

Ql{ ase file unless the condition of the evidence is material to the interpretation of the

xamination report.)

g) Date of receipt of evidence is in the examination report; the date(s) of analysis is found

in the examination documentation;

h) Reference to sampling plan where this is relevant to the validity or application of
results;

i) Examination result and, where appropriate, units of measurement;

§) The name(s), function(s) and signature(s) of the examiner. When a competency tested

analyst trainee performs supervised case analysis, the trainee will sign the report and the

supervising forensic scientist must initial the written repott; )

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

Y
N
5,10.3.2 Where necessary for the interpretation of results, examinatioﬁ‘g%orts containing the results
of sampling include the following: Q
a) Date of sampling;
b) Unambiguous identification of the evidence samp,
¢) Location of sampling, including any diagram: :é(che toglaphs

d) Reference to the sampling plan used;

¢) Details of any environmental condition d sa 1n may affect interpretation of
the report;
" ad

) Any specification of the sampling L@lgn@atl ditions to the sampling plan.

5.10.3.3 Forensic Services creates an em@§ q®® procedures controlling the release of
examination reports. nefe:

5.10.3.4 Forensic Services per 1el v%\ 1ngs including writing reports and providing
testimony, based ONNG: mi entation generated by another person(s) shall
complete and do enb{& all relevant pages of examination documentation in
the case IGCOI%

5.10.3.5 When fcmtmns are mdde the significance of the association shall be communicated
cie I ualified properly in the repot.

5.10.3.6 When no definitive conclusions can be reached, the reason(s) shall be documented in the
case record.

5.10.3.7 The author(s) of a test report shall have conducted, participated in, observed, supervised, or
technically reviewed the examination or testing.

5.10.4 Forensic Services does not issue calibration 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 are clearly marked as such in an examination report and the
basis for the opinions and interpretations is documented in examination record. When
opinions and interpretations contained in examination reports are expressed verbally to the
customer, the essence of the conversation is recorded.

15.10.5 All reports containing opinions and interpretations will contain a diselaimer
stating, “This report does or may contain opinions and interpretations of the
undersigned analyst based on scientific data.” If opinions or interpretations are
expressed verbally to a customer, the essence of the conversalipg will be
recorded, These records will be maintained as an admmg'sét)@ive record in the

case file. \)
.

It is cleatly noted in the examination report from Forensic Se@es when results from a
subcontractor or any other independent laboratory are inch@.ed or referenced in an
examination report issued by Forensic Services. Sub ctors issue reports of
examination either in writing or electronically. \Q *

%O OQ
When sending reports of examination by fax, ac 1'ate@pro
reasonable precautions are taken to ensure thafthe report i
appropriate receiver. (See section 14.1 .563—14{(50.9
<

ibility is verified and
ing transmitted to an
4.7.2)

'G)!w}'fzed o receive them in
that have been verified as belonging fo
Hormal process and the sender just needs to

15.10.7.1 Examination reports a;’e\z@'cd @'ﬁ
accordance with 4.1.5 %@a / me?}‘ h
appropriate receiver: hi \@ )%; .
be reasonably certdiy thal @igy arg Sefiding results to a purty that is entitled to them
by a fax numbey H;’@zde casonably believes to be appropriate.)

15.10.7.2 The fux Q*&@GR‘CH @hutipnweport addresses a particilar person and includes a
cm'gﬁc!eng(i{yf WiCe ar total number of puges being sent. A record of what
was faxedFis I‘Nbﬂe‘d e case file. This record indicates the phone number the
fax (&%‘ent to, f!ze@ai number of pages in the transmission, and the suceess of
{ unsmission. :

15.10, The sender verifies that the fux of an examination report was successfild by

A\ reviewing the fax transmission report for the number of pages sent and an

indication that the transmission was successfully sent.

The report format is designed to accommodate the examinations performed. The format
should have a clear presentation and allow for ease of assimilation by the reader to
minimize the possibility of misunderstanding or misuse.

When it is necessaty to make material amendments to a report, the new report will be
uniquely identified, clearly reference the report that is being amended, and will be titled an
amended report. Amended reports must comply with the same quality policies and quality
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procedures as original reports. Forensic Services reports are not replaced with a new
corrected report. If changes need to be made, an amended report is issued.

15.10.9 When errors or omissions in casework are noted, the forensic scientist has the
obligation to ensure that an incorrvect report does not leave the laboratory.
However, {f it is necessary to make material amendments to a report, an
amended report shall be issued. The heading for the amended report shall
contain the words “Amended Report,” At the beginning of the amended repor,
a paragraph shall be inserted that describes the changes mad@ the amended
report. This paragraph needs to be highlighted in some nga&)@r that will draw
the attention of the reader. In ETS, two of the options a:@h write the paragraph
in capital leiters or to put the paragraph in quotes. T &)r.fginal report shall be
left in the case file. The analyst shall mark the orig%. report by adding a
statement noting that the report has been amendeland initial and dute the
statement. 11 is recommended that these be r%%a‘[y markings on the original
report. Suggested wording for the nu!affa(@v ‘?@eporﬁ has been amended.”
Only the amended report shall be stm%@ecn‘(@ 1 ,Kz'n the evidence tracking

Spstent.
| 2 <
N > &
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6.1 PERSONNEL POLICIES {0y

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 tiese guidelines if

appropriate. ); X

6.1.3.1  Shall be non-funded positions. R\

6.1.3.2 Chosen on a first-come, first-serve basis. @K

6.1.3.3  Shall be college juniors and above interning for colle e%idit toward a degree in Chemisiry,
Biology, Molecular Biology, or a closely related ché or shall already possess a degree in
one of the above areas, Q

6.1.3.4  Have a recommendation from a professor, fa(;l{i@ ad\@, or other professional.

6.1.3.5  Pass background check and polygraph. %O @)

6.1.3.6  Shall only be accepted if a forensic scientjstor L@drat%g anager volunteers to supervise
and mentor the individual. Upon ap;{ﬁ?‘ ﬁ'o@«he atory Manager, specific duties of
interns shall be lefl to the discreti hei@pe isifg forensic scientist.

6.1.3.7  Shall remain under the close supé\zcigios\@a Q ic scientist at all times.

6.1.3.8  Shall become familiar with I rocedytes @ rning conduct and confidentiality and
Forensic Services health fet ic'@

6.1.3.9  Shall not participate in crithes i%s gations including clandestine drug
laboratories unless p 1{@ 4\ ‘ensic scientist. Access to very sensitive or
hazardous areas not lé}:erm@d.

6.1.3.10 May attend ayt 8 ‘(‘f‘ a anied by a forensic scientist.

6.1.3.11  Shall not be{éww\e& n 6;?:1‘? the laboratory after business houts unless
accomp n% ya e&clemist.

6.1,3.12  Shall gﬁa rform analysis on samples from casework upon which conclusions are

ba& he forensic scientist assigned to a case may take an additional sample from
rk that the intern may analyze for experience or training purposes. The

Qﬁnple may only be taken if the reserve after removing the second sample is greater

than 1.
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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 as used only in
circumstances where: 75

6.2.2.1  The defense has acquired its own expert; ‘\0

6.2.2.2  Anunusual circumstance has occurred surrounding the adipinhistration of a DUI breath test

that shall necessitate expert testimony on the part of Fo1@)1e Services.
O

6.2.3 When summoned to State or Federal Court in crimina@es, or job related civil cases,
employees shall report to the court as part of their néfhal wdrk related duties. If the court pays
witness fees, they shall be remitted to Idaho St t@%lic@al ial Services.

QO\ Q)\Q 0@
x<Q \Q\ OC)
%\(b @6 Q
0 > K&
> & &
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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

0.3.3

6.3.4

6.3.5

6.3.6

The Idaho State Police Forensic Services shall provide support at crime/clan-lab scenes subject
to the following guidelines.

The following are recommended guidelines for responding to crime scenes:
When assistance is requested, determine the nature of the crime, the agency and officer
requesting laboratory assistance, and any other information that may help identify the needs
of personnel at the scene. Notify the Major/Manager or his deslgnos, relaying the above
information. The forensic scientist, Lab Manager, or Major/M fger may then contact the
regional captain of ISP Investigations and communicate perti information and request
for assistance.
If Forensic Services elects to respond, they shall notify Qﬁhtional forensic scientists who
may be of assistance at the scene and proceed to then@:m atory to collect any required
supphes
Forensic Services personnel shall identify thel{@esé aw enforcement personnel who are
present at a crime scene,

When crime sceries represent a security tl @ t personnel shall secure the scene
prior to labmatmy petsonnel becomm - orensic Services personnel shall not
remain at a crime scene or clandestl lab 1 @ law enforcement officers are present to

maintain security, When the seu{F ity of’ @1 e or clan lab becomes uncertain or safety
conditions become compromis@ @es personnel may immediately leave the
premises. The forensic scie Qnot ppropriate authorities as to the reason the
departure was necessar XQO

Only trained ciande@hi to sonnel shall be allowed to enter a suspected clandestine
laboratory site, o trained shall have completed the requisite course-work as
sic S§v1 the Department. Prior to entry into such, Forensic Services

outlined by F c

personnel sﬁ.%put on ciot@g and safety equipment commensurate to the circumstances. Prior
to enterj potentlal laboratory, Forensic Services personnel shall ensure that fire and safety
pels@ have been notified or are present.

Only the minimum quantlties 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
ete. 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

6.4.3.4

6.4.3.5

6.4.3.6

6.4.3.7

Forensic laboratories contain many chemical and biological substances that are damaging
to clothes and/or harmful to people.

Polices contained in the Health and Safety Manual regarding appropriate attire for
working in the laboratory shall be adhered to.

The ISP dress code was modified to allow the following attire for forensic scientists who
work in a laboratory on a daily basis, for personnel Lespondmg to cr n@é’cenes or clan
laboratories, or for other work situations where casual dress is mo Qppxopl iate:
Jeans or other casual pants are acceptable in the laboratory, ts shall be in good
condition with no holes and no stains. )
Polo shirts are acceptable for wear in the laboratory.. ’@ey shall be in good condition
with no holes or stains, T-shirts are not acceptable, &
Shoes (conservative in appearance) shall be plO ve of the feet, pxovlde support
and cushion when working or standing on UIf@ nd provide a gripping
surface on the floor.

Forensic Services staff shall have a read 1an c for court or other duties
requiring more formal attire when w erpissible casual attire to work.
This dress code applies to Fmen iMists (FES). However, FES shall

wear a smock or labmatmy Co ca a attne while in the front ofﬁce
Standard depattment polici n mployees are per fmmmg duties where
more formal attire is app@;&lat & éealmg as an expert in coutt, providing
training, etc. a/

Employees not m ess (as interpreted by the Laboratory Manager or
Majm/Managel‘)\ be ange their clothes on their own time.
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