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MISSION STATEMENT

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

QUALITY POLICY

Idaho State Police Forensic Services will provide analysis and testimony regarding those
examinations to the people of Idaho that meets or exceeds the expectations a quirements of
its customers fiee of bias due to external or internal influence and will est mﬁfnamtam and
adhere to a management system that is compliant with recognized natlo? nd international
standards for analytical laboratories for the purpose of achieving th st level of quality
possible,

Idabho State Police Forensic Services will review its establis @(%a agement system at least
annually for compliance with national and mtematlonal for its capability to
continue to meet established goals for customer satjs @ 11.e(@ment of management

system objectives, Q/

Idaho State Police Forensic Services will er ﬁ;@\)at ers within the organization are
aware of the management system requireme ndividuals® responsibility to

adhere to the management system, wp ; Ysé\h rces necessary to implement,

maintain, and continually improve t
® ?jg’

The commitment to 1m s@%@ uality policy begins with the organization’s
Ma]m ho

executive mandgement by a commitment from laboratory and discipline-
level management. State Police Forensic Services, I therefore affirm our
commitment to t}@p ICy.

Majm/Ralph Pawell T
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Quality Objectives

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

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

. To provide training to all staff in the requirements and 1espon31b111t€¥0f the quality
management system,

. To establish key initiatives (mcludmg quality objectives) fo@nensw Services for the
coming year after annual review. %\
. To annually establish, review, and measure individ@»em ee’s goals and objectives

and their employee development plan to deter Q@co 1%11 meeting Forensic
Services and Idaho State Police strategic pia% (fl)

. To undergo periodic third-party evalua fo @*mp % with national and
international standards and the mtex man n
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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 followifig disciplines and
subdisciplines: A\O
@

Coeur d’Alene Lab Meridian Lab . Pocatello Lab
Controlled Substances Controlled Substances 6\ ontrolled Substances
{meth. quantitative analysis) SO
Toxicology O\v ~§6x10010 gy
(qualitative) Q C s ﬂﬁhtatlve/quantltatwe)
Blood/Urine Alcohol @ x> ba: d/U1 ine Alcohol
Firearms/Toolmarks R 2\

Biology (W%ﬁfng@m DNA)
o . (7 ]FireEvidence
Impt esﬁwn Eyidence ()
La@“l‘wxqﬁé Qﬁgﬁxem
npari
ST

1.2 This Manual co &K\ bo{\gﬂla\%ghcles and administrative policies for Forensic
a

Services. These s e @ ble and staff'is expected to follow them whenever
Forensic S s staff is p@) ‘ming any job related function regardless of location or

duty, H er, the administrative policies are not part of the quality management
systel are neither audited for nor enforced as part of the quality management

sy@l
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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 Requirements for the Accreditation of Forensic
Science Testing Laboratories, January 24, 2006, Rev. 2.1. Q)%

International Organization of Standardization (ISO) / International Elec \hemical Commission
(IEC), ISO/IEC1702S - General requirements for the competence O%Qing and calibration
laboratories, 2005. (ISO/IEC 17025:2005) O

\

U.S. Depattment of Justice (DOJ), Federal Bureau of Investéﬁhons (FBL), Quality Assurance
Standards for DNA Databasing Laboratories, 20009.

U.S. Department of Justice (DOJ), Federal Bureau o%nve &6 BI), Quality Assurance
Standards for Forensic DNA Testing Laborator té\ g&/
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3.0 DEFINITIONS: These definitions apply when the following words or phrases are used
in this Quality Manual.

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

Administrative review — a procedure performed to ensure that the examination reports issued by
the staff of Forensic Services are editorially correct and to ensure that the ex ation reports
and their documentation are compliant with Forensic Services policies anik @rocedures.

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

Analytical methods — written scientific methodologies approv %1 use by ISP Forensic
Services staff for performing analyses, (Previously lefeuedg} s SQPs.)

Audit - a review conducted to compare the various asﬁ% 0@@% catory’s performance with
a standard for that performance, (ASCLD/LAB)

Bench standard — A limited quantity ofac @un Q:@able back to a manufacturer and
that is authenticated by comparing a spect 1 ﬁ01 /]\@ FTIR with literature or a

previously authenticated standard., O
Calibration — the act of checkin %cm@ ith a standard) the accuracy of a measuring
instrument,

@l echnical records pertaining to a case that are
received or generated by d his may include, but is not limited to, the
administrative and ninatio’d ntation maintained in the case file, electronic data, digital
images, instrumenpmaintenance antd’verification documentation, and reagent and standard
quality contro nmentation.

Case record — all admm%\%ve I

Chain of gstody — 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 Setvices anticipating that
specific examinations will be performed. A tender is made when Forensic Services
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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 verifying them
through some analytical process different from routine analysis. (They are notCritical if they are
part of an analytical process and their reliability is verified as part of that a&si&) Here are two
examples of critical supplies: (1) drug standards that are verified by cong&n ison of
chemical/physical properties (mass spectra for example) to reliable % re references. (2)
Methamphetamine drug quant control/external standard: acceptet curate based on the
reliability of the supplier.

<>

Customer — organization or person that receives a prod se1

Cycle of accereditation — the time period between 0@ accw& ti (@the next.

Department - Idaho State Police (ISP), a fu@@wl %ﬁm@twe division of Idaho State
Government,

Document (hard copy or electr om?? @c Qy or analytical method, form,
011@ ,@
<§ <

normative reference, etc, providin me aspect of the management system of
Forensic Services. (50

Examination document S(Rc Yecord

Executive manage t (topga @wnt) person or group of people who direct and control
Forensic Ser v1ces e highest le This would include the laboratory managers, the quality
manager and t&@/la_]oﬂMan&gel of Forensic Services,

Forensic grvices — 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 ot 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 or a deviation that has the potential to affect the accuracy of the analytical test.

Minor deviation - A deviation that would not affect the validation study @e analytical
method or the accuracy of casework analysis performed using the analytieal method. For
example, substituting KOH for NaOH to adjust a pH would be a mj eviation,

Noncenforming work — work that does not meet one or more %&firements of the quality

system. Q
&
Non-standard analytical method — analytical metho @vﬁf&

published in relevant scientific texts or journals, pl Q% st
manufacturers, or analytical methods obtained ’5\

Normative references — these are the extern @)ﬂts upon which the Forensic
Services management system is based. (@ % wu@ mplies with the quality standards in

these documents

b&echnical organizations,

Performance verification — a s§ é? etermine if a piece of equipment or
instrumentation is working c&i&ctl inmanufacturer’s specifications or ISP specified
parameters. g\

Preventive action «(ﬁtmn th\> tive and identifies potential nonconformities

Primary stan - A compound that is traceable back to a manufacturer and that is
authenticaQ!\ 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,

Reference material (VIM 6.13) — Material or substance, one or more of wh roperty values
are sufficiently homogenous and well-established to be used for the calibp% of an apparatus,
the assessment of a measurement method, or for assigning values to matedals.

%
Reference standard — Standard with highest metrological qualit E&Alab}e in a laboratory of
Forensic Services from which measurements made in a laborat re derived. Reference
standards are used to calibrate equipment with output in SI stomary units of

U
measurement. &
OQ

Request ~ the analysis asked for by the submitting @ncy,e' %ﬂ/@e received in the

laboratory. \\

O
Root cause analysis — a process of fact ﬁnd% e al[ aspects of testing or the
management system to identify the bas

Sample selection — the process us ({Q 1&@ ence or portions of the evidence that will
be examined. Sample selectlo delatlons as amount of evidence available,
mgmﬁcance of the ev1dence s available for analysis, etc. Sample selection
is not sampling, whach is asti f inferring properties of substances without

performing analysis 0 Q)

Samphng/Samplg& plan —Sampling is a process whereby examining a portion of a substance
allows the an: make inferences about the properties of the whole. A sampling plan is
documented, {i-n analytical method and describes how the representative sample is collected,
and the inf&ences that can be made by the analyst about the properties of the whole.

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

Standard analytical method — an officially recognized analytical method published in
international, regional, or national standards, Examples of standard analytical methods are
contained in Official Methods of Analysis of AGAC 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 Services, for analysis. )

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

.\0
Technical review — a review of the case notes and the report to ensure @ proper technical
procedures were used and documented and that the analytical ﬁndi%@hd documentation
support the conclusions in the report.

determine if the reviewer comes to the same conclusmn analysis as the analyst.

‘Technical verification — a process of independently perfor §§ mparison or analyzing evxdence to

Tender — an offer of denial or acceptance of a 1equ@ to c@%{ @11{

Traceability — property of the result of a m me t ) ¢ of a standard whereby it can
be related to stated references, usually nat‘ na ogal standards, through an unbroken
chain of comparisons all having stated natlonal Vocabulary of Basic and
General Terms in Metrology, secon

,_a

Uncertainty of measurement*(@ estiég? '<Ne within a specified confidence limit, that
depicts a value of Variability&ﬁ @ait ibuted to the result or test.

Undue influence or pr @m ?@1 ot communication by an individual or individuals,
either employed wi rensic @ or external to it, whose purpose or impact is to affect the
technical judgme Forensic Services staff, to adversely impact the compliance of Forensic

Services with itSdormative references, to adversely affect the quality of work, or to unduly
influence @e pert opinion of personnel within Forensic Services.

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

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

Verification ~ confirmation, through supporting data, that the requirements for a specific
intended use or application have been fulfilled.
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Work instructions — a document detailing specific steps for performing a procedure or
operating a piece of equipment/instrumentation.

&
QOKQ)C)OQ*/\
& & =
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4.1

4.1.1

4.1.2

4.1.3

4.14

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. Thete
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 F01ez131®§2:w1ces provides
services, it meets or exceeds the standards of its normative refer em‘\%a

The policies, procedures, analytical methods, and work inst ns of the management
system are in force regardless of the work site. X
ment or influence on the
ord f(% identify potential conflicts

Q revent other units of the
Services with its
e influence or pressure to be
iduals/entities.

The responsibilities of ISP personnel that have an i
services provided by Forensic Services are defin
of interest. The organizational structure of IS
agency from adversely influencing the com nce Qf
normative references. Forensic Servicesuwi g@u
exerted on its staff by other empioyeQ@

s

14.1.4 Organization:

14.1.4.1  The Director (Cc ) ¢ fd{ mfe Police is appointed by the
Governor, TheDeput éﬁ 4,, Lt. Colonel) is appointed by the Director.
As appomreh@) hese awe “non-classified” and have no property

inferest (e at }le 3 ()f the Governor) in their positions (Idaho Code
67-53 3 0

14142 1 he c)nS?) f’%&ommander (Major/Manager) is not an appointed
ion and’is red to go through the Departiment of Human Resources’
@&Jmpem:ve testimg process. This position and all other employees in Forensic
Services are “clussified” positions and have a property interest {cannot be
? Jived without due process) in their jobs (Idaho Code 67-5303).
I4. 843 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, three Laboratory Managers, and the
Forensic Services Management Assistant.

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

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

(f) of this quality manual,

4.1.4.1.1 Bach laboratory manager is provided sufficient authority to make and enforce

4.1,5 Forensic Services management: Q)

management decisions regarding the operation of a laboratory. @g

4.1.5 a) Ensures that the management and technical staff who, irresg@lvﬁe of other duties,

4.1.5 b) Has arrangements to ensure that managementlnd’p

implementation, maintenance and improvement of the gement system, to identify
departures from the management system or analyticalethods, and to initiate actions to
prevent or minimize departures from the manage sysqj

possess adequate resources and authority to carry out th@i:’g gned duties in regard to

/&a free from undue internal
and external pressures that may adversely affect the\cz i heir work. The integrity of
the services provided is the responsibilit 11 nnelXManagement ensures that
employees are never instructed or re@i fo é&( t, sl@ or falsify data or reports,
whether written or spoken., XS O

O

O

14.1.5b) UndueIn ﬂuenc?@ lci@é‘m@olice Forensic Services shall not enguge
in activities that girdy a@,\msl onfidence in the laboratory’s operational
infegrity, cva@enc% 1) f&izry or judgment, Forensic Services strives lo
ensure thoilrere Qo fr«m&vpr‘iate influence on the professional judgments
of its rgﬁz gemént ar @rs(nme/’, inchiding any iniernal or external pressures
theat QUY adverselyfldet the quality of their work. In order to insulate staff
Jrom undue Tyl , the following procedures are in place:

I4.1.5b. ]@ ‘onduct Expectations (01.02 Conduct Expectation) which contain 18

O‘Q specific directives, e.g. honesty, infegrity, customer service, not accepiing
O grauuities, not using your position to favor any segment of the community, etc.

1 495 b.2) ISP Qutside Employment procedure (03.06 Quiside Employment), which
prohibits secondury employment that constitutes a conflict of interest with
their ISP position.

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

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

14.1.5 0.5} The Idaho State Legislature sets the annual budget for each state agency. A
budget is appropriated to each division within ISP, The Major/Manager over
Forensic Services is responsible for the FS budget and issues dealing with the
IS budgelt.

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

14.1.5 b.7) Rush Cuses: While both are important, ISP Forensics valué©the quality of
analysis more than the turn-around-time. An analyst wlgdceepts a rush case
is responsible for ensuring that the time frame q;ven@/ not compromise
established processes and procedures that safeg @gua!n‘y analysis.,
Supervisors are also responsible to ensure Hm@ ity procedures are
maintained and may adjust the time frame o ua/? case if it becomes evident
that technical requirements demand addi é@al figre in order to ensure a
quality product. Analysts and super w& i ef m) obligation to
complete any rush cases by the def d qﬁ :deq:fme time cannot be
dedicated to the case in order 1‘0 @sme il dai s are being met.

4.1.5 ¢) Creates and implements quality pro @es t ﬁgme customer confidential
e a

information, including electronic st& ion of results, is protected from
inappropriate release,

14.1.5 ¢. 1) Employees of /¢ e% ‘kﬁ\wc feqzmed to keep confidential all information
jiies.

obtained in of/ ¢ Employees will not disseminate, access, or
disclose a Onfi na manon obtained in their official capacities except
wirewdi Ly q@forized or pu ISP and Forensic Services procedures and policies.

Unailihirize on of confidential information is forbidden.

14.1.5¢2) ?J@ ublic tet, Idaho code 9-338 through 9-349 in conjunction with
les established By this agency governs the velease of all department
‘Q(.’ocumefm and records to the general public,

MQ&@.&’) The procedure for release of information through discovery in criminal cases
is contained in the Idaho Criminal Rules, 16 (h)

I4.1.5 c.4) The procedure for the release of informaiion through a court order in criminal cases
is contained in the Idaho Criminal Rules, 16 (b)(8)

14.1.5 ¢.5) Results of examination shall onfy be released to the submiiting agency or the
prosecutor having jurisdiction over the case if the case was submitted by a police
agency. The resulls shall be released 1o the defense attorney or other entity through
a discovery, court order, or the permission of the prosecutor or a representative
Srom the submitting agency. Blood/urine alcohol and/or toxicology results may also
be released to the Idaho Transporiaiion Department Administrative License
Suspension Division,

14.1.5 c.6) When giving laboraiory resulis to felephone callers, extreme caution shall be
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exercised. If the caller is authorized to receive the results, then the following

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

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

14.1.5 ¢.7) Faxed reporis: See section 5. 10,7 including the policy and procedure.

14.1.5.¢.8) Reporis regarding evidence submitted by the public defender in a criminal
proceeding shall be given the same measure of confidentiality in the laboratory us
evidence submitted by a police agency or prosecutor. The results shall only be
released to the public defender or his investigator. The prof@utor can obtain the
results only with the permission of the public defender, - havugh a valid discovery, or
a court order (L.C. 19-861). Analysts may have a conpérsation with an attorney and
answer general questions that are not related to ¢ cific case without seeking
permission from or notifving the opposing atto

14.1.5 ¢.9) The evidence iracking system forensic sef‘w' ' S{?&’ES is pussword protected and is
only accessible by forensic services empl :

14.1.5 e [0)An analvst may either tvpe itheir own p&0orts m\%owde a_written draft or
form fo administrative staff for iyp# %d,fo@‘ﬁfz& I an administrative
staff member types or edifts a repap, flrcwh%m ive staff member
fupinglediting the report will {add min m 1119 e their handwritien initials
on the report. If a scientistifailyst fipes oe@lits a report, no fypist initials
(typed or handwritte Jw?ﬂapp) Bn reyeport. The scientist/analyst will
review the report (md,&g ey dpiyove, Once technical and
ddminisirative reprdwHs C()‘@ez‘c)@Y/{)cumem’uf in the case record, the FES
will close the o« e*r?z f/r’&e)c '/ Qz;, tracking software and initial and date the

e v
ease record ase ( oratory MC!H(JE,’G} (()1 AC!ZHH Laboi wlory

Manager ))L@V cz’o@a.s&émhe absence of an FES,

4.1.5 d) Creates and 1111@\1 ﬁs to ensure that staff avoids involvement in activities
n

that would d ish co its competence, impartiality, judgment, or operational
integrity.
1.5 4 The Idaho State Police conduct expectations procedure is located at 01,02 Conduct
Q Expectation
14.1:5.d.2) The Idaho State Police outside employment procedures are located at 03.06
OQutside Employment

4.1.5 e) Defines the organization and management structure of Forensic Setvices, its place in the

Idaho State Police, and the relationships between quality management, technical

operations, and support services, through the aid of an organizational chart,

14.1.5 e. 1) The relationship between Forensic Services and the Idaho State Police, its
parent organization, is on-line in the agency iniranet in the Emplovee
Handbook, se¢tion 1,03,

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

technical operations, and support services of Forensic Services is defined in the
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organizational chart for Forensic Services on the following page:

ldaho State Police
Forensic Services

August 2009

Major

Lab Improvemeant /
Quatity Assurance Manager

Quality Issues Only

Discipfine Leader
Forensic Scientist 3
-Drugs-

Discipline Leader
Forensic Scientist 3
-Breath Alcoho!-

Discipline Leadar
Forensic Scientist 4
- Biology Program -

Dis¢ipline l.eader
Forensic Sclentist 4
- L.atent Pregram -

Discipline Leader
Forensic Scientist 3
- Toxicology -

Disclpline Leader
Forensic Scientlst 2
- Firearms -

Qe

~X

Management AssistGh

i

Forensic L.ab Manager
Coeur d'Alene

S
S

¢

\(\O §@e aﬁiaﬂanager

P L

ensi \e)ncec
PR

Forensic Lab Manager

Pocatello

-Q
Discipli {ggg!er
— ForensidScientist 3
-Drugs-

Discipline Leadar
Forensic Scientist 3
-Breath Alcchol-

Biology Program
Supervisor
Forensic Scientist 4

Latant Program

Supervisor —

Forensic Scigntist 4

Discipline Leadar
Foransic Scientist 3
-Toxicology-

|

| | Forensic Sclentist 2

Forensie Scientist 2

Forensic Scientist 2

Forensic Scientist 2

|| Ferensic Scientist 2

Chemist
3) 25 (5) (5.5) )
Farensic Evidence Forensic Evidence
—1 Specialist — Speclalist
2 {2)
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4.1.5 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 below incliude measures to ensure
compliance with ISO/AIEC 17025:20085.

Forensic Scientist 1 (entry level analyst) )
= Follow analytical methods and the quality and sq/&?f;&)mcedtH‘es.
= Document qualiiy controls and wortk. Q
o Check that the report issued for analvsis r!ze‘)gj' orm is accurate,
" Report results of all analysis performed threugh written reporis.
*  Perform analysis in only examinations h’@ are approved to perform,
= Technical review of casewortk, QO
= Administrative review of cc;'._x‘ex«'.forfb\g Qﬁ
®  Report deficiencies to supervisdig O &
B

N\
Forensic Scientist 2 (journey level ag@ \Q

's&eport defi
@ Perform tec

S

May testify on results of ’anc&@js. \C) Q/é

Follow analytical mgtieds gielthe Gi
Document qualit tralsnd WO,
Check that th Ort isssed f@na!y‘s‘m they perform is aceuraie.

Report resulis of allubaly @erformed through written reports.

Testify mqézz m& o éww’ing the analysis performed as expert wilnesses.
Perfoipnalysistin eglMexaminaiions they are approved to perform.

Tegineal 13w o isework,

ADiinishrivesgliw of cusework,

es 10 SUpervisor.

mical andits,

Demonstrate technical competence by abtaining ABC certification for Diplomate
or IAl latent fingerprint certification. This certification shall be obtained within
the first three years after being selected/promoted for the position of Forensic
Scientist 2.

ty and safety procedures.

Forensic Scientist 3 (discipline leader, journey level analyst)

Follow analytical methods and the guality and safeiv procedures.
Document quality controls and work,
Check that the report issued for analysis they perform is accurate.
Repori results of all analysis performed through written reports.
Testify in legal settings regarding the analvsis performed as expert witnesses.
Perform analysis in only examinations they are approved to perform.
Technical review of casework,
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8 Administrative review of casework.

v Report deficiencies to supervisor,

® Perform technical Audits

®  Demonstrate technical competence by obtaining discipline specific certification
within the first three years of being appoinied to their current position in
addition to ABC Diplomaie or equivaleni certification.

» Approval of new trainees

# Review and create analytical methods in their discipline,

v Evaluate what proficiency tests are needed in their discipline and approve the
proficiency testing program, é.’

v Delermine requirements for supplies and services n Q%n their discipline.

®  Approve use of methods that are not part of the n\h;agemenl system in
conjunction with quality manager. %

= Approve deviations fron analytical men’zg(&‘)

v Review or creates validaiion pluns. 6\

¥ Muaintain validation records, Q

= Participate annually in the (]uaiz'fych en %w including reports of activities
within disciplines. % @) &

* Develop and mainiain trainin@ylans for' () iscipline,

= Approve ftraining plan im”\ it wi wlity Manager.

s Approve analvtical WQQS ii@Q unddan with Quality Manager.

*  Respond to clqﬁci(ii@a . \6\, C)

O
Forensic Scientist 4 ¢fiseip iy CI(!‘L@I{[JG?'VIS(JI‘, Jouwrney level analyst)

= Follow anautl od, Q?/l the quality and safety procedures.

® Docume’@gﬁ(m ) '.'gontmls and work.

= Chec 1 {hggepor ted for analysis they perform is aceurate.

" Rapow resilisof, @nal;mis performed through written reports.

= TeMifiniiNesa @ng,s- regarding the analysis performed as exper( witnesses.

Cerforinan & in only examinations they are approved to perform.

6\ Technical review of casework.

Administrative review of casework,

Perform technical audits.

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

Approval of new frainees.

Review and create analytical methods in their discipline.

Evaluaie what proficiency tests are needed in their discipline and approve the
proficiency testing program.

Determiine reguirements for supplies and services used in their diseipline,
Approve use of methods that are not part of ISP system along with quality
mandger.

Approve deviations from analytical methods.
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B Review or create validation plans.

* Muaintain validation records.

*  Participate in the quality system review annually.

* Develop and maintain training plans in their discipline.

u Approve training plan in conjunction with Quality Manager.

" Approve analytical methods in conjunction with Quality Manager.,

®  Respond to deficiencies.

= Approve training requests.

®  [Explain and ensure adherence to Idaho State Police Forensic Services policies
and procedures. %)

.\O
Ouality Manager ~\

*  Follow analytical methods and the quality ar%@ﬁzt_‘y procedures.

v Technical review of casework, O

s Administrative review of casework. N

& Documentation of quality controls an g m’(

»  Muaintain training documentation.

» Announce approval of 1 cunecs* }g?} na’ nclent examinalion,

® Approval of trainee in c:on;zm@ofﬂ g:r) c leader.

®  Review requesis for I}?CI]O!\ m!@g\ alylical methods to ensure they are
compliant with qualit 211,

= Review of requests t é?L o PO 5] thod fo ensure compliance with quality
system,

w  May approve @&zm on nm sirative procedures.

= Mamfmn regQrtls f( fﬂ&ah“w procedure deviations.

s Organize pio{( e ; lency tests.

. Send i nses p: ney test providers,

u ()f ciency e.wu’m to ASCLD/LAB.

8 s@(, ¢ él}‘ preventalive gction requests.

S

\ elain doc

ition of preventative and corrective action requests.

Retain docunr@ntation for external technical reviewers.

Maintain backup of all quality documents.

Archive quality documents.

Maintain approval for health and safety, quality and procedure manual,
Lssue quality audit report to lab manager and Major/Manager.,

Review of newe analytical methods.

Approve new analytical methods in conjunction with the discipline leader.
Notify staff when new analytical methods are implemented.

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

Compile the annual ASCLD/LAB report,

Oversee ASCLD/LAB application, assessment, and surveillance.

Matntain a register of approved subcontractors and verification documentation

Jor the competence of subconiractors.
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If qualified in the discipline, may perform FS2 responsibilities.
Demonsirate technical competence by obtaining ABC certification. This
certification shall be obtained within 3 years.

Deputy Qualrty Manager

Lab Manager

<

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

Follow analytical methods and quality and safety pr()@res.
Documentation of quality controls and work. XS

Check that the report issued for analysis they peiforn is accurate.

Report results of all analysis performed thro Writien reports,

Testify in legal settings regarding the analysisperformed as expert witnesses.
Perform analysis in only examinations f@t are approved to perform.
Technical review of casework, @
Administrative review of casewor f’b\ Qﬁ
Approve training reguests. C)O &
Store proficiency fesi files foiQ@ab. \ é
Respond to deficiencies. ’ Q/

Review reguests for (-,’Q’@(Jf egq? Q}Qﬁmg with the discipline leader and an

nel
analyst. < )

Custodian of keys % y cOdes for lab
Designate no en s?) ervieg pmployvees who are allowed unrestricled access
)ice ' des

to Forensic 28
Schcdu!c, PrIizenc k!{)ad
{ e adht

Expla (Ond ¢ ‘ence fo Idaho State Police Forensic Services policies
(mg@mc lﬁy
R@f’eb@

pproveTde

tmn to clients, and public.

ns Jiom administirative procedures.

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

Respond to customer service surveys and compile annual survey report.
Submit the laboratory annual ASCLD/LAB repori to the Quality Manager.
Demonstraie technical competence by obiaining ABC certification. This
certification shall be obtained within 3 years.

Major/Manager

Approve technical reviewers from labs that are not ASCLD/LAB aceredited,
Review and approve recommendations from conflict resolution commitiee before
decision is implemented.
Approve deviations from casevork aceeptance policy,
Approve exceptions for ABC, IA] and discipline specific testing requirements.
Represent organization to clients, and public.
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8 Approve employee cross-fraining requests.
= Approve training requesis.
*  Participate in annval Quality System Review,

4.1.5 £.1) Each employee is accountable to only one supervisor per job finction, 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 1‘e§(pﬁibility for the
technical operations and the provision of resoutces needed to ensutgtiie required quality
of examinations performed in their discipline. These discipline @ers are designated in
the organization chart following 4.1.5 e).

4.1.5 i) Appoints a quality manager for Forensie Services and proyides direct access to the
highest level of management at which decisions are ma@égarding Forensic Services
policy and resources. The quality manager has the regponsibility and authority to ensure

that the management system is implemented and GEQ,
4.1.5 j)When a key employee is unavailable for work fats™and. they have not appointed a

temporary backup, persons responsible for 1& e @eg of the unavailable key
employee are assigned as follows: \\ Q/

Position {Q Q

Majot/Manager @)ger

11d oratory manager

Quality Manager 1ty Manager

Laboratory Manag 01 discipline feader in that laboratory

Discipline Lead % or member of that discipline appointed by the

jor/Manager

»(\
Safety Of Eb QO O\fabmatmy Manager
4.1.5k) Personnel are m@ @ % ignificance and importance of their activities and how
they contr 11)\ o the of the management system

4.1.6 Topm ement ensures that appropriate communication processes are established and
th munication takes place regarding the effectiveness of the management system.

14.1.6 Communication processes:

14.1.6.1  Statewide managemeni meetings are held on a periodic basis to discuss and
resolve issies and receive divectives from top management.

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

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

14.1.6.4

14.1.6.5

14.1.6.6

14.1.6,7
14.1.6.8

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

Allstaff, annually, is invited to provide input into the management review
process through their manager or supervisor. The summary of the annual
management review is provided to all siaff.

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

The current documents of the management system are avaihf®le to all staff,
Management resolves all formal complaints by the staffbout the
management system that includes ihe recording qfcaq laints, along with
their investigation, and remediation as czpp}'opri@ taff s given feedback
about the resolution of formal complaints. O

Each laboratory has a safety officer with defined res "?bil' ies (Section 2.2 Health and

Safety Manual) and authority (Section 2.1.1 Healylatid Safely Manual) to ensure that the

health and safety program is implemented and fqh‘{fw@o

NN
Qd\\o \QQO&
)

@ & OO
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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

Each analytical method and related work instructions andgPms used for
examinations are contained in the approved documents &Pihe management
system. The control and archival of these documem\?& escribed in
procedure 14,3 regarding document control and, equired contents are
described in procedure 15.4, which deals with anddytical methods and their

validation. The documentation requiremenisfor examinations, which are
performed as exceplions to this p ocedmé(b?e Qu ibed in procedure 13.4.

All the documents of the manageme 9 Lgﬁ
1

their approved form and it is exp )@J( h’r

;&labt’e to each employee in

s will implement these

management documents as wi : ff 0 ir training, eqch emplovee is
required to read all a’ocun%@o/ (%v andgeinent system, relevant to their
position, and be tested optheir k edGe 1{! understanding. Evaluation of
the examinations will er, )a’ e Quality Manager. If correction or
Teedback is necesy 1n 7 wz!.’ be returned to the supervisor for
resolution with %e & Quahtv Manager will record successful

mp
completion ofN exc Q ) in the employee’s personnel file, Changes in
approve TN nd&f@uunenm are communicated to the appropriate
fndiwds( Tadlpem e of Forensic Services annually is required io read
and aftdin thadvhe e read and understand the management documents
refevgnt to their @ ion. This review may be performed at any point during
calendar year, but shall be performed and documented before the end of

the calendar year. Objective proof of the annual review will be muiniained by

QK

14.2,1.3

the Laboratory Manager, This includes but is not limited to the
Policy/Procedure mamial and related documents that by extension are
included in the Policy/Procedure Manual such as hyperlinked agency
procedures; pertaining analviical methods, work instructions and form; and,
the health and safety manual. The implementation of the management system
is monitored and enforced through annual audits, management reviews,
technical and administrative review of casework, and testimony review.

There may be situations that require deviation from quality policies.
Permission, preferably in writing, from the Major, Quality Manager, or a
Laboratory Manager, shall be obiained prior fo the deviation. The deviation,
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4.2.2

42,3

4.2.4

4.2.5

4.2.6

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

The overall objectives of the management system have been established and are reviewed
during the annual management review. The quality policy statement (located at the
Introduction to this quality manual along with the overall objectives) is issued under the
authority of top management and contains, minimally, the following provisions:

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

examinations. O

b) Management’s statement of Forensic Services standard of sex@e

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

d) The requirement that all staff familiarize themselves wij h%md follow the management
system and that staff carry out all examinations in acc nce with the written analytical
methods, work instructions, and the policies of the g@ag& ent system,

¢) Management’s commitment to comply with t efel ences and to

continually improve the effectiveness of the em
Top management provides evidence of 1t1 to veiopment and
implementation of the management Q@n a ally improving its
effectiveness.

Top management communi % 1ta@ of meeling regulatory requirements and
customer requirements, a

The management s 1s ﬁﬁm teVas fo]lows quality policies are contained in this
quality manual a mb il 1e as the related [SO/IEC 17025:2005 clause and/or
ASCLD/LAB el@ lemental requirements. Procedures provide instruction
regarding t plemen at quality policies. They are numbered the same as the

related quglity policy plus and directly follow the related policy in the quality manual.
For exq%%le, the quality procedure that corresponds to section 4.1.4 of this Quality
Mﬁw is numbered 14.1.4 and directly follows policy 4.1.4 in the manual, is italicized,
and‘in blue when viewed electronically. A procedure may encompass more than one
section of this quality manual, BEach 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).

4.2.7 Top management maintains the integrity of the management system when changes to the
management system are planned and implemented,
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4.3.2 Document approval and issue QO\ \Q)\Q Q@

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.

I4.3.L1  The Quality/Procedure manual and the Healih and Safety manual are published by
the authority of the Major/Manager of Forensic Services. All analytical methods,
work instruciions and forms are issued under the quthority of the Quality Manager.
Employees of Forensic Services ave expected to follow them as written or seek an
exception if provided for.

14.3.1.2  The Quality Manager or designee shall mainiain an indepeff@ent electronic backup
of the nanagement systen documents and update this e{ Tronic backup file ai leasi
every three months.

14.3.1.3  External documents are controlled as part of the, agement system when they
conlain instructions or policy that are adhereddods part of the management systen,
This includes, for example, standard anabu‘i@g’neﬂmds adopted by a discipline
within Forensic Service and maintenancepi™calibration methods from an equipment
manual, which are adopted by a disci witii Y orensic Services. External
documents that are adopted as par(( he méba Vﬁ({ni system must be documented
in the registry of management doCyments. “Seg

4.3.2.1 All documents of the managem stemNire révigwed and approved by authorized

personnel prior to being use taf cm@e 1ensive list of approved management
system documents, along % ‘e}@ision number and issue date, is maintained

ithrthe
and available to all stafBQN7 «§ Q/
14.3.2.1 RevieK}NWa @mnagement documents: Before any controlled drafi
1t

docufgit ement system, either new or revised, s approved, the
Jodtewing seriesrsteps shall be completed:
14.3.2. L1G0he revision or oTiginal draft of the document shall be accessible to potential users
Q and their management. Typically, a comment period is alloved to permit reviewers
QK fo read, review, reflect, and comment on the draft document. Depending on the
nature of the draft and the responses from the reviewers, the draft document may go
through several cycles of reviewing and editing. If practical, draft revisions of
documents should show the editing that is planned for the document. Each revision
of a management system document shall have a history page and un approval form,
The history page and approval form for work instructions may be combined and
Jorms do not require a history page.
14.3.2.1.2 Finalized analytical methods are submiited to the Quality Manager along with a
completed content checklist showing where or explaining how the particular
checklist item was achieved, as appropriate. The Quality Manager approves

analytical 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
suceessfully completed. The Major/Manager approves quality policies, quality
procedures, and health and safety policies after review by the Quality Manager. The
checklist is not retained by the Quality Manager, but the approval form shall
document that the checklist was submitted and checked.

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

14.3.2.1.4 After approval of any management system document, the Quality Manager notifies
all users by email, addy the document to the electronic file3Papproved documents,
archives the outdated document, removes the (}ufdafed‘ﬂ@:imnic document from the
“International Management System” folder, and upc@s the list of approved
documents. (%)

14.3.2.1.5 The Quality Manager shall maintain the approFyh Jor all management system
documents, which are currently approved fogse in Forensic Services.

14.3.2.1.6 Registry of controlled management docuddnts: The Quality Manager or designee
mainlaing a registry of all approved o, ‘%em?g ithe management system whether
of internal or external origin .fnc:'lut@‘_g, theymallt /ﬁQlicfes, quality procedures,
health and safety policies, analyi@ul ma@ s, % instructions, and forms. This
list is available electronicallypiz-dhe %@em al Management Sysiem” folder.
For internally generated yrndgen ’§Q dqd nis, the registry contains the name,
revision munber, and issyNdale m‘z@ the registry for externally generated
documenis must be wildte a I@Jia@f contain the name of the document and the
issue or publicaty ite. Stdlf isSexpected to compare the revision number and

issue date of anyp ftard gy detdment they possess to this list if there is any doubt

that their h%q\@)p& u*@.

4. 3.2.2 Forensic Sewices\h\as ql% pr \u?es to ensure that the documents of the

management systom aﬁ)
4, 3.2.2 a) availabl he staff'in authorized edition at all locations where operations
essential (@the effective furictioning of a laboratory are performed.

7 4@3\9{:} The approved documents of the management system are accessible to all staff’
electronically in the Forensic Services shared drive in the folder
“International Management System”. Only the Quality Manager, Deputy
Quality Manager, Major/Manager, or Management Assistant can add, delete,
or edit the files stored in this folder due to the property setiings for this folder.
Staff may print approved management system documents, but they are
responsible for ensuring that they are working from curvently approved
documents. Work instructions are published with the intention of making u
hard copy availuble near the equipment or the work area where they would be
wsed.
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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 Quuality Manager reviews the guality policies, the quality procedures, and
the health and safety policies annually to ensure that the policies reflect
current luboratory practices, current normative references, and best practices
as feasible. The appropriate discipline leader shall review the iraining plans,
analytical methods, work instructions, and analytical forms annually, This
review may be performed at any point during the calendar year, but shall be
performed and documented before the end of the calendar @%} Munagement
system documents shall be updated when the review in @fes that it is
needed. If no changes are made to the document aftefeview, the review shall
be documented by a brief signed memo or email the discipline leader to
the Quality Manager. If changes are needed, the Fevised document is
sufficient to show the review was peiﬁ)rmed.@\

4. 3.2.2 ¢) promptly removed when invalid or obsolete ﬁ@i all E)@(ﬁ issue or use or otherwise
assured against unintended use: é

14.3.2.2 ¢) The following controls have ]&h&”ms @J t&GSre that only current approved
management systent docu N argshtlizedNW staff:
14.3.2.2 ¢. 1) The Quality Manas;e} ]ew RBE e m ins a list of all approved documents of
the management s‘ys'f ot 7@;(1/;[1 policies, quality procedures, health
and safety pol:c a! n‘& melthoils, work instructions, and forms. This list is
availuble e!c’cn@naz/! I/?;S, mernational Management System ™ folder and
conlains the gwie, f&sm% her, and issue date for all currently approved
manage Ny t@ is. Staff'is expected to compare the revision number
and Is: e\ “"*{@’”7 Y W{)py document they possess to this lisi if there is any
dou Jme Dy is current,
14.3.2.2¢.2 Qt{a/:ty ser will notify, typically by email, all users when a management
@pstem documents updated. It is the responsibifity of individuals retaining hard
Qcopies 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 e.3) A sampling of hard copies of management documents retuined in a laboratory will
be reviewed during the annual guality audit to ensure appropriate retention for
controlled documents.

4,3.2.2 d) Retained documents are suitably marked as being obsolete when retained for archival
purposes.
14.3.2.2 d) Quality policies/procedures, analytical methods, iraining plans, work
instructions, Jorms, 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 ate 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

4.3.3.1 Updated management system documents are approved through the s quality
procedure as new documents. The designated personnel shall havefiocess to pertinent
background information upon which to base their review and apgroval. Anyone
considering making changes to the quality documents will o know historical, legal
or jurisdictional data behind such policies before making hanges. However,
correction of spelling, punctuation, numbering, grammzzb\or other minor changes may be
made to a document of the management system wit reissuing the document providing
that the change does not alter the meaning of the &§c me %

4.3.3.2 Where practical, drafts of revised documen&’:@den‘%@'gg@tered text.
AN
4.3.3.3 Forensic Services does not temporarQ Qu?\ %@ 1 system documents using an

abbreviated approval process. C)
14.3.3.3  When it becomes necedsdry 4o Qneefy update a portion of the ISP
Quali{y/Procedw@@v{ He and Safety Manual, a “change
directive” may be TssugddNTheQdwposed change wording goes through the
Jormal appr pr(xéys. 10e approved by the Major/Manager, an
Implemenpefitn epigil is eirptilated from the Quality Manager to all users.
The approval dbiefc @ change directive is the effective date for the change,
A seduenti 1ok %amber is assigned to the change by the Quality
wger. The ing of the effected paragraph in the official electronic
ersion of the ISP Quality/Procedure Manual or Health and Safety Manual
OQ will remain unchanged. The text in the official manual will be changed (o the
Q color ved 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 wiil be maintained on the
secure “Infernational Management System” shared drive for comparison.
Within six months of the issue of the first “change divective,” ihe official
manual 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.

Section 4.3 - Document Control
Page 4 of' 5
Rev. §
Issued 02/8/2010
lssuing Authority: Major/Manager






14.3.3.4)  The properties of the electronic folder “International Management System”’

are set fo “Read Only” by the Information System for all staff except the
Quality Manager, Deputy Quality Manager, the Major/Manager, and the
Management Assistant. Therefore, only these four individuals can edit or
delete the contents of this folder. This is the folder that contains all the
electronic versions of the documents of the Management System availuble to

staff.
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4.4

4.4.1

REVIEW OF REQUESTS, TENDERS, AND CONTRACTS

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

%
Forensic Services creates and implements guality procedx@saor review of requests for
analysis of submitted evidence. The policies and proce@i‘es for reviews leading to an

implied contract for examination of evidence shall e that:
a) The needs of the customer regarding the evijeade inclu@ing the examination(s) desired
are adequately defined, documented, and undéxgtood @iven théwpature of the evidence,

circumstances, and legal charges. QO X

b) Forensic Services has the capability aﬁQﬁ%so 85 1o ide appropriate service in

regards to the request. O Q}

¢) The appropriate analytical methpdstare selecte
e

&@, laboratory personnel will evaluate the
&)

14.4.1.1  Prior to the 8,\‘(1]7@&‘!\@
request as Sl‘g{[@()n th@& Submission Form (ESF) to ensure that the

¢l
i)
needs of the .szfmfv@ pc@/‘e understood and that Forensic Services has
the capglifey am@so reeNto perform the services that are being requested.
14.4.1.2 At tthQJ; 2 thisSecti b'ﬂze guality mamial was last revised, Forensic
Servieds lrs@%n@% analyvtical methods and can provide examinations in
@’*ﬁio wing a@s.
@ e Forensic biology screening and DNA analysis
OQ o Controlled substance analysis and fire evidence
< Firearms, tool mark examinations, and serial number restorations
Impression evidence: latent print processing and comparisons,
Jootwear, and tire track analysis
e Toxicology analvsis. qualitative and/or guantitative analysis of urine
and blood for drugs of abuse and other Impairing subsiances;
quantitative or qualitative analvsis of blood and vitreous humor for
ethyl alcohol and other commonly abused volatiles; and ethyl alcohol
and other commaonly encountered volatiles contained in beverages or
liguidls.
14.4.1.3  The implied coniract gives the analyst the discretion of selecting the
appropiiate examinations (o be performed to provide the most useful

theet the needs of the customer.

%

[ ]
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information to the customer

4.42 Records of review, regarding the examinations to be performed, including any significant
changes, are maintained. A log of conversations with the submitting 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 received. The person
that recefves and accepts ihe evidence will documepi<his review by
signing the “received by ” or "evidence fec:imi%‘ region” line on the
Evidence Submission Form.

14.4.2.2  All pertinent discussions with the ls*z;fbmi{l%%ar!y or others regarding case
analysis will be documented. The dogz@enmnon will inelude the date, the
name of the forensic services emplo @mvoh#ed in the discussion, the name
and agency with whownt the discussing k)%piace with and the essence of the
conversation. Documentationofihe cdiydrsation will be maintained in the

associated case file as an a@mm(@ é&mzeni

4.4.3 The review will cover any work that is s Iltl&ﬁ &

4.4.4/4.4.5

The contract with the custon%$es F \? ‘/1ces flexibility for a given case before
and after examination of the en enced. The submitting party may be
notified if the service prov is fi/%f)y different from that anticipated.
Q
s\\é X O
QI Q)%
SRS
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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 Managet.

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

purposes of analysis is not subcontracting. A\O
14.5.1) bach contract laboratory emplayed by Forensic Sai&ices to provide the

analysis of evidence must establish competency10 perform such contracted
work. The discipline leader is responsible @nsur:’ng that a subcontractor
laboratory has mel requiremenis for evidence anglysis within a given forensic
discipline. All documentation of anglpideal o tency nist be obtained
prior to Forensic Services mhnu‘ﬁzﬂ( mm@@}‘m {fﬁ(a!ysm and a
subcontractor’s (a’r)cumemarfon c';&'omp&[gnc;@ eside with the Forensic
Services Quality Manager,

Customers are advised of work (01@? Pot; th Q that is being subcontracted in
writing, when appropriate, and t%%n apgo ~@o tamed (preferably in writing).

Forensic Services is 1esp061b e t \c )@nei for the work performed by a

subcontractor.

In circumstances w, a regulatory authority specifies the laboratory to

be used, Fmensl vie (fs)n onsible for the results and no contractual

relationship e s@bet@‘§ ic Services and any such laboratory.,
S

14.3.3) ‘the customer cliooses (o submit evidence items to a contract laboratory for

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

obligation io accept items of evidence for DNA testing, once the customer has
outsonrced a portion of the case, due to national standards regarding dara
acceptance and sample consumption issues.

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

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

14.6.1.1  Evaluation of supplies:

14.6.1.1.1 Each discipline leader will evaluate the supplies used in t@%ﬁa{yn‘cal methods for
their discipline. The discipline leader will identify supplies for which more than one
technical specification of a supply is available and tife Technical specification could
affect the quality of examinations performed, TlesValuation of the supplies will be

based on how the supply is intended to work f((‘j 1e examination performed.

14.6.1.1.2 Discipline leaders will specify, in appropri foutmenfs* the quality levels for all
supplies that are subject to this procedis off(, md compile a list of these supplies

and the requived quality levels. Dm ipine le 1 will need fo review this list
whenever analytical methods are a%ed of cfrangéd
14.6.1.1.3 This list will be maintainedicon ied gsa
staff who orders supplies. @g wli 2

aj

Quality Manager to notifs

Vit iy the responsibility of the

o
ma@ il
14.6.1.2  Storage of Supplies: S pp fies ab quality of examinations shall be stored
instructions unless atherwise documented.
a.v external to the laboratory are nof required fo

in accordance with 11?, mn&
Chemicals maint
comply with /h@mn u; commendations for storage temperature.

\
Forensic Services X@@ pu plies, reagents and consumable materials that
affect the quallty sts and only uses those supplies if they conform to the
specified requip ent of th tical method. Records of actions taken to check
comphanceéu this pohc@ maintained.

I 4.06. é Q Documentation of Supply Verification
1.1 If supplies purchased have technical specifications, verification will be

performed to document that the supplies meet requivements set forth by the
discipline leader.

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

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

14.6.2.2  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 the
quality level of the received supplies are acceptable.

14.6.2.2.2 If the supplies comply with the ordering document, the staff receiving the
supply will initial and date the supplv 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 Spec:'iﬁca{irm%, the vendor will
be notified of the failure to provide the specified supply; 1@, stipply will be
returned to the vendor if possible; the discipline leaderNeb manager, and the
quality manager, shall be notified of the cJalS’crepcmcé\a d the quality manager
shall record the diserepancy.

14.6.2.3.2 Single instances or minor discrepancies fiom. Wiyt was ordered compared o

what was received shall be handled acuud{@\m the paragraph above with no

Jurther qction.

14.6.2.3.3 Where the ability of the vendor to s é\ﬁze s;‘)d quality of a supply
becomes questionable as demomn ¢ b@ Hple elivery discrepancies or o
Jewvery serious discrepancies, ih@use ¥ he or shall be suspended,

14.6.2.3.4 A suspended vendor shall noGQs usedriptil nstrating adequate corrective

action to enswre that the (,p 1) wu’ recur except as follows: If
Forensic Services tmev : »em o msc /)f to deliver supplies that meet
specifications is qw rah 0 f cqzmed specification cannot bhe
determined withc ysiJthen each lot shall be tested by an
approved anm’j@al Proy (fz e&llh the results recorded and the supply
cleared for %qu@ bc% sed for evidence or quality control,

Ordering documefv{\fm servmes atfecting the quality of laboratory output

contain descriptfon and supplies ordered. The ordering documents for

supplies sh ntam the cal specifications when these specifications could affect

the qua examinations. These ordering documents are reviewed and approved for
techn ontent prior to refease,

14.6.3 Purchase of supplies and services

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

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

14.06.

14.6.

14.6.

3.3

3.4

3.5

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

When the request for service or supply order is made verbally, written
documeniation must be maintained,

The following link is for the Idaho State Police procedures for purchasing.

Each discipline leader of Forensic Services shall determine any consumables, supplies
and services that are critical to the quality of analysis. Suppliers of crigcal consumables,

supplies or setvices are evaluated and approved before use. The curr:

valuations of the

suppliers for such consumables, supplies, services, etc., and the li it\g«f approved vendors
are maintained.

2

The criteria for evaluation may include, but is not limited ¢g references, acereditation,

formal recognition, or past performance.

14.6.

14.6.

%

4.1

4.2

@Q

N
&

Consumables and Supplies: The (%@VH@ le
e crflig

any consumables and supplies tha /
evaluation of the suppliers for t e o ma and supplies will be performed
VGJ I abm «tory, this verification will
R

8
and documented, [f'..s‘upp!ie;s' r
negate the need for evali Documentation will be forwarded io
the Quality Manager Moégge: will store the records and a list of

approved provider r@g e ished on the common drive. Staff will order critical
consumables ang ph Q;%m the dipproved providers only.

Services: @ﬂe Jer fm each discipline will identify any services that are
C}mcm’ ¢ quahty o yS s, An evaluation of the service provider for critical

o

or each discipline will identify
quality of analysis, An

b

ser wc, ;;H perfervdd (md documented, Documeniation will be forwarded to
the,O ahf m( nd will be stored and a list of approved service providers will
@ blished o mnm(m drive.
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4.7

4.7.1

4.7.2

SERVICE TO THE CUSTOMER

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

enhancing customer satisfaction. Cooperation is extended in several ways:

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

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

Forensic Services seeks customer feedback, both positive and negati\@@egarding the
services that it provides. The feedback is used and analyzed to il&@ve the management

system, analytical activities, and customer service.

14.7.2
14.7.2.1

14.7.2.2

14.7.2.3

14.7.2.4

N\
%)
o)
Customer Feedback Procedure: .
The Quality Manager creates and makes « )53?117/(3 a customer services
response survey with inpuf and guica’anc@n f%'m'zgemen! staff.
Customer Directed Input: The survgymsavaldple on-line and/or in the
evidence intake area for each /abé z‘m‘jy.c) '<
o

*
Forensic Services Directed 1%&!9 ferdNeustomer service survey is
conducted. An atiempt i Me nz‘a ’ ariety of agencies and

investigators. The su '\ zs' el m be a random or statistically
significant survey. I@ TRVEsEigals wn!ac! person for [0% of the cases

(or a maximum o cc@ sffr er is less) from each discipline in each
luboratory pei @yariescy MH,Q I, No survey will be performed for NIBIN
entry or D ata cues, “The survey will be provided with a copy of the

cases, The survey is primarily emailed with an
0/ the laboratory report. When an email address
canndt be wbidin the investigator, a hard copy of the report and survey
Nbe mailed divg&ily to the investigator. In addition, Forensic Services
Qﬂfei s the Lll&‘f()!l?(ii service response survey o customers or stakeholders
when receiving verbal feedback about the operation of Forensic Services or
its staff as a means of collecting useful feedback for continual improvement of
its operations.
All customer service response surveys received arve retained within each
laboratory until after the related management review and, when needed,
review by the Major/manager,
On an on-going basis, each Laboratory Manager evaluates and resolves
issues based upon customer survey responses. Annually, each Laboratory
Manager summarizes customer service response surveys received in the
preceding calendar year in a written report to the Quality Manager by the end
of Junuary. These reports are reviewed during the annual management
review and acted on as appropriate,

ca.seiax i1 a p/'
attact lecirdiic gop
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14.7.2.5

When the customer feedback can reasonably be interpreted as a complaint about
Forensic Service, a copy of the Customer service response survey will be treated as
a complaini and processed according to the Complaint Procedure, Section 4.5,
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4.8

COMPLAINTS:

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

14.8 Complaints Procedure:

14.8.1 Complainis regurding laboratory personnel, policies or p@%{/ares oF quality
management may come from intfernal or external sourded? Personnel that
become aware of a complaint have ihe responsibility4o communicate the
complaint (o their management siaff or up thmu@e chain of command as
may be appropriate. Management has the resgopsibility to ensure that
complainits are investigated and appropr 156@ iddressed in accordance with
the guidelines listed below:

14.8.1.1  Complaints that do not involve qualjt m%ﬁ) o issues will be addressed
by /()!'!owmg flze ldcu’m State Policé 3 ()2 '

appropriate. Q

14.8.1.2  Complainis that ai me ol of ¢ L&h? mc@gcmem Issues that do not conform to
quality policies an z\, rocudires shadl be directed to the Quality Manager
and mwsnga/eci e Wit Iorensic Services Quality Manual

Secfmn 4, ) “C

wming Work”, Quality Manmal sections 4.11
______ ton 2 "Preventive Action” will be considered

m’.'ei ¢ a i

14.8.1.3  Ifan eﬁg ()ye term

nux’ er, s 114 o 8P or Forensic Services policy/procedure, the employee
aspon(! difedyty (o the complainant and attempt io vesolve the issue by
ISCUSSing existing p()!zues/]m)wdmes and resolve the complaint.
14.8. {@Q All complaints and resulting documentation of investigation, findings, and
resolution will be kept on file in accordance with ISP procedure 02.07
"Rccords Managemem " and 03.01 "Adm.!'nf.mm‘ivc Review aml

e,wmpfea'jf Om drscfosme fo I‘he pub/.‘c pm,suanf to Idahr) (,(m’@ 9 - 3 35

14.8. 1.5 Each Lab Manager will maintain a Complaint Log. The log will contain a
brief synopsis of eacl complaint received in that laboratory. The purpose of
this log is to track types and causes of complaints in order to allow
management to improve customer service and identify possible policy failures.
The synopsis recorded in the complaint log will contuin the following
information:
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a) Name of the organization that filed the complaini

b) Date of complaint

¢} Reason for complaint

d} Findings

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

4.8.1 Forensic Services resolves complaints by employees regarding the man%ement system
through the same process used for customer complaints. 0@
N

.
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4.9

49.1

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 work and noncompliance with the management system can be
discovered as a result of external or internal audits, management reviews,
proficiency testing, customer feedback, instrument malfunction (operational
difficulties, maintenance problems, or calibration pi'obien@%qzm!z‘ty control,
fechnical review, efc. N\

14.9.L.2  Deviations from desired analytical outcomes that aig %&*covc{f‘ed through the
guality measures employed during analvsis/revi 1 designated by the
mmanagement system are not usnally consideredttp be nonconformities for
purposes of this procedure. They must be sd@gfactorily resolved before
completing analysis and issuing an exany i()i‘f{,p().'i These deviations may
be treated as nonconformances, if a ;@w it 6Q

a) The responsibilities and authorities for t anagemel onconforming work are
designated and actions (including hal 1{\ d olding examination repotts,
as necessary) are defined and takaQ 0

14.9.1 a)  Any employee of TG \vrc Q rden!z[zex nonconforming work shall

immediately info apy the discipline leader, or any other
execnltive m(mr@mem‘&m Qlconfomnng work. The "Nonconforming
Work cho; Y i d talpeport and initially investigate nonconforming
work. 1 nwﬁ ] ork Report is available to all ISP Forensic
Servic ! ) feby

s'up) s'm\b disCh

2 shared drive. The reporting individual, informed
ne leader, or executive management team member will
$4 fete Sectic i the Nonconforming Work Report and forward the
ocument to the Quality Manager. It is encouraged, but not required, for the

icpomng individual fo disclose thelr identity. The supervisor, discipline

QK leader, Laboratory Manager, Quality Manager, or Major/Manager shall halt
all nonconforming work; and hold examination veports as necessary, and
ensure that the appropriate supervisor, discipline leader and other executive
managenient are made aware of the nonconforming work, For example, the
DNA discipline leader has authority to hall or terminate forensic biology
analysis due to technical problems within the section and the CODIS manager
has authority to lerminate laboratory participation in CODIS in the evenl of
problem until the reliability of the CODIS computer data can be assured.

Halting work may include the removal of a scientist from casework and
fechnical review until the tssue has been satisfactorily resolved.
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b) An evaluation is made of the significance of nonconforming work:

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

14.9.1 b. 1) Class 1 analytical nonconformity: The nature and ca 7&&7 the nonconformity
raises inmmediate concern regarding the validity of ré&silis. An example of a
Class 1 analytical nonconformity is a false idens lion or a fulse positive.

14.9.1 b.2) Class 2 analytical nonconformity: The noncan@ ity s due to a problem
which may affect the validity of resulls, but @?o! persistent or serious enough
to cause immediate concern for the overglalidigy of results. An example of
« Class 2 analytical nonconformity s enfals aive,

14.9.1 b.3) Class 3 analytical nonconformity: é : '

only minimal effect or significa is unlikel

does not significantly affect /Nzg%d ntgl@Hdity of results. Typically, a
Class 3 analytical noncmqgm ie } g wt of a transcription error that
results in a report beingyeleqs m! onlains a resulf that is inconsistent

with the examinalic W&M 1
14.9.1 b.4) For deviations ri Co n@mce with the management system, the

evaluation sha Ic) en (mwmpfzcume is significant regarding both
the na{zuc 7 no mp e and the frequency of occurrence.

cliry, 1s not systemic, and

¢) Correction is t \ un{@? posanble along with a decision regarding the
acceptab1ht Qno c fo examinations.

14.9.1 ¢} Q}k(e Quality Mmzagfef will finalize the “Nonconforming Work Report™
Q document and determine if a Corrective Action Report (CAR) will be issued
QK using the outlined criteria (section 4.9.2). The Quality Manager will retain
the completed "Nonconforming Work Report” documentation according fo
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 und the examination reports are recalled if necessary.
The original report shall be left in the 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 ai 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 reports issued only
after the Discipline Leader and the Quality Manager have @%‘oved the
resumption of work and the release of related cxamiim@)epm'{s in writing.

N

4.9.2 The corrective action mandated by the management m is promptly followed

where the evaluation indicates that the nonconforming work is a Class 1 or Class 2

analytical nonconformity (as defined in the procedure kﬁg\gmﬁcant Class 3

nonconformity with some likelihood of recurr ence, ere_is doubt about the
compliance of Forensic Service’s operations wi ma %1 nt system. No corrective
action will be issued for Class 3 analytlcal and ana é@;m nonconformities that
are not significant and/or are not 1ecu1ung

&S
Q9 & o*
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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.

)
P

6‘7’6

&
QOKQ)C)OQ*/\
& & o

Section 4,10 — Improvement
Page 1 of |
Rev. 8
Issued 02/8/2010
Issuing Authority: Major/Manager







‘-«.m-«/‘

4.11

4.11.1

4.11.2

4.11.3

CORRECTIVE ACTION

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

I4.11.1.1 (CAR Section 1): A “Corrective Action Report” (CAR) may be issued in
response to a “Nonconforming Work Report” (section 14.9.1.a). The Quality
Manager or designee normally issues the CAR. However, if the actions or
responsibilities of the Quality Manager are to be reviewedasy’part of CAR,
then the Major/Manager issues the CAR. The CAR invessdkation and
corrective action development is issued to the superyi§or or discipline leader
with immediate authority over the staffing level ¢ ich the nonconformity
oceurred. Safety issues will likely be directed @f 1e lab manager.

Cause analysis: A corrective action performed b QISI ervices begins with an
investigation to determine the root cause of th em. analyms is the key and
sometimes the most difficult part of the couec € actios . Often the root cause is

not obvious and careful analysis of all poge&)@i cau’s@s 0% oblem is required.
N\

14.11.2  (CAR Section 11). A care gafu ¢ polential root causefs) needs to
be completed to a’efe.'mw hc) \1 frk(:)f ‘oot cause(s). Possible root
case(s) include the e r ¢ 80 e analytical methods, quality
procedures, staff Glalt a dningeonsumables, or equipment and its

calibration. @) O &
Sadt

Selection and imp e&}&tat@\of@ ctive actions: Potential corrective actions are
identified, whele ch ar d the corrective action is chosen that is most likely

to correct the pr its recurrence.

The corr e act10n(s) taken is appropriate given the magnitude and risk of the problem,
(1 et efit of the corrective action should not outweigh the cost of resources to
1m ent the corrective action). Required changes resulting from corrective actions are
documented and implemented.

14.11.3.1 (CAR Section 1l continued): Potential corrective actions are identified by the
investigator to resolve the root cause(s), and the corrective action is chosen
that is most likely to prevent recurvence of the nonconformity.

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

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

o

4.11.4 Monitoring of corrective actions: To ensure its effectiveness, cc&&{ive action is
monitored Q\

14.11.4.1 (CAR Section II): The completed CAR investigQyon, with documeniation or a
corvective action plan, must be submitted by response due date, unless an
extension has been granted. The Quality &? e (m designee) and
Discipline Leader (when appropriate revid
necessary, revisions will be made r'né)lwui afjon wilhthe investigator. When
the Quality Manager and D!s’up eqder (u% ippropriate) have aceepled
the plan, copies of the CICCL[JI me plan will be forwarded to the
staff involved. The progs eQ va 0@ n of a corrective action plan

wifl be monitored as a]wﬂ 15&

14,11.4.2 (CAR Seciion IV).‘@ i ued the CAR (usually the Quality
Manager) will ca@!uale i(3 <(mf the completed corrective action 1o
determine if OFF 've ?/07 was performed as proposed and if it was
effi ecf:ve ¢ co(MpPetiveNgplion was not effective, a revised corrective action

will be gu S (a’ ¢ CAR may be reissued to the next level of authority.,

2 corrective action plan. If

I4NN4.2.1 1f Uz@@ecrwe action is not processed in the designated time
Sframe or if the corrective actions performed are not consistent with
OQ the approved corrective action plan, the CAR can be reissued to
QK the mext 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 not resolve the
nonconformity, the Quality Manager (or designee) and Discipline
Leader (when appropriate) will review and revise the corrective
action plan.

41143 (CAR Section 1V continued): Where appropriate, the Quality Manager will
record that policies have been updated, any action plans or additional audiis
have been satisfuctorily completed, and that competency testing reqguired for
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4.11.5

Cluss 1 and 2 Analytical Nonconformities was passed.

14.11.4.4 (CAR Section V). The Major/Manager (or designee) makes the final
determination if the issue was appropriately resolved. Upon the Major’s
approval, the CAR is officially completed. The CAR is returned to the Quality
Manager for distribution to the appropriaie Laboratory Manager(s),
Discipline Leader(s), and the affected individual(s). The Quality Manager
will maintain the originals.

I4.11.4.5 A summary of each CAR issued during the applicable !:‘mc@%*r‘od will be

reported to ASCLD/LAB in the ISP Anmual A ccr-edﬁal&@keport;

N

Additional audits: When the identification of a nonconfor:ﬁ.tféreates doubt of
compliance to the management system and the nonconformity presents a serious issue in
regards to the accuracy of examinations provided (i.e. one or class two analytical
nonconformity) Section 14.9.1, the appropriate alea acti ty are audited in a timely
manner. This audit often wouid be performed mentation of corrective
action to determine its effectiveness, These audits a1€9§ in accordance with
Internal Audit Policy/Procedure 4.14/14. 15&@
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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 Services has a quality procedure for performing preventive actions that includes
the initiation of preventive actions and application of controls to ensureé}mt they are
effective. 74
Y
14.12.2 Preventative action procedure S
14.12.2.1 This procedure will be implemented when in'ipm@%nf opportunities or
potential nonconformities are identified. Pre c.v(lj‘az‘:ve actions may be
identified from management reviews, audit, Cg\stame; response form, etc.
14.12.2.2 The Quality Manager or Deputy sz.’ffy@m rex: normally issues the PAR.
However, if the actions or mspomzb TS %uali{y Manager are (o be
reviewed uas part of the PAR, then thé MajoriMandder issues the PAR, The
PAR is issued to the staff mmwmz the Tectn,
responsibility to resolve the HialRpneQin
14.12.2.3 Root cause analysis will ]b fm . as appropriate, and suitable
preventive action will b el g&nd emented. A preventive action plan
will be written with g _)!e }a 1reach major step of the plan if the
preventive qetios e a nded time period. Preventive action
showld be prop zona x‘ iQmmne& of the potential nonconformity.
14.12.2.4 The PAR ¢ 1,§>\& e )a' @ next higher level of authority in the chain-of-
cmmnm fr ié\n syed in the designated time frrame or if the
prever aa Pfavined are not consistent with the approved preventive

ac }la
141225 | \x)e rson whe %d the PAR will evaluate the results of the completed
Q)f ‘eveniive delion m determine if the preventive action was performed as
Q proposed and if it was effective. A revised preventive action will be
QK implemented or the PAR will be reissued to the next level of authority if the
preventive action is not effective.
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4.13 CONTROL OF RECORDS

4.13.1 General

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

14.13. L1 Case records will be identifiable by Forensic Services unique case number and
will be indexed by this number. Case records (notes, efc.) wf be contained
and collected in an appropriate manner by the analysi &1@’01' responsible
personnel. Records will be accessible (o authorized peiSonnel and properly
maintained by filing and storing them to prevent @é!&; dumage. Records will
be disposed of when the retention time has bee;@x‘ceeded. (See 14.13.1.2)

4.13.1.2 All records are legible and retained in such a way he re readily retrievable in

facilities that provide a suitable environment to p? Swent e, deterioration, and loss.
Retention times for records are established an E

14.13.1.2 Record retention procedure: \\ @
1413 L.2.1 At a minimum all curren 9 cm ev algear case files shall be stored in
« sectire ared maintain % .s'zc e vices. Closed case files that do not
meet the current cmd wo G )na may be transferred to a secondary
storage {r)c,af.ron i @zc Z"he potential for damage to the files by
Jive, water, hec cmd f@t diySall be minimized as much as feasible.
Original cag @es W o }Sm’(en oui of the laboratory building with the
exceplic ol a’e anster to long-term storage. Technical and
admm&\:fnv{@lf)} )afed outside of the laboratory (crime scenes, test
/ue @]B]s@: i % will be added fo the case record in the laboratory as
as pi ac,fzc@
14.13.1, echnical records such as case files and related technical records,
@) calibrations and calibration logs, maintenance records, control and standard
QK authentications, efc., are retained ten years then destroved, with the exception
that, death investigation (homicide, suicide, and vehicular manslaughter),
missing persons, and sexual assault case files are retained permanently.
Homicide cases will be stored separately and not transferred to a secondary
location for storage.
14.13.1.2.3 Llectronic case records will be retained for 10 years before being destroved.
14.13.1.2.4 Records that document compliance with the management system (quality
records) are retained ten years then destroyed. Examples are proficiency
lesting recoids, corrective action records, audit records, and purchasing
records that document compliance with purchasing policies,
14.13.L.2.5 Training records and continuing education records, held by the Quality
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Manager, are retained ten vears after an individual feaves employment with
Forensic Services then destroyed.

I14.13.1.2.6 Curd files and/or electronic databases used to reference case files shall also
be retained according (o the refention schedule above, Card files and/or
electronic databases shall be stored in a manner and location most
appropriate for the specific file to ensure continued accessibility.

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

14.13.1.3 Al records aire securely contained in case files or in centr@,Siorage. Records
that contain confidential or sensitive information slmlxgbm ned or shredded
when they need fo be destroyed (procedure on con[ tiality 14.1.5¢).
4.13.1.4 Forensic Services creates and implements quality ploced@es for electronic records to
protect and back them up and prevent unauthorized a({\@s or amendment.

1.13.1.4  Electronic records will be protected,q bac %} to prevent loss of these
records. ISP’y Criminal Justice Ir.' mat onySerces (CJ1S) is in charge of
backing up Forensic Services ¢ fputer ’&urcf yinclude; the network

drives, Evidence Tracking Sy (EFSy; thmission Tracker, and
CODIS databases.  Elec oy )(Q}Y s aeNucked up nightly by CJIS. Stand-
alone databases that I*r@ms &\m'c sNHpniain are also protected and
backed up. An e/e ¢ % bf the NIBIN svstem is performed

ed e

weekly and is ps cf? laboratory._Instrumental parameters
stored electron, Iy ()0 Sf.' ALs oi computers not connected fo network
drives nwdpe p‘@vc! u@ detronically backed up.

N2
Electr &X 7 e;g@s* Ry
in o nsz@ ‘i@

he stored so that they can only be viewed or amended
ence Trach

horatory fucilities with controlled access. The
Q@Jrc)leciion. The databases for CODIS and IBIS are password protected.

vsten (ETS) has both user restrictions and password

O

4132 T ﬁical Records

4,13.2,1 Forensic Services retains original records of observations, calculations, derived data,
information to establish an audit trail, and the original or copy of each examination report
for the period of time established by Idaho State Police archival policies. If possible, the
records for each examination contain sufficient information to facilitate identification of
factors affecting the uncertainty and to enable examinations to be repeated under
conditions as close as possible to the original. These records include identification of
personnel responsible for sampling, performing each examination, and checking results.

I4.13.2.1 The initials and/or signature of the person(s) responsible for sampling and
performing each examination will be on the relevant technical records. The
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initials and or signature of the person(s) checking the results will be
documented in the case file.
4,13.2.2 Observations, data, and calculations are recorded at the time they are made and are
identifiable to a specific examination.

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

4.13.2.3 Changes to technical records are made so as not to obscure or delete @previous data
entry. Mistakes are not erased, made illegible, or deleted, but ins are crossed out
and the correct value/verbiage entered alongside, All aitela’m%l\ d insertions to
technical records are signed or initialed by the person maki e correction. In the case
of computer-collected data, similar measures are taken to®v01d loss or change of
original data. 6

Qe

4.13.2.3.1 Additions to technical records will be m}tla %ﬂ @n making the addition.
4.13.2.4 Forensic Services creates and implements aht 100 that identifies the
technical and administrative records th e n al@\ 1 each case.
14.13.2.4 Technical and ac!m.'mvf@ne @9&’! a are maintained for each case:
A laboratory case fi /% 71878 s b dministrative documentation (li?{[
fechnical records cf ived or generated by the laboratory.
Lxamples of ad m.s‘!r erzfafzon include records of case-related

conversatiog¥recei d m)n of evidence packaging and seals.
Adminisg @‘be de o fhaf is generated by the laboratory shall be
stor c’d&{ e 1 wse file or centrally stored. ETS, for example
co% N n Sf% documentation that is cenirally stored,
u’zmcm’ fewf%nclude such things as references to procedures followed,
OQ tests conducted, standards and controls used, diagrams, instrumental

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

method. If indicated in the analytical method, the method shall indicate that
the file is stored centrally in the laboraiory.

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

4.13.2,5.1 Documentation to support conclusions in the latent print discipline shall meet all
applicable requirements in Appendix A — ASCLD/LAB Latent Print Examination
Documentation.

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 pa%)@ the technical
records in the case file,

4.13.2.7 When technical records are prepared by an individual(s) o z’han the analyst who
interprets the findings, prepares the report, and/or test1ﬁes@)ncem1ng the record, the
initials of that individual(s) are on the page(s) of technj 1ecozds representing his/her
work. It is clear from the case record who performe sta s of the examination,

Laboratory personnel who write reports and/or examination
1ev1ew of all relevant

documentation generated by another person(s)hall
pages of examination documentation in thec)ﬁae re

la eﬁomatogams or instrumental
@()‘mmbel plus the individual

identifiers as necessary and th on an original document, may be
copied for filing in muitlple @ cessity of placing original identifiers on
each copy.

4.13.2.7.1 Technical records, such as photm%% of
printouts, which bear the appmpu

Y
4.13.2.7.2 Examination da @{Q is @m the case file will be page numbered and the total
number of pages fg dle@ % irst page of the technical record.

4.13.2.8 All admm@lve 16001(1 eived or generated for a specific case, are identified by
the uniq oratoty numbet Multi-paged administrative records that are bound
togethenymay be at a minimum identified by the unique laboratory number on the first
?8 the record only, Each page of administrative Chain of Custody records must be
labeled with a laboratory namber.

4.13.2.9 When data from multiple cases is recorded on a single printout or worksheet, the unique
laboratory number of each case, for which data was generated, shall be appropriately
recorded on the document. The printout may then be kept in a central file if it is
referenced in all case files for which data was generated. However, examination
documentation that is centrally stored that applies to nmltiple 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
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calibration to the appropriate cases. Whereas, the unique laboratory number would be
necessary to identify data that applies only to a specific case in the batch.)

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

4.13.2.11 Technical documentation shall be of a permanent nature whenever possible,
Handwritten notes and observations shall be in ink. Pencil (including color) may be
appropriate for diagrams or making tracings.

9
<
4.13.2.12 When an independent check of analytical findings ("technical vefication") is
performed, the record of the review shows that the examination has been checked

and approved, the date performed, and the identity of the re 1. The individual
performing the review will possess expertise in the exami@tion being reviewed.

4.13.2.13 Where abbreviations or symbols specific to the 1 atory\are used in the examination
records, the meaning of the abbreviations or sy "}s are Q arly documented,
Abbreviations and symbols that are widely ac&t atific community do not
require documentation of meanings, For e may ed as an abbreviation for
gram without further explanation or GC/A ma
chromatograph mass spectrometer wQ@t fu@e

\° OQ
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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 work%oup(s) to be

audited. (7]

X\

14.14.1 Quality Audits Procedure: a variety of internal audits Q¢ performed. The
purpose of these audits is (o ensure compliance Yadrithe Management Sysiem
and remediate nonconformities through corrediye action either formal or
informal. The following are the guidelines {@})w*}‘én‘ming internal guality or

technical qudiis:

I4.14.1.1 Al auditors shall be trained prior (p GS (&i»@ u dits. Training may be
offered internally or provided throitgh su ograms as the ASCLD/LAB
(Legacy or International) aua’zf& WIning pre

14.14.1.2  Audits shall be comprehensi m’ reih

'om audit checklists with the

goal of audifing agmm PEG Jnﬁ ORNMie management system and the
normative references 0@9 sie Q& flz m pose of the audit. 4 substantial
portion of quality @ an feg. ’al andits include a review of case files
and other fechni %’

14.14.1.3 A sampling of @1 o o c, O& ‘olled management documents retained in
the laborgt caiewer wure that they are either currently approved
Jfor use %@&\H ¢ that they are obsolete,

14.14.1.4 The fy 53 ; edules audits, as requested by management, with a
ea [-tiie m O’ months when possible. The Quality Manager or

nee or qan@’ und leads audits,
14.14.1, Q)Iudl.mm are encovraged to audit within theiv own fechnical specialties
O provided they are from another laboratory and independent of the
< management of the laboratory they are auditing.

14.14. 1.5 ldeally, teams of three or more individuals shall perform audits.

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

M.14.1.7 Significant potential nonconformities discovered during the audit are
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remediated through preventive action requests (PAR).

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

14.14.1.9 Recommendation: a deviation from best practice but not the quality system or
a nonconformity to a quality standard, which is either not significant enough
or is not pervasive enough to rise to the level of a finding. 11 is suggested
that recommendations be corrected, but it is not required.

14.14.1.10 Audits are concluded with an exit conference. Conference pariicipants consisi
of lab management, auditors, and other attendees as invited by the lab
manager. Awditors should summarize the audit at this conggrence and leave a
draft report, if possible, N

14.14. 1. 11 The final written repori shall be completed in a timef hanner and include o
summary, corvective and preventive actions, r'ec&fmkﬁmm, and
commendations. . 0

14.14.1a Technical Audit Procedure: technical audi ma} % e performed as part of the
anmial quality audits. Suggested ta, fc 1 teg review include.
Review significant number of cases

.
e Appropriate use of app;e)@ti' m@@f:cc@md&
e Conclusions. O \Q @
e Documentation.
e  Controls and . K@ku C#\Q‘Jp]@d[ﬁhﬁ used and authenticated.
° Rmzcwus’e jzzzp@m 0
Check e f,qmpmen det m
e Jfitvy @hda é\ 1g to approved methods/procedures,
e 1;" am)& ere Merformed using designated methods and
)pu ; (.f enfca’
‘mangienar %mccdur@s were performed as required using
a’es;cg e
?e siggested
Q o Discuss issues and problems with individual analysts and with groups.
KO o Review quality issues particular to the discipline.

)

%

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

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

Audits specific to forensic DNA laboratories shall be performed in compliance with
current national quality standards.
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4.14.1,2 Internal audits are recorded and the record is retained for a minimum of one
ASCLD/LAB - International accreditation cycle,

4.14.2 Information acquired during internal audits that casts doubt on the effectiveness of the
operations is reviewed during the anmual 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/procedure for
preventive actions. Nonconformities to the management system or n:@%nforming
analyses are processed in a timely manner as designated by the po plocedme for
control of nonconforming work, section 4.9, This includes not g customers in writing
regarding inaccurate work.

: 0
4,14.3 Records are made of the areas of activity being audited @ audit findings, corrective
actions, and preventive actions, (\

4.14.4 Follow-up activity to the audit verifies and lecg(ds tl@% tation and effectiveness

of any corrective action. Q/
Q \Q @

4.14.5 Each laboratory submits an Annua?cm 101 @qmu to ASCLD/LAB - International
yearly by the ann1ve1saly date %@ory was officially accredited.

(O\.
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4.15

4.15.1

MANAGEMENT REVIEWS

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

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

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

e) Assessments by external organizations;

f) Results of inter-laboratory comparisons or proﬁcien sts,

g) Changes in the volume and type of work undelta ; *

h) Customer feedback; Q
O

: O
i) Complaints; Q C) é&

j) Recommendations for improvement;

k) Other relevant factors, such as quaht@&‘hmb @g{esom ces, and personnel
training. Q

The management review includ ns @mlated subjects at regular
management meetings. ('O %

14.15.1 Management W &@azd

I4.15.1.1 The purpa o]’ thasnaptgeiient review is as follows:

14.15.1.1.1 To enSx{ the vement system continues to be effective, suitable, and
Julfi 1Kehe d@t ?f Sutiire needs of Forensic Services and its clients.

14.15.1.1.2 nsure that @AWon items from the last management review were completed
@iid to assess thelr effectiveness,
14.1 i I3 To create an action plan based on the current management review with

assignments to individuals and timelines for completion.

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

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

14.15.2  The Major/Manager shall establish the time, place, and agenda for a
management system review. Attendees shall include, but are noi limited to,
the Major/Manager, laboratory managers, the Quality Manager and/or their
respective designees. The Major/Munager shall provide an agenda to 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 appropridate.
14.15.3  Proposed management review agenda:
14.15.3.1 The Quality Manager shall present summaries of the following topics for which
activities have occurred since the last management review:
e [Internal audits including findings, potential nonconformities,
recommendations, and commendations,

e Assessments by external organizations.

e Corrective and preventive actions.

e Proficiency festing resulls.

e Reports of activities within disciplines .

o Confinued suitability of policies, procedures, analy L&S)}nez,’mdx, and work
instructions. (%)

e Personnel training. %

e Recommendations for improvenent, N
e Other quality control activities as c:pp:%@ ite.
14.15.3.2 The laboratory managers shall smmnm ra@ nd ider the following topics for

their laboratory: C)O &

Customer feedback.
Changes in the volume cmd of ‘5@' m&ﬂzkw:
Complaints and their i @mn
Changes in reques tedq‘Q

o Additional services /m@trcai methods.
14.15.3.3 The Major/Manages

e Rewew;eso.'@es (}\ 'SQ/

e Heview i sl {\go@ d objectives,

e For m:\ acn@ 1(@;« h a timeframe for comp!enon
41511 A managem 1tQV1e\0§\ o@ed at least once during each calendar year,

4.15.1.2 Eachn Q@gement review 18 1ec01ded and the record is retained as a quality record.
Qua cords are retained for 10 years in accordance with 14.13.1.2. They are always
d for at least one ASCLD/LAB - International cycle of accreditation,

& & @& e

4,152 Findings from management reviews and the actions that arise are recorded in the
minutes of the management review meeting. Management shall ensure that the actions
are completed within an appropriate and agreed timeline,
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5.1 GENERAL TECHNICAL REQUIREMENTS

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

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

)

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

5.1.3 Forensic Services creates and implements a qu Lty p@@x routinely checking the
reliability of its reagents.

\\Q $
15.1.3.1  Reagents shall be fr)ufme ted g eia@ e if they are providing the
appropridate Lhemzca! 0 roi %) ‘espopse. The schedule for this testing

will be establis hcc! ap 0 walyvtical method(s).
I15.1.3.2  Some reagents ai 2 cp( J I and used for extended periods of time

without being i@ed Wi id or control each time they are used.
These reagalts™sha c]‘me initial use and may be tested on a
P ihe analvtical method or used for a specific

periodia as@ 1z

peuoc&%un 1e sults shail be documented. Other reqgents are
fe e wff J(g\m zch time they are used, such as phenolphthalein.

shefore, ffzes@ wents do not require other testing. These results shall be
Giocumented.

I3, I.i The records regarding reagents used for a single analysis and then disposed
of shall be muintained in the casework nofes.

I5.1.3.4  Reagents of guestionable refiability and expired reagents shall be discarded.
However, an expired reagent may continue 1o be wused 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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5.2.1

PERSONNEL

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

Analysts have education, training, and experience commensurate witlé?ﬁir duties for
positions in which specific requirements have been established by xégulatory or
governing bodies (e.g. DNA technical leader and DNA analyst&\A

5.2.1.1 Forensic Services has a documented and comprehensive‘tg' i'n g program to ensure that

individuals have the knowledge, skills, and abilities ne
each subdiscipline for which services are provided. %

N\ {?
All employees participate in employee deVBIO}{QBQt fﬁ &g in 5.2.2 and 15.2.2 in

to perform examinations in

order to maintain a high level of competencc‘.)Q, X,

o\ @
Typically, the need for retraining is @ed@%@ discovery of nonconforming
work and is handied in accordance wi thgﬁo co@ ing work/corrective action
process described in section 4.59\%%.1 this@mual.

15.2. 1.1 Discipline/sub di@p%ne@ %1‘ @ans: a training plan shall be developed and
updated as 1. Ii'eciﬁié‘ hedlisbipline leader. The training plan shall be based
on refeve m/y@ meihptis. Al knowledge, skills, and abilities necessary
o peife Sy Jate '@1&5‘1‘3 shall be included in the training plan,

158D
15.2.1.1.1 ng‘n@g pl@%r nd contents:

15.2. 1. B The traini un shall contain a checklist with a list of appropriaie
@opics and informuation about each topic that can be signed or initialed upon
Q completion, If the sign-off is for a section of an analvtical 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,
inchiding the current revision.
15.2.L.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.
I15.2. 1115 The numbering system: Section I shall be 1} Topic I shall be 1.1; and
ftem 1 shall be 1.1.1, efc.;
I5.2.L1.1.6 Euch page 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 elements shall be included in the training plan:

15.2.1,1.2.1 General knowledge of forensic science and Forensic Services praciices
and procedures such as maintaining chain of custody, writing notes, and
reports. Bach discipline training manual shall provide training for new
analysts in other forensic disciplines. This training may be accomplished by
observation, reading materials, conversations, or formal training courses.
15.2.1.1.2.2 Study and review of the Idaho State Police policies and the Forensic
Services Quality Manual,
15.2.1.1.2.3 Appropriate safety training to include review of the Forensic Services
Health and Safety Manual and review of specific healih a;@g}‘é{y hazards
associuated with performing the analytical method(s). |
15.2.1.1.2.4 Scientific theory on which the examination(s) j
15.2.1.1.2.5 Theory, operation, maintenance, and iroul
used.
15.2.1,1.2,6 Training in the use and undersiandin r@‘anu!}mcal methods shall
include the analysis of training aamp!c.s%b traiinee may, under the direct
observation of a competent cmalysa’ / e %u nples but the irainer will
make all conclusions and must brf evcn amel oh$exyve all aspects of the work
evidence in the “hands of

\)

ased as appropriate;
voling of instrument(s)

the trainer” process will be )
custody shall be nmz’ntai:@ 1 1 m:@. 1e trainer/trained analyst,
Probative samples ma 7@ m dei@ andled by the trainee if the
evidence can be ane ’d h u gmg it (e.g. comparison of latent
prints or bullets 1 iQ% onrepgrts shall be based solely on examinations
performed by § direct Qxf by approved analysts. The report will be
isstied by 1] am 2 un }Smi}wt The trainee must infiial the examinaiion
recorn d € W pe ed and the trainer/trained analyst must confirm
obsei‘& )m' ‘wm’ by initialing or signing each page of the

£x (m Jc
15.2.1 QZ;Z C”ompc)te @ sf shall test the ability of the analyst io perform
@raminations using the equipment and analytical methods for which the
Qanaiyxf is training, The results and supporting data shall not be technically
QK reviewed, administratively reviewed, or verified prior to submission to the
trainer, (See section 5.2.6.2 for additional information regarding competency
festing.)

I15.2.1.1.2.8 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
instricction, either internal/exiernal or reading of appropriate printed articles
Jollowed by discussion and review with the trainer. Successful completion of
this unit is demonsirated by a satisfactory evaluation for the mock court.

15.2.1.1.2.9 Mock court regarding the type of casework for which the analyst is
being trained, A Laboratory Manager, the Quality Manager, or the
Major/Manager shall evaluate the testimony with input from staff aitendees.
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This requirement shall be met when the lrainee receives a documented
satisfactory evaluation,

15.2.1.1.2.10 If supervised cases ure required in the training plan (this is not u
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 case analysis is defined as the performance of the analytical
methods on actual case material under close supervision, Supervised case
analysis shall be ihe last step in training an individual. The Quality Manager
must grant approval prior to the trainee starting supervised case:

I5.2.1.1.2.11 All forensic services employees shall s*ucccss/ui‘fy c@%,’ele the
currently approved ethics course once every five )feai, w employees
complete the course as part of their training progi aé\ change to the
currently approved ethics course must be appml v the Major/Manager.

15.2,1.1.3 Steps in training an individual:

15.2.1,1.3.1 Obtain the written approval of the M, \/Mcmage.' prior to commencing
fraining. Approval to (rain a newly flifefég K@ is implied and does not
require the approval of the Major/

, gviwc.tp[ine leader iy

responsible for organizing the I()@nng % ine leader may designate
an on-sife trainer. @

15.2.1.1.3.2 Contact the appropriate disci ine / €14
15.2,1.1.3.3 Training shall take «QQJ in @60!(@ with the appropriate approved

fraining plan. ?
15.2,1.1.3.4 All steps in trgi g 7} i\?t V Sha!{ be documented as they are
completed. T iam@ oc hgveNg proceed in a specified order. However,

supervised mse@nclhzs@ e }g; »oceur last gfter the Quality Manager has
approved thg%est a&éﬁ R
152.1.1.3.5 Spe & as @ s ‘ning shall be covered only to the extent necessary
with a% (n fici m% o ensure that they know and undersiand the
maf m’n@ may fulfill training requirements through prior
ngand/()i @ rience. Training requirements that are fulfilled through
@1 Tor training and/or experience shall be documented and submitted to the

Q Quality Manager along with the rest of the training documentation,

2 1.1.3.6 Review of documentation: once afl the fraining 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
Jorward the following documentation to the Quality Manager:

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 Written recommendation by the discipline leader based on the
evatuation of the reviewed training dociments.
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15.2.1.1.3.10 The Quality Manager shall ensure that all quality standards for
fraining have beey met. When the Quality Manager receives documentation
and is satisfied that the training elements have been successfully completed,
wiitten approval shall be granted to perform analysis and testify as an expert
regarding the examinations for which the analyst was trained. If an analyst is
required to festify in court while still in the training program, the discipline
leader and Quality Manager must grant written approval before the analyst
testifies.

15.2.1.1.3.11 The approval of an individual io perform analysis in g specific
discipline or subdiscipline shall be announced to all staff @ Forensic
Services,

15.2.1.1.4 The Quality Manager shall be the raining (3[}?68%2%1 ensic Services. As

-

such, the Quality Manager shall maintain docunfenfdiion regarding the
training of each emplovee in a central traininggfile.

I15.2.LL5 Each staff member is vesponsible for upda vs/her training record on file
with the Quality Manager.

15.2.1.1,6 i is the responsibility of each emp/() g ) én lai histher affidavit of
gualification and/or curviculum wf acu ¥ )ci successfully

completed training .
I15.2.1.1.7 Technical support staff that 6@&'} Vil of casework analysis shall
have documenied ti'c:ininQ npc 'y f y, and proficiency test regarding

the casework analysis @f{ Fme

5.2.1.2  Training p10g1a1 @Q nclude training in the presentation of
evidence in coyr Qm regarding the discipline/subdiscipline for
which the tg ‘ﬁ}ng m n. (Procedures 15.2.1.1.2.8 and 15.2.1.1.2.9)
The trai be repeated if the analyst is trained in additional
cllsCEprQe sub 1p but a discipline/subdiscipline specific mock court

do t@ %
Sle Forensic SGIQCBS management formulates goals with respect to the
OQ education, training, and skills of the laboratory personnel. Specific

QK 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 f) and the class job descriptions, The management also identifies
training needs, provides such as needed for staff, and outlines various
opportunities for employee development and participation and has quality
procedures for the implementation of this policy. Approved training plans are
appropriate for the examinations performed and, the effectiveness of training
is evaluated prior to the trainee being approved to perform independent
casework.
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15.2.2 Certification and Employee Development

15.2.2.1  In an effort to continually improve the skills of its scientists, Forensic Services
requires that all personnel oblain certification no later than ihree years after
becoming a Forensic Scientist 2. Forensic Scientists 2 performing anulysis
and proficiency testing in a single discipline, may elect to sit for an ABC
specialty (e.g., drug analysis, fire debris, molecular biology, etc,) or other
recognized certification examination (e.g., ABFT, FTCB, 141, eic,), for the
discipline in which they work. Forensic Scienlists 2, performing work in more
than one discipline, may elect to sit for either the ABC crimi
spectalty examination in which they are doing work, Excagytons requiire prior
authorizaiion by the Major/Manager. Not obtaining theyequired certification
in the designated time fiame will be addressed wifhgw employee’s aninal
evaluation.

15.2.2.2 A Forensic Scientist 3 or 4, who assumes fecb@c{/ leader responsibilities,
must already hold ABC-Fellow, or equivalgfsiatus (e.g., ABFT, FTCB, IA]
efe,) in the discipline in which he/she supgy m?e%m/\, or such status must be
achieved within one year of assum cipligdidagder responsibilities. The
Major/Manager must authorize ex gm)n. . Vot obluining the requirved
certification in the designated, f@@ iai@uﬂ” ddressed with the
employee’s annual evcz/ualzo \) Q

15.2.2.3  Forensic Services shall p c )@\m' ‘I ed with taking general and
discipline appropriat (@m‘ux teshy pp,' ‘oved by management, the annual

ion

alistics or a

Sees for mainmim’n rf ic or all costs associated with proficiency
testing to remaz'n ven _speczm’n)
15.2.2.4  Forensic Ser w@ wr// (e effof! to ensure that adequate opporiunities

lo mamt‘am rﬂc n argrgfforded fo all scientists; however, it is
.'ncumb on {igNindidigrial to monitor and maintain certification once

such gQ eer (&le{l As such, Forensic Services shail also pay for
appyoved @zcm i seminars, professional meetings, etc., necessary to
ihtain cerz‘f}’i@:’mv.

15.2.2.5 orensic Services encourages staff members to develop their potential by
Q identifying training needs and taking advantage of opportunities for

professional development,

15.2.2.6  An employee development plan shall be written annually for each employee
and reviewed by the employee and their supervisor. The employee is
responsible for developing the plan and is encouraged to seek input from the
supervisor, This plan shall be compatible with the mission of the laboratory,
Forensic Services, and the Department. The plan shall be based on mutually
accepled 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.

15.2.2.7  Career advancement/career enhancement is available from a wide variety of
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sources. The following list contains some suggested sources for training,
e Professional societal meetings such as the NWAFS or AAFS.
e Seminars.
e Short cowrses such as those provided by instrument companies.
e Training provided by the DEA, FBI, CCI, or other governmenial

entities.

e Private vendors offering courses in computer software use, career
enhancement, elc.

¢ Department and the Division of Human Resources trdging,

e College courses. O

e Annual discipline meetings. \A\

o On-the-job training. %)

o On-line or computer based training, %

15.2.2.8 Here is the process for application and f; %’w up, to employee development

opportunities; *
15.2.2.8.1 Staff members interested in att%@g -@ge nmng shall apply for
training using the ISP ]mm@ fo rits current equivalent,
Staff members interestec ffeii@@cr ot state training shall apply for
training using the r)z ate fowvel est or its current equivalent and
should make the feu des in advance.
15.2.2.8.2 If possible, the in; and the laboratory manager shall
approve all irainipg®
15.2.2.8.3 Discipline legdérs i %é@, raining requests for analysts in their
discipline. 65‘5‘ e leaders shall be consulted regarding training in

their disc @ zﬁ%\/@d ha'they are available for consultation in the time
red 3

/iame ¢ helapproval of the training request,

pcr

15.2.2.8. 43"@ rait ) t w’za/l he submitted to the Headquarters office for
proval.
15.2. he request) m’! be approved or denied by the command staff bused on

‘Q considerations such as need, budgel (current funding situation), caseload
‘KO denmand, and input from the appropriate discipline leader.

QI 5.2.2.8.6 When follow-up reports, ete. for prior training attendance, are more than
S0-days delinguent, requests for new fraining may not be approved until such
paperwork is made current and filed with the quality manager.

15,2.2,8.7 Applicant shall be informed whether his/her request for training was
approved or denied.
15.2.2.8.8Application for college classes shall follow ISP procedure.

15.2.2.8.9Follow-up 1o training shall include providing the following fo the Quality
Assurance Manager:
15.2.2.8.9.1 4 completed department Record of Training form,
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5.2.3

5.2.4

15.2.2.8.9.2 4 description of the training or courses attended. (preferably ithe
agenda, if available)

15.2.2.8.9.3 4 brief evaluation of the training. 11 is expected that individuals
retuvning from training will present pertinent information fo their discipline or
lub. The information may be disseminated as part of u discipline/lab meeting or
in a briefing email distribufed to discipline/lab members. Providing the Quality
Muanager with a copy of the email or meeting minule notes will fulfill ihis
requivement.

Forensic Services uses personnel who are employed by or under cont to Forensic
Services. All personnel, whether under contract to Forensic Servi \Sé’m employed by
Forensic Services, are properly supervised, competent, and w ccordance with the
management system.

Current job descriptions for managerial, scientific, an @hnicai support personnel
involved in examination are updated every five yeagppnd maintained on the Human
Resources website, Minimum contents of job @Q‘lpti ]ﬁ ude where applicable:
a) Responsibilities with respect to performing ekamigfat

b) Planning of examinations and evaluatio @ res

¢) Responsibilities for reporting opmlo d u@

d) Responsibilities with respect to a 10 elopment and validation,

e) Expertise and experience req
f) Qualifications and training pz &

g) Managerial duties. %)
\\ <</
ISP Forensic éuem‘iﬂ 2]} are avaf;’ub/e‘,/br all

15.2.4 Job Desu S '
Impmv ge
et o}’ Human Resources web site,

D=,
pmm s al fg\ ep )
ISP Fe 7% eh ecialist

ISP 4efms*zc Sc:en
Forensic Screnfz.s’t 2

? Forensic Scientist 3
ISP Forensic Scientist 3-DNA
ISP Forensic Scientist 4
ISP Forensic Scientist 4-DNA
ISP Forensic Laboratory Manager
Laboratory Improvement Manager
Major/Manager

0.000&/2000

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 reports, operating the instruments necessary to carry 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/T'echnical Support Personnel Qualifications

5.2.6.1 Education

15.2.6.1.1 The education of each employee performing case mmiyszls@l! be verified
prior to being hired by Forensic Services. When requiiedby the job
description, a copy of the college transcript (includigyg Specific required
coursework) and proof of graduation for all Foréwsit Scientists and technical
support personnel shall be retained by the Q4 $hanager.

15.2,6.1.2 The educational requirements for staff listed=below only apply to staff hired
after this policy was adopted January 1002007, Specific course requirements
Jor Toxicology analysts are require Joy 'ndi&S@( j{hf'red after July 31, 2008,

5.2.6.1.1 Analysts working in Chemistry (cont1011 bst
baccalaureate or advanced degree in ch ly, orensic science/closely

related field that is substantially equ @ y m:$ ave taken general chemistry,
organic chemistry, and quantltatzv%naly @n chemistry.

vidence) must possess a

5.2.6.1.2 Analysts working in the T g@ must possess a baccalaureate or an
advanced degree in a toxiqo} 0 gy, ét iology, or forensic science/closely related
field that is substantial must have taken general chemistry, organic
chemistry, and qua%@ ytical chemistry.
5.2.6.1.3 Anal ,,@S\ i iscipli
.2.6.1, ysts work 11 ic Biology discipline must possess a baccalaureate or an
advanced d ina blolo 1olecular biology, chemistry, biochemistry, or forensic

science/ y related ﬁeld that is substantially equivalent, When performing DNA
analy 1d where applicable, analysts and the discipline leader shall meet the

onal requirements of the Quality Assurance Standards for Forensic DNA Testing
Labm atories and Quality Assurance Standards for Convicted Offender DNA Databasing
Laboratories.

5.2.6.1.4 Analysts working in the Firearms/Tool marks or Latent Prints must possess a
baccalaureate or advanced degtee 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

Section 5.2 - Personnel
Page 8 of 9
Rev. 8
Issued 02/8/2010
issuing Authority: Major/Manager







beginning work,

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

experience, must satisfactorily complete a competency test prior to assuming casework
responsibility, Satisfactory completion of competency testing means achieving the
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, 5

15.2,6.2  Competency tests will be provided by the discipline !e%"g@ designee, or by the
Quality Manager if the discipline leader is being fes Competency tesis
shall test the individual on relevant topics and/o iples covered during
training, mimic actual casework, and may undergo suitability review, prior to
their use. It is incumbent upon the discipliy Qéade} fo review and discuss
with the examinee, in a timely manner, a@‘éeﬁc')ncieiv noted during the
testing and fo formulate retraining gs meeded, Qh A Manager will maintain
resulls of competency testing and prgvide Fegqired wotification that a forensic
scientists is allowed to analyze b@f( in agivey fiscipline/subdiscipline.

5.2.6.2.3 Technical support personnel must @act C nﬁs competency testing prior to

assuming independent responsibili sk aj could reasonably be expected to
hg @ p
affect the outcome of any exal{{m Q

5.2.6.2.4 Analysts working in any@ dls@\ ,% rensic science must satisfactorily complete

5.2.7

competency testing in ?@ rior to assuming casework responsibility in

that subdiscipline,
P \6 XS \/

Journals and re ¢ to Forensic Science: Each laboratory of Forensic
Services m ins a libr a1 10v1des access to resources such as books, journals and
other rel @1 publications or electlomc media dealing with each subdiscipline for which
servic 10v1ded in that laboratory. Each employee also has direct access to the
ed@ﬁqonal resources of the Internet.
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5.3

5.34

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 not invalidate the
results or adversely affect the required quality of any examination. P@ular care is
taken if sampling and/or examinations, which can be affected by enfitonmental
conditions, are performed outside the permanent laboratory fac%?

An evaluation is performed when drafting analytical methedsTo determine if any
accommodation and/or environmental conditions need @e controlled in order for a
proposed analytical method to give accurate results. approved analytical method
shall specify the acceptable range for accommo 1ot @’%onmental conditions that
need to be controlled as determined through th evah@l.

AN
Accommodations and environmental comﬁ&)ns moi
as required by analytical methods, w he Q; i

ed, controlled, and recorded
nce the accuracy of the results.

For example, biological sterility, d @90 romagnetic interference, humidity,
electrical supply, and temper atu s\me app10p1 iate to the technical activities

concerned. The exammatlo when accommodations or environmental
conditions are outside the eclﬁe éﬁ/m jeopardize the results of examinations

being performed. ‘Q (5\\$
Effective sepalat1 \et @@n i

Care must be tgl@x with

\/

ring areas is made when activities are incompatible.
mance of incompatible activities to ensure the

accuracy of p¢Sylts. Fore
. ical balances shall not be used when vibrations caused by laboratory or
1-laboratory equipment would impair the accuracy of weighings. (If vibration
< is an on-going problem, the balance could be protected by a special anti-vibration
platform.)
e Visitors should be restricted from areas where they could contaminate work areas
such as forensic biology.

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

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 laboratory:
15.3.4.1 a.1.1) Only personnel staffed to the laboratory as part of their routine finction
(e.g., forensic scientists, forensic evidence specialists, laborgiory technicians and
assistants, the quality manager, the Major/Manager and a@émm ative suppori} or
those individuals designated by the luboratory manage \@a!/ have unrestricted
access to any forensic laboratory during normal dupylJiours, after-duty hours, and
the opening und closing of the laboratory. Only abm wtory manager may ddd to
or remove from the list of personnel having thrg:c,cew to the laboratory,
153.3.4.1 a.1.2) A written record is kept of each en @ency acecess to a laboratory.
15.3.4.1.a.2) Laboratory visitors: <\
15.3.4.1.a.2. 1) Anyone entering the operd 064 are f/'- e luboratory who is not
an ISP Forensic Services employee Q iall f ¢ jm & fo sign a log book prior
lo entering any such portion of abo#q{or '
fuboratory are defined as ar ﬁ @@ev ¢
and any evidence Sf()mg@?
15.3.4.1.a.2.2) This Ir)gbor)k s

‘()J pe 7 )m information to identify the

isit.

visitor, and the re
15.3.4.1.a.2.3) Labm'@u 3 p & mr lall normally accompany any visitor
accessing opgkdtiongi\portidps vf the laboratory. However, visitors, such as
instrume air ethnic may be left alone in an area of a laboratory,
while r 5‘!111 Iis ﬁtﬁt provided that the following requirements are
mg@i m 8¢ ec to ensure that these secur ity requirements are

individual, the time pe r)g Vig e staff member accompanying the
fo ;

fe ed, a!/ evid cz in the area is securely locked up; the visitor remains in
@i work area ex cept fo leave or locate the monitor; and the visitor is checked
Q eglariy.
QfS 3.4.1.a.2.4) Visitors shall don appropriate safety attive, if such is a requirement of
faboratory personnel within a given laboratory location.

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

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

¢) Internal areas requiring limited/controlled access have a lock system,
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3.3.5

15.3.4.1 ¢} Laboratory rooms with restricted access are kept locked unless occupied by
designated staff. Keys, door security codes, or keycards to restricted areas are only
issued to designated staff. A room may have restricted access on a periodic basis.
The laboratory manager must designate who has aceess to resiricted rooms.

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

%

15.3.4.1 d.1) The luboratory manager or designee is the custodian o record for all keys,
pass cards, security codes, etc. allowing access to the labdratory and to restricted
rooms. A record of the individuals having po.swe.v,s'.'(#( “all such devices allowing

access to the laboratory and rvestricted rooms sh e maintained either in hard
copy or electronically. O

15.3.4.1 d.2) All security codes, keys, eic. shall be surrdmdered upon terminaiion of
employment. Security codes shall be rej ed ing timely fashion from any
electronic access device whenever ap ¢gdivid %(ﬂ)@ﬁ employment, loses or
compromises any such device. ((

e) Each laboratory is monitored during t hﬁ& Qﬁttusmn alarm,

f) Evidence storage arcas are secuae ey nte1 ference and there is limited,

controlled access. The storage con a&%uch o prevent loss, deterioration and

contamination and to maintain t \mte % @ ntity of the evidence. This applies

both before, during, and aft m:\ ng haye been performed. (Procedure 15.8.4)
d

g) A fire detection systemgmam h laboratory.

Measures are take sur 0 ekeeping in each laboratory as detailed in the
accompanying qu‘:lhr UI% ecial measures are taken on a situation-by-situation
basis as neces é Q)

15.3.5.1 adz laboratory shall typically be cleaned on a weekly basis and the cleaning may
OQ inchide sweeping floors, emptying trash, etc. Other janitorial services shall be
QK provided periodically as needed. Each laboratory shall be maintained in «

generally presentable condition and all essential cleaning will be performed that is
requived o protect evidence from contamination and the staff from unnecessary
healtlh and safety risks.

158.3.5.2  Laboratories are to be cleaned by coniract cleaning staff only jf the door (o the
individual laboratory is open and staff'is present in the facility.

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

15.3.5.4  Tools, equipment, and materials are stored in their proper location at the end
of each workday unless continuous or extended analysis requires use of the
equipment.
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5.3.6 FPorensic Services documents its health and safety program in the Health and Safety
Manual. Continuing use of the program is demonstrated by one or more of the following;
annual health and safety audits for each laboratory, health and safety training records,
corrective or preventive actions related to nonconformities or potential nonconformities
in regards to the Health and Safety Manual, or complaints expressed by staff regarding
health and safety policies.
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5.4

5.4.1

ANALYTICAL METHODS AND METHOD VALIDATION

General

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

and preparation of items for testing are available where lack of such instructions
could jeopardize the examination. The approved analytical methci’xglwork instructions,
and reference data relevant to the examinations performed are maiitained as controlled
documents of the management system and are readily avaii#& staff.

Work instructions for the use and operation of all relevant equipment al;g@i the handling

O
Any deviation from an approved analytical method m @e technically justified,
authorized, documented in accordance with the app ‘Tate Qahty procedure priot to
use, and accepted by the customer if appropriat OQ

Standard analytical methods that contain s ient ‘an information for

performing an examination and contain en I by Forensic Services need
not be rewritten as an official Forenﬁ vi ha method. However, the
analytical method must still be ap@ d {.QQ 0 l@l}g used,

niaterials necessgry (o 0 sk properly. Analytical methods are
written to pp % ipslruct éﬂ?d stundardization for activities affecting
gurality, cns yer @0’ they are used primarily to describe the accepied
mann & ;Je Frin evork analysis. It is acceptable for the analytical

15.4. L1 Analytical method wz @ % fflmf specifies the steps, equipment, and
a

nethbds f( tdi ‘e information than is required by this manual as fong
or maz‘z()n Ynot contradict the requirements for analytical methods as

Q fed within ilm mantal,

1 5@?‘2 Methods not adopted by Forensic Services (One-time use analytical methods)
This procedure describes the process for performing an examination with «a
method that has not been adopted by Forensic services. For example, checking
a thermometer in a child abuse case using a Standard Method,

An analytical method that has not been adopted by ISP Forensic Services: The
varialion in case sumples requires that the forensic analyst have the flexibility
to exercise discretion in selecting « method most appropriate to a problem at
hand. The analvst needs to contact the appropriate discipline leader if the
analyst proposes to use o method that has not been adopted by ISP Forensic
Services. The discipline leader can approve the use of an analytical method if:
I5.4.L.2.1The analyst can demonstrate that the method is generally accepted by the
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scientific conummity and meets acceptable scientific standards.
15.4.1.2.2Includes the use of appropriate posiiive and negative contiols plus
standards and reagenis of satisfuctory quality.

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

I15.4.1.2.4The analyst and the discipline leader have decided whether validation is
necessary and the validation study if performed, established the efficacy and
reliability of the analytical method.

15.4.1.2.5 The analytical method, the approvai of the use of the method by the
discipline leader, acknowledgement of review by the qualitémage the
validation study if perfornied or available from anothersdirce or the citation,
the results of the controls, and the results of the caseex‘qr plets) shall all be
documented in the case file. %

Forensic Services can exercise discretion in selecti e analytical method most

O
5.4.1.1 All analytical methods are documented and availab’]l;gﬁ)oratmy personnel. The staff of
appropriate to the evidence being examined.

5.4.1.2 Appropriate controls and standards are spee;ﬁcd in%ana )@wthods and their use is
recorded.

5.42 Selection of analytical methods

Forensic Services chooses ana m dg;@]dmg sampling that meet the needs of
the customer and are approp to be tested. Non-standard analytical
methods and laboratory deqjalope@ nethods are used only if adequately
validated. Standard ai cal e definitions) are preferably used if available
and appropriate. | na@\; method is used, the discipline leader ensures that
the latest edition &E ea @tic thod is used unless it is not appropriate or possible to

must be valj

%,
Stanc@na!ytical methods that contain sufficient and concise information for
peifdrming 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.

do so. If mod iGatior analytical methods are made, the analytical method
d prior to @

15.4.2 Departure from an analytical method: 1t is expected that the staff of jorensic
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 fit. This policy describes ihe steps that
an analyst shall take before deviating from approved analytical method(s).

15.4.2.1  Practices: when un 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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5.4.2.1 Prior to imp

5.4.3

discipline leader, The discipiine leader and the analyst shall review the
modification and decide If the deviation is minor or major. If the discipline
leader needs to depart from the analytical method the discipline leader shall
contact their immediate supervisor. If the supervisor 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 deviaiion ~ the case record for a minor deviation shall contain
documentation noting the following:

o Description of the deviation, S
J Determination that the deviation was minor. <
° Concurrence by the discipline leader, or superwsor (if discipline

leader is requesting deviation) to the deviaty
15.4.2.3 Major deviation - the case record for a major devic@n shall contain

documentation noting the following: ‘\Q
o Description of the deviation from thdanalyvtical method
® Determination that the (!‘(ZW'(II’I();‘{@!S I@
o Either a copy of the validatipishudy : gnreference lo the location of the

validation study. %
® Concurrence by the d'{l ne féﬂer @ ipervisor (if discipline
leader is feq'uewfm an( o 7;fﬁvimﬂfonﬁ‘om the formal

analytical methoc ?d a va e validation study.
® Acknowledger J@of IN W e quality manager for consistency
with the g & ;as.
15.4.3 Methods may be ¢ )(3/ j() velial or unigue situations. They must be

validated angedpbroy y S 'iphm leader and the Quality Manager, but
they do not @y fe te fesi ed as an approved analytical method for
Forengid fWC Ap@ riate documentation shall be kept in the case file.

e%atio f &dated analytical method new to Forensic Services, its
monstrated m-house, against the documented performance characteristics
ytical method. Records of performance verification are maintained for future
refer to validation procedure (5.4.5) for details).

reliability
for that

reféqg

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 [ shall be 1; Topic [ 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

QK

15.4.3.10

shall be 1.1.1, etc.

History page: This shali provide a list of revisions, the revision date, and the
date accepted.

Background: This section may refer to the manufacturer’s profocol or some
other source from which this method was derived. It may in practice contain
a variely of openings by way of providing the background information about
the analytical method that is to follow. This section may b@éﬁq}‘f

Scope: Specify the applicability of the analyvtical mez‘fﬂs&)}?d/or the range of
samples for which it is suitable, Q

Equipment: This shall be a list of the eqm‘pmem%@ied to perform this
analvtical method. It is recommended that thedist of equipment be as generic
as possible. However, if the procedure requrgs specific equipment, that
equipment shall be designated in the angdyfical methods, Equipment shall
have calibration/intermediate checks i %{1 1wee proceduies and
ACCOMPARVInG ca/z'bmtion/imermefﬁ‘r{e c@@@mimcnance logs ay
appropriate. %) X

Reagents: The next seciion y bae\ st gf\wedigenis necessary to perform
this analytical method. ]Q. e aq}@ytr’c@ 2thods, the preparation of the
reagent will be a’escrib@ in tgzgkeclio while in other analytical methods
preparation s else »v@v. & »r L @agenis and equipment section can be
combined j)"boihéﬂw @y s

830
The step-by-ste, )mceé’gg: ,{h%vecﬁon will vary depending on the analytical
methods ar%& distplina /1
detail. @ mehfetal

e writer needs to strive for the right level of
% gies an analvtical method too cumbersome while

too litHe em%@hw% important steps needed to perform the procedure

pre }9)). 0 ??

tion and @ ification Criteria: Depending on the method, the

efection and identification criteria may be part of the step-by-step procedure,

OQ a separate section of the analytical methods or in some cases, a totally

separate analytical method. The identification criteria shall be included in
one of these locations.

References: Often an analytical method will be based on some literature
reference. If it is not listed in the introduction, then it shall be fisted heve. The
refercnces can be listed in the background section if they are few in number,
Other suggested references include refevant technical dociments,
publishediqecepied methods, in-house manuals, and equipment manuals.
Limitations to the method: Does not need to be a separaie seciion. However,
limitations to a method shall be listed somewhere in the analytical methods, if
applicable.

15.4.3.11 Accommodation or environmental factors: If there are applicable
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accommaodation or environmental juctors, 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 unique safety hazards shall be listed as part of
the analytical methods if there are specific or unique safety concerns.
15.4.3.13 The location of instrumental baich files, standards, and conirels that apply io
multiple cases shall eithei be indicated in the case file or in the analytical
methods. If indicated in the analytical methods, the analytical methods shall
indicate that the file is stored centrally in the laboratory and identify the file,
15.4.3.14 As appropriate, analytical methods shall contain dzlycu}s’xff%of}.)recmlzfom,
sample preparation, and possible sources of error. @
15.4.3.15 Include quality criteria as applicable:
I15.4.3.15.1 If an equipment calibration is in a separate c!ocum%*pecrf}» in the
appropriate analvtical method, the calibration p; ure to use.
15.4.3.15.2. Blanks, duplicates, standards, and posiiive axghnegative controls.
15.4.3.15.3 Independent positive controls if the analyti Cg‘methodv generate quantitative
results {K
15.4.3.15.4 Acceptance criteria in regards to q cs rf applicable.
15,4.3.15.5 The uncertainty of measurement wi ba (Qﬁ ssed W analviical meithods in
which a quantitative resull is w] §ded.
15.4.3.16 Fach analytical method shall N i &m‘
method shall be numberec q gnay & e
revision number (rev, ie

NYed, each page of an analytical
number of pages, and the

11 f@f hand corner. It is considered a
good practice to plag

2 ef :e on the dociment but not required.
15.4.3.17 Work Instructiong 01 are a step-by-step process that is used to

supplement the @nalytic m ka instructions are nof intended to
replace the ¢ tical\pethdd ghd the purpose of the work insiructions is to
provide a \ -by % designated processes in the laboratory. The
an‘a!ys still for knowing, understanding, and following the
and @ Jf ) g&d e work instruction is based on.  (Some examples
1 % work ins Ir@rom might be used: a detailed set of instructions on how to
&irt up, acquire and print results from the FTIR, a list of steps fo follow in the
OQem wuction of benzodiazepines from urine.) The discipline leader will ensure
< the work instructions comply with the analytical method and that the level of
detuil is appropriate. Work instructions must have a reference fo the
analytical method(s) they supplement. When an analytical method is updated
it is the responsibility of the discipline leader to review corresponding work
instrictions and ensure compliance with the updated analytical method.

5.4.4 Non-standard analytical methods

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

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

5.4.5.1 Validation is the confirmation by examination using objective é}&@ﬂ%ﬁ: that the
requirements for the intended use for a specific analytical metl re fulfilled.

5.4.5.2 Forensic Services validates non-standard methods, iaboxa@y—demgned/developed

methods, standard methods used outside their intended scope @ amplifications and

modifications of standard methods to confirm that the metb@me it for the intended use. The

validation is as extensive as is necessary to meet the n $ application. The forensic
scientist performing the validation records the results tam ess used for the

validation, and provides a written evaluation as to thel he 1 is fit for the intended use.
15.4.5.2 Validation Analvtical m li@ rised of validated techniques or
methods that are appac@ratc ¢ L. a unation.
15.4.5.2.1 Methods need to h dat faied

o Before fh 2 m @ %A routine use.

® Whenc@ con @ an\ ge for which the method has been validated
thatabdy po .'af@.rve an effect on the outcome of casework

° s\‘l>/ 2 ’IQS) t
poﬁbzal!

15,4.5.2.3 @u eral gride

1hod is changed or reconfigured, in a way that may
‘e an effect on the ouicome of casevwork analysis.

Q o The person or team performing the validation shall have ¢ complete
\O understanding of the theoretical basis for the method.
Q o [fa method parallels or supercedes an existing method, the proposed
method and the current method shall be compared using split samples
if possible.

o [tis recommended that the known samples be designed 1o 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 homogeneity are taken into account. This is
particularly important when aitempling to apply a methodology to
Jorensic materials originally developed for routine chemical or
clinical samples.
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15.4.5.2.4 The extent and depth of validation studies shall be consistent with the novelty
of the proposed analytical method,

e Standard methods (published/validated standard methods) require a
performance check to demonstrate the method works in our lub
environment.

o  Non-standard methods (methods and techniques that are widely
accepied in the science community that ae being adopted by Forensic
Services) require demonstration that the method or technique is
accurate and reliable when performed by trained ISR Forensic
Services personnel, <

e Laboratory-developed methods (novel metth?&;eloped
independently by Forensic Services) would @)um e exfensive
validation,

15.4.5.2.5 The validation study must include: X©)
e Validation plan- the validation plan is@Plan that includes the following
elements. This plan must be appmv (,f(,u e\the validation study can be

initiated.
o Validation scope - A [rsgf i m um irements, which are
essentially accc)ptcm@ p(;éwm “the method.
o Materials- mafe needed fo I/ma’
o Safety- the sq@f pre fe zppfy to the method will be
reviewed pri@gy io e@%ﬁn /ula(mn testing, this would include

nicals.
o Procddiye- s austeptby-step description of the validation
actigiries. JI wi %ﬁ?c]ud@ the performance characteristics that
"he (clf@bi‘ the method,
e FEve e S, -na@%qf’evem‘s summary including major conclusions.
® R@ ff%@} zp/‘(\b bservations of test results, hard data from testing.
® %{’()nclu I 15’ a complete evaluation of the validation.
& eference- the sources for procedure or supporiing procedure.
Q ®  Names - individuals who conducted validation, their title, and date of
QO validation,
Q e Approval- The study will be evaluated and a [it for use nemo will be

drafted. The original memo will be kept with the quality manager and a
copy will be stored with the validation study.

ksmiage((‘ Jrsp@a 0

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 approval
process can be performed with the assistance of a scientific review committee.
The scientific review committee will be comprised of up to three individials
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
replicate 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 reviews the documentation and determines if the
documentation is adequate and if the validation study meets the specifications
of the validation plan or may appoint u scientific review c@%ﬁrree consisting
of up to three individuals to review and approve the va;i@)ti(m data,
Validation data arve evaluated against ithe stated pe;é&[ wanee criteria and
conclusions about the validation study are made

15.4.5.2,9 A fit for use memo is approved by the qua!i(}&n@m’ger. The method or
technique may then be incorporaied into r%@ical methods.

5.4.5.3 The range and accuracy of the values obt@s%le *vaiidated analytical
methods is relevant to the customer neéds.” F toonsider may inchude:
repeatability, linearity (quantitation), @pecificity, |j of detection, interference

from the matrices, and reproduci )
<

15.4.5.3  The performance cham@eglvfg a vigligation plan includes, as applicable:
s

(since forensic scienqﬁ}.&ove M @(m of testing there may be other types
of performance ¢ Xecfz& s i dre
evaluated, Some of theRer

1

1 not listed below that may be
10 é«ce characteristics listed below also inchude
/*&lerisiz’c mey be evaluated, this is only a guide
and the gigalyst > validation plan may use other scientifically
acceplﬁ&é@ me<gy fc (ate performance characteristics.j (The DNA section
will c@;ﬁ»@ th 3 guidelines)
electivity: @ dy of interferences from the matrix and environmental
flects.
i .@.3.2 Sensitivity: [imit of detection (LOD}- lowest amount of analyte that will be
QK detected and can be identified. Limit of quantitation (LOQO) - lowest
concentration that has an acceptable level of uncertainty.
15.4.5.3.3 Linearity: the mathematical relationship that exists between concentration
and response over a selected range of concentrations, The LOQ forms the
lower end of the working range. The upper end of the working range must be
determined. The level of acceptable variation from the calibration curve at
i various concentrations musi be determined.  This is generally performed by
preparing standard solutions at five concentrations; the standards should be
prepared and analyzed a minimum of three times. Ideally the different
concentrations should be prepared independently, and not from aliquots of the
same master solution. In the final procedure a tighter range of three

15.4.5.
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standards is generally nused, and in some instances, a single standard
conceniration is used. A corrvelation coefficient of >. 995 is generally
considered as evidence of acceptable fit of the data to the regression line.

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

15.4.5.3.5Accuracy: the accuracy of a« method is the closeness 0@ measured
value to the true value for the sample. Accuracy is oft ’a&)@f@f‘mmed in one of
three ways. Analyzing a sample at a known concen %(m and comparing the
values can assess accuracy. When available theGiridard should be a
certified reference standard. Another appmac@'& to compare the fest resulis
from the new method to results from an exfs@}{ alternate method that is
known to be accuraie. The most widely 1 apqwach Is fo spike blank
matrices with the analyte of interest,

15.4.5.3.6 Precision: this is the amount ofcdattefTi \
analyses of a homogeneous sangfey Toee Tegiagful, the precision study
must be performed using the 83t sqpiple
procedures that will be u theghail i

15.4.5.3.7 Repeatability: If’-wf@vt )r%;'.' ] sl’@y 18 the instrument or injection

iz

repeatability. Generz&ky d nu:i@]()r'fy'ecn‘ons of one sample solution is

made to test the m’%’rmz of thenstrument. The second repeatability
study in precisi 7(135(3@\ theSgthod. This daia is obtained by repeatedly
analyzing, ipowe labxato 3}3 one day, aliguots of a homogeneous sample,
euch of {m‘q en %

X e

' endently prepared according to the method
procedy;

15.4.5.3.8 I@n'o wyibiligp= the precision of « method in multiple labs with multiple

usery. This is d rined by testing homogeneous samples in multiple
Qf}boramm’es.
154:0.3.9 Robustness: the ability of a method to remain unaffected by small
Q changes in parameters, for example injection volume or addifion of base to

the standards and samples.

15.4.5.3. 10 Stability: it may be essential to defermine if sample solutions are stable
enough to allow for delays such as instrunment breakdowns or overnighi
analysis using auto-samplers.  For example, solutions may need to
demonstrate stability over a 48-hour period.  Standards and samples should
be fested over at least a 48-hour period, and the quantitation of components
should be determined by comparison to freshly prepared standards. An
example of stability criteria: Acceptable stability of samples stored in
solution for 48 hours is 29 change in standard or sample response, relative to
Sireshly 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
accommodations or envirommental conditions that may affect the vafidation,

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

5.4.6.2 Forensic Services creates and implements a quality procedure to estin@% uncertainties of
measurement for quantitative analysis results which appear in the nination reports
except when the analytical method precludes such rigorous calgglations. In certain cases,
a valid estimation of uncertainty of measurement is not pos 7In these cases, Forensic
Services attempts to identify all the components of uncext@ty and make the best
posmble estimation, and ensure that the form of 1ep01t oes not give an exaggerated
impression of accuracy. Reasonable estimation 1s b owledge of the
performance of the analytical method and on tl& sm@ cope and makes use of

previous experience and validation data.

15.4.6.2  Uncertainty of Measurement: An uncei @ﬂy a ca.s em‘ will be provided for
quantitaiive results contained in examdiat o N&¥ihe quantitative result will be
reported only to the number of 8! ¢t m‘ :ts are known to be accuraie, The
uncertainty of medasurement ft )I@,} m{h etghtsyn controlled substance cases and
quantitation for drugs (on’z e M dfcohol food will be determined and available
upon request, but will no m& Q 1<£cumnanon report,

Where a value is u,pm@ that diusted due to uncertainty of measurement,

a statement will be {p;de f/r o ff indicating that a correction has been

performed.

All reports co ar 1N g}?! 17

stating eithgi O 77 AS&(H‘ {type of result) has been adjusted to account for the

uncertaipiyf measui e@v ca!r,w'afmn by adding the uncertainty value™ or “The
repor. {’(zvp___ Of | 1as been adjusted to account for the uncertainty of

megasiement calcm’anon by subtracting the uncertainty value.”

I54)6°2.1 The uncertainty estimate must be part of the validation plan. One possible
approach to calculating uncertainty is deriving a standard deviation from
measurement data. 1t will need to be determined in the validation plan the
number of replicate data needed, From the replicate data the population
standard deviation would be calculated. The confidence interval of 95.5%
will be used so the estimation of uncertainty is +/- 2 population standaid
deviations from the mean. The estimate of uncertainty would be stated. The
chances are 95.5 in 100 that the error is less than +/- 2 std dev.

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

,Qiecfed guuanlitative value will contain a disclainer
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htip. /invinist. govipub/mistpubs/ires/102/5/j25phi. pdf
15.4.6.2.3 The uncertainty level may be updated as more data becomes available from
using the procedures. The updates will be centrally stored in the laboratory.
15.4.6.2.4 Lach anaiytical method from which quantitative resuits are reported shall
contain or make reference to instructions for reporting the uncertainty 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 analysés,.

@

5.4.7 Control of Data
5.4.7.1 Calculations and data (ransfers are subject to appropriate checl% systemat1c manner,

(Section 5.9.4)

5.4.7.2 When computers or automated equipment are used for @acquisition, processing,

a)

b)

manipulation, recording, reporting, storage or retrie@f te%or calibration data, the
Forensic Services ensures: 'e)

computer software developed by the user is doé@me 1 gﬁ@ient detail and suitably
validated or otherwise checked as being ad te f(x{'use

Procedure 15.4.5.2 will be followed th he management assistant
will serve the same role as a dlSClpth delé\t ation of software used by the
Forensic Evidence Specialists. Q)

quality procedures have been es @ lowed for protecting data; the quality

procedures include issues su onfidentiality of data entry or collection,

data storage, data tlansmls@m a gémssmg (Section [4,1.5 ¢, 4.13, and 3.3.4

including subsections a elat q/u es.)

computers and aut(\ me maintained to ensure proper functioning and are
n¥iro

provided with th lg@h pe1 ating conditions necessary to maintain the
integrity of tes @i C 1 ti

Commer @ developed software, in general use within its designed application range,
such a&rd processing, database, or statistical programs may be considered sufficiently
valigdted. 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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3.5

5.5.1

5.5.2

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 capable of achieving the
accuracy required and comply with the specifications relevant to the éﬂinations
performed. Equipment has calibration, intermediate checks, and/ f&érformance
verification performed, as necessary, when the output of the e ent has a significant
affect on the results of analysis. When received, equipment ecked to establish that it
meets Forensic Services purchasing requirements, the relgvant standard specifications,
and has a calibration, intermediate check, and/or perfo&@}nce verification, as appropriate,

before use,
< N

15.5.2.1  The accuracy required and the speQican@peh f?wl {o the examinations
performed for equipment and : S‘@V(H@ ¢ mg@/ ! or referenced in the
analytical methods. @

13.5.2.2  Each picce of equipment s@um f.s‘e casework analysis that requires
calibration or perfor 14y verf :im § ‘ wall have a documented program.
This analvtical progrpm sh e cmienf requirements based on the
use of the instru (e &n program shall be included in or
referenced in ¢, analég Qaa’s Jor which the instrument/equipment is
used, may /5%1 =Bdyse i‘ am included with the calibration record,
mainter é{&ec (foleeiformance verification) or may be a manufaciurer-
supplfk{ m f( ibration or performance verification.

15.5.2.3 AH%: ] J e % s and performance verifications shall be performed in

rdance wit cumented program if the instrument is being used for

Crusework anal)am fsee 5.5.10
15.5. (@ New instrioments/equipment shall not be used for casework analysis until the
Q discipline leadey has approved the calibration program and documentation
form, if required, the performance verification and documentation, if
required, the maintenance program and documentation form, and confirmed
that the appropriate performance verification, calibration, and maintenance
has been performed.

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,

I15.5.3.1 [Forensic Service personnel who have successfully completed their approved
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5.5.35

iraining plan or individuals working under the divect 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 employee’s
iraining file, which is maintained by the Quality Manager.

15.5.3.3  Maintenance shall be performed in accordance with up-to-date instructions in
the documented procedure on or near the schedule required 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 of all users.

. . - . 9
Analytical equipment and related software that has a significant 1£X§Lt on the results of
examinations is uniquely identified, either with the serial numbetor other designation,
when practical. %

Records are maintained for equipment and software si @sc’ant to the results of the

examinations. Each piece of equipment/instr ument hagﬁs own record that

contains, at a minimum: O

a) Identity of the equipment and its software; <(

b) Manufacturer’s name, model, type of eq&@ne %ﬁlmmba or other unique

identification;

¢) Checks that the equipment cmnthch t@\g ifications, bid specs, and/or

analytical methods as appropriate;

d) Current location, as appropri

¢) Manufacturer’s instructio?' e @felence to their location,;

f) Dates, copies of reports¢1 cer 5%1 all calibrations, performance verifications,
Sl

adjustments, dcceptanc e ¢ date of next calibration, where applicable;

15.5.5f) A cm'zbi eg&)? @e muaintained for all pieces of equipment that require
int Qa’zc eghec caizb; wlion. This record shall contain the following
@menm!mn minimum;

Type of instrument and its unique identification;
KOQ o Cualibration procedure and/or intermediate check procedure,
Acceptunce criteria for calibration and/or intermediate checks,
o Appropriate interval of calibration and/or/ intermediate checks;
e Date performed,
o Results, 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 mainienance record shall be kept for all picces of equipment that require
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5.5.6

3.5.7

5.5.8

5.5.9

maintenance, repair, or performance verification, The record shall contain the
Jollowing documentation at a minimun:

e Type of instrument and unique identifier;

o Muintenance procedure(s);

e Schedule for maintenance;

o Acceplance criteria if applicable;

e Muaintenance performed, date the maintenance was performed, and
initials of individual performing maintenance,

e Repairs performed: date; initials of individual per /oajmg repatr if
employed by ISP Forensic Services; name and c m}ﬂ if the person
performing the repair is not employed with 1 @m ensic Services.

o Performance verification, if requirved, andti@gacceptance criteria.

h) A description of damage, malfunctions, modification @repair to the equipment; This
will be documented in the maintenance record of the insfrument along with the
disposition of the instrument after maintenance has&@en rmed.

% the safe handling,
t to ensure proper
ioration. Forensic Services

ices off-site and consequently
ipment.

Forensic Services creates and implements qué{,%/ pio(dlm
storage, use and planned maintenance o

functioning and in order to prevent co

does not use measuring equipment ffogn acm@lt
does not have any procedures fow\ﬁns 0}@ t

('D

15.5.6 Muaintenance plans | gjzec K@lg 9}1@)‘1{ are described in corresponding
analytical methodsCl appro) \ i measuring equipment will be stored in the
laboratory w [(b' 1andfeit andy d by approved analysts or rainees under
supervisionspproled a

N

Equipment @ﬁthas been s@cted to overloading or mishandling, gives suspect 1esults,

or has bgl@bhown to be defective or outside specified limits, is taken out of service, and

clear ked 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 for a period of time,
Forensic Services ensures that the performance and/or calibration status of the equipment
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are checked and shown to be satisfactory before the equipment is returned to service. The
results of the check must be acceptable or the equipment will not be returned to service.
Equipment being returned to Forensic Services after calibration from an approved vendor
is excluded from this policy.

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

15.5.10.1 Calibration, intermediate checks, and/or performance verifistdions of
equipment that has u significant impact on the resulis of whexamination are
performed afler any activity that might significantly e@ the equipment such as
maintenance or repair.

15.5.10.2 Intermediate check intervals and performance, 1?61 feation intervals established
by the manufucturer are complied with rm!ess@ user has documentation
demonstrating that the equipment is stable S soing longer time interval,

15.5,10.3 Discipline leaders will determine if any-Qutipm 4)veea’s to have an
intermediate check and/or per}‘bmrm verificwtionSfter shutdowns, whether
deliberate or unplanned. é

5.5.11 Forensic Services would create and i nei gu 1 Locedme to ensure that when
calibrations give rise o a set of correction 1s c es of this data (e.g., in computer

software) are updated if this pra ow owever, this practice is not currently
n@ ‘@ edure is necessary at this time.
AN

allowed in Forensic Service
5.5.12 Equipment used for exa iﬁgmn{&c{? hardware and software, are safeguarded from
adjustments that m{@t tus

15.5.12 Tosg ucu it %ﬁ‘om adfustments that would invalidate the test
7;55 all egmp@ used for examinations are located in secure areas within
/ab()f atory. This equipment is only used by frained personnel or by
OQna’:wduah working wunder the divect supervision of trained personnel.

QK
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5.6 MEASUREMENT TRACEABILITY

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

ight.
weight @6
All measuring equipment deemed by Forensic Services to have sigtl&gdnt impact on the
accuracy or validity of examination results is calibrated (providi t the measuring
equipment requires calibration) prior to use in casework by th umented program for
calibrating the measuring equipment, Section [5.5.2 of thisaanual regarding equipment
provides guidance for the calibration of equipment, %)

o3
5.6.1.1 (This supplemental standard is contained in the @&es alg@ﬁt d procedures 5.5.2 and
5.5.10.) % O '<

00@ N Q/é

5.6.2 Specific Requirements N < @
PN
5.6.2.1 Calibration Q Q\' C)
@ &
5.6.2.1.1 Forensic Services is not a cﬁ?rat 0 ‘a@y. However, as applicable, the
requirements of this stand av@s 0 orated into the quality policies and
procedures in section 5,822, 1 (‘\\\, Q/

o Servics 3 QL AV .
5.6.2.1.2 Forensic Sez'v1c66\1 1o ibsation laboratory. However, as applicable, the
requirements o fhis stangard been incorporated into the quality policies and
procedures iigsction 5.6.2@.

%)
5.6.2.2 Testil{@Q

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

15.62.2.1.1;
Forensic Services calibrates measuring equipment that meets the following guidelines:
o Calibration is a significant factor in the accuracy of excaminations.
e Ouiput of the measuring equipment is in basic/derived SI units of measurement o
U.S. 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 ST

measurement standards by an unbroken chain of comparisons or calibrations.

Examples of SI base units
Length
Mass
Time
Electric Current
Temperature

Examples of SI derived units
Area
Volume
Temperature

meter
kilogram
second
ampere
Kelvin

square meler é
cubic melers

Celsius ‘\0

Source: hitp://physics. nist, sz()v/u.fu/Unm/zm@ tm

Examples of U.S. customary Lsy,s ?oj g IS
Length: One-inch interngti@rid! mepdnie gtitls
exactly 25.4 millimetes O\ Q
Mass: One pound aondupm@;u é) tetly
453.59237 gr am,%\@

X\ Q
15.6.2.2. 1.2 Traceability for %aw pavent calibrated fo ST units includes several
essential e]:g@v (11¢

® okefNThain

i

comparisons going back to a primary standard
wn s*m 1 uncertainty for each comparison
w%ﬂ 4 ocedires for performing each comparison
Esta vinpetence for each comparison performed in the chain
@ o Reference’to appropriate primary standards
.&OQ e  Culibration repeated at appropriate intervals

15.602.2. 1.3 External calibration services that ave ISO/AEC 17025 aceredited to calibrate
the designated measuring equipment meet the requirement for traceability.

15.6.2.2. 1.4 The following measiuiring equipment may requive calibration tfraceable to a SI
primary standard.
I. Balances

Thermometers or other temperature measuring devices

Pipettes excluding volumetric class A glassware

Volumetric glassware excluding class A glassware

Rulers and other distance measuring devices

R
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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 calibration shall be
performed by a vendor or by laboratory staff.

5.6.2.2.2 Forensic Services currently only calibrates measuring equipment that is traceable to SI
measurement standards and therefore has no policies for calibrating measuring equipment
that is not traceable to SI measurement standards. 5

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

calibration of reference standards, Whether performed internially or externally,
calibration must provide traceability as described in ptcﬁ§{ne 15.6.2.2.1.1, where
possible. The reference standards are to be used fo 1 designated purpose only unless
it has been demonstrated that some other use &not de their performance for
calibration. If these reference standards are acé stab ﬁ calibrated before and
after adjustment.
15.6.3. 1.1 Reference standards: \C) @ Q/
I15.6.3.1.1.1 Forcalibration of re e 81 %
o An (mal}ffzca e a’e: ridiie that the calibration is performed
exter na/fy 2% a ¢ HC’f?CV of calibration.
s The mm r fK@no idug/the service is aceredited to ISONEC
1701235, @appi @ ate e; Jorm the calibration.
° Hze wllbrg ceiificate shall be retained as a quality record in
daf policy regarding quality records.
15.6.3.1.1.2 camg@n
5’/1?\3 ib

ference standards that is performed internally:
inan aj cai method.

1 process and the frequency of calibration are described
Q e The record of calibration shall be maintained as a quality record,

it is performed externally:

5.6.3.2 Rétérence Material: Where possible, reference material is traceable to S units of
measurement or to 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 maierial and controls shall be authenticated prior to being used
Jor casewaork examinations wnless they are obviously authentic such as a
iman blood control drawn from a Forensic Services employvee. A certificate
of analysis veceived from the manufacturer may seive as authentication jor
standard material and confrols.
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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
anithenticated.

15.6.3.2.1(3} The procedure used to authenticate reference material and controls shall be
documented in an analytical method. Alternatively, the analytical method can
designate the controlled document used to autheniicate standards and
contraols.

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

15.6.3.2.1(5) A record shall be maintained of the results obtained ﬁ)r@%rence materials
and controls for casework analysis.  These results ma centrally stored or
located in the case record. If these resulls are centy stored, then either the
case file or the analytical method shall a’esfgnai they are centrally stored
and describe the file where these results are s( :

15.6.3.2.1(6) Reference materials and controls shall npthe twedpasf their expiration
date unless the stability or integrity is fu@wck d and the discipline leader
gives documented approval. The discipline g % must notify the lab
manager(s) of these variances. CH&?J."SM ey maywyise where the expiration
date is not applicable, und the piipose v (he durd material or control has
been altered, (i.e.; Cerillant r refelencg Wageerials have expiration dales
that are applicable for qu{. anvéma/ si8but do not apply for qualitative
analysis.).

15.6,3.2.2 Authenticating \su@ @snbbtames reference material;
15.6.3.2.2.1 Al controllec s'tcu fefan:reff by a laboratory of Forensic Services
shall be entgre mt eda () piiate controlled substances inventory except,
controlled's Dstagry .s s that can be purchased without a DEA license.
15,6.3.2,2,2 Prrnﬁ{}\sm: 'ds“ wse are the bulk amounts of controlled substance reference
matefidl 0@ edgyom manufacturers and stored in high security in the Meridian
afory. Soialhdmounts (see bench standards below) are dispensed as bench
Gotundards and used in analysis. The Coeur d’ Alene laboratory is authorized fo
OQ maintain a primary standard of methamphetamine for guantitative analysis. The
< same security measures listed below for the primary standards located in Meridian
will be followed in Coeur d’ Alene for this standard.
15.6.3.2.2.2.1 Access to the primary standards cabinet (located only in Meridian} shall be
limited to personnel designated by the laboratory manager. The laboratory
manager shall maintain a list of the personnel having access o this drug cabinet.
15.6.3.2.2.2,2 The primary stundards cabinet shall remain locked at all times except when being
accessed by designated personnel.
15.6.3.2.2.2.3 The primary standards cabinet shall be structured in such a way that ino
designated personnel shall be requirved to open this cabinet at any given time,
15.6,3.2,2.2.4 A logbook shall be maintained for the primary standards cabinet that shall list
the date and signature or initials of personnel accessing the primary drug cabinet,

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

15.6.3.2.2.2.6 The gross weight of the primary standard and the container shall be entered into
the inventory form prior to removing any reference material from its container. After
a portion of the standard has been removed from the container, the gross weight of
the primary standard including the weight of the container, the date, and the initials
of the user shall be entered into the inventory form.

15.6,3.2.2.2.7 After use, the primary standard container shall be returned to the double locking
cabinet. Both parties involved in obtaining the primary standard shall initial the log

sheet, (7]
15.6.3.2.2.2.8 The total weight of the primary standard and com@@ shall be audited
annually, A

15.6.3.2.2.3 Bench standards (4 limited quantity of an auf/@%afed and traceable drug
standard that is used in the examination of dw@fwdeme The security measures for
bench standards are less stringent than ihos@?)i 2 imary standards.):

15.6.3.2.2.3.1 Allowable amounts of bench lsicmdm@ marijiana, psilocybin mushrooms, and
GHB - 50 grams, Schedule I and 11 )Hcé fances, 300 milligrams; and
Schedule 111 1V, and V controlled &)S’HH on&dwum or five tablets.

15.6.3.2.2.3.2 The bench standards shall be @mnmqged o ansecured part of the laboratory.

15.6.3.2.2.3.3 An inventory sheet shall ‘ealgdShen Nt drug is added to the bench
standards of a laboratoryOiMNs ‘sl sh Tect the name of the drug, source, date
added, the initial net/grems 1”1 anc h W authenticated.

15.6.3.2.2.3.4 A gross weight shalrbe ‘d @ the inventory sheet each time a bench
standard is remo@dYro r@? oniagter along with the name of the user and the date.

15.6.3.2.2.3.5The combmn@uel‘g/ “th %ch standard and container shall be audited

annually.
15.6.3.2.2.3.6 Qm S 0}’ ti whstances in excess of the amounts allowed for bench
smnd a’ Sma e d used by individuals performing research and

deve mc f {0 L the Majoi/Muanager shall grant prior approval in writing
%wh mquevq
15.6.3.2, @ econdary standard: (ihis is a laboratory produced or casework sample that
has been authenticated by comparing it or the significant componeni(s) to
authenticated controlled standards by either GC/MS or FTIR). The resulting
record of this comparison shall be maintained. Secondary standards shall be
treated like primary standards/bench standards, as applicable, in regards to
appropriate amounts, storage, inventory, documentation, and fraceability.
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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e Reference collection: Groups of common items infended fo assist in
determining the class or individual characteristics of evidence.

o  Fully documented: description of pertinent characteristics, such as
make and model of a firearm or chemical name of a drug standard.
Documentation may be made on the reference material itself, on it
proximal packaging, or as part of datubase record.

s Uniquely identified: Each item or group of similar items will have a
unique name as described in the written policy regarding the reference
collection. Examples of ways that individual data or-dtems in ¢
reference collection may be uniquely identified in @%, a laboraiory
generated alphanumeric code, datubase ge:‘f@it&é’alphanz.mzef‘ic code,
or the name of the item if unique. %

o Properly controlled: Limiting access to f@'a{férence collection.

15.6.3.2, 1.2 Current reference collections: 6\
o [irearm reference collection

o Controlled substance referepey )H@@

e [ITIR luboratory developed Feferefee dataldse

e GC/MS laboratory developéd refevenc abase

o Fire debris refer cnw@a ect{@ @

e  Standard ammuni@n f!/cs\Q) 0

e Toxicology pam\@ dr ug\ﬁ\a’ éﬁ*o lites

5.6.3.3 Intermediate checks: checks%ed @ conﬁdence in the calibration of reference

standards and reference 1 ©1al t according to the appropriate analytical
methods on the sched eﬁ1 eq hods (Forensic Services currently has no
reference standards sé: s that have or require intermediate checks.)

5.6.3.4 Transport and stok ag@&\ i 1p1me that utilizes reference standards or reference
materials s ave an este@ ed program for handling, transporting, storing, and using
reference-$tandards/reference materials to the extent necessary to prevent contamination or
detel n and to protect the integrity of the reference standard/reference material. These
s 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 portions of the evidence
that will be examined. Conclusions are only made about the portion idence
analyzed when the process of sample selection is employed. Samplé.selection involves
such considerations as amount of evidence available, significane€ ot the evidence,
number of specimens available for analysis, etc. Sample se n is not sampling, which
is a process of inferring properties of substances based on@ €presentative sample,

As applicable, each discipline shall document in thej @al cal methods a sampling plan

and/or sample selection for substances to be teste @g plans shall, whenever
practical, be based on appropriate statistical m @ ddress the factors to be
controlled to ensure the validity of the test @lts

By submitting evidence to Forensic ngs a n@tandm‘d submission forms,
customers agree that submitted ev1d ze@ rding to desighated sampling plans

and/or methods of sample seiectl 6

When a customer requests %alt mpling plan the request is communicated to
the analyst. The analyst in 16 quahty procedure for departing from approved
analytical methods | pn MO m dny sampling departure, and record the request
and departure, if a ed ithe natlon record. Ifthe sampling departure significantly
affects the result th m@l, it is noted in the examination repott.

When sam@%}{g is performe@he sampling plan used, if more than one is available; the
per son orming the sampling; relevant environmental factors; and identification ofthe
fing location, if outside the typical laboratory setting, and the statistics the sampling
met d is based on, if appropriate, are documented.
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5.8  HANDLING ITEMS OF EVIDENCE

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

15.8.1.1 Casework acceptance:

I5.8.1.1.1 Iiis the responsibility of Forensic Services to provide M{pp@(} law enforcement
agencies, prosecutors, and public defenders. In order tppdovide the fimelv service, it
is important to limit the services to situations that wilfGesolve criminal cases or will
support adminisirative license suspension (ALS). @&iation from these criteria shall
have the approval of the Major/Manager,

15.8.1.1.2 Forensic Services shall accept evidence ﬁ'om@w enforcement agencies (city, county,
state, or federal), other governmenial invy af.' units, prosecuting attorneyvs,
public defenders, or other entities by ¢
defense attorneys or the private seciuf in g,

15.8.1.1.3 Idaho School Districis shall b;gé,@md m\su ol
(NJDT) samples only, in com 2 ‘
33-210. Idaho School Dzs@c S1hH
individual per district ()i@u ldi
for evidence handling, SuRnissi

15.8.1.1.4 Evidence shall be pt)c& a r(@u only if it shall assist in the identification of
suspects, fekso/u@n 0}’ iH rges against an individual, or establish whether o
crime took pldce. C sz! wes shall not be accepted.

15.81.1.5 Gener az’l et videngt specialist should receive evidence. Evidence shall not
be acc (& unldss i @f’;r completed ISP Forensic Services evidence submission
forn ‘Ompaies aubmmmn Jorm is vequired when one regional laboratory is

11ing ewde % another regional laboratory for analysis (e.g.

Afhcmrphei(mrme quantitution). Submission forms are not required for proficiency

Qtesfs compelency fests, lab generated evidence (e.g. DNA pacieis or Latent Print
Q lifis), or from coroners/morticians when submitting fatality “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 for accident victim
samples.
15.8.1.1.5.1 Information shall be transferred as provided by the submitting
agency from the submittal form to the database. Significant
amendments to the information provided on the submission forn shall
be documented, generally on the submission form. When an exact
crime date is not known by the submitiing agency, the date will be left
blank in ETS.
15.8.1.1.6 Evidence confainers should be appropriate to the evidence and the analysis

o work shall be done for private

n-random juvenile drug tests

of policy as prescribed by ldaho Code
DT samples shall do so through one
ance with Forensic Services procedures
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requested. If evidence is received in o manner that will lead io deleterious change,
immediate sieps shall be taken to prioritize analysis, repackage evidence, reject
evidence or refurn evidence without analysis. Documentation of the situation und
action taken shall be included in the case record. This documentation will be located
in the returned evidence log if the item is vejected, otherwise it will be kept in the
case file,

15.8.1.1.7 Shaip or pointed objects or ilems with sharp edges (e.g., knives, razors, glass) shall

be confined within packaging that renders these objects safe to handle.

15.8.1.2 Requirements for syringes:

15.8.1.2.1

15.8.1.2.2

15.8.1.2.3

15,8.1,2.3
15.8.1.2.4

Forensic Services does not accept syringes with or 3-&1’1’/;01(&6(!1&9 except in the
carefilly controlled manner described below. Howeve C-fh’re submitting agency
chooses to submit an aleohol or water rinse from a e, then the sample may be
submitted to Forensic Services as a routine caxe%@iuf going through the
profective measures described below., .

The agency shall contact the appropriate F(ﬁg\rsic Services Forensic Evidence
Specialist before the syringe and contentsyive SUQ!HWQC/. That Forensic Evidence
Specialist shall ascertain that all the elind bélow are being followed, and notify
the Lab Manager. The entire case ch | DE returngiwithout analysis, accompanied
by a copy of this policy, if the Fpkénsic B\z( e} % ectulist is not contacted prior to
the submission of the s wmge\\ %

The prosecutor associate Q‘.‘ thexase submit a letter requesting the
examination. The /efreld 1l ,5‘ w;’z if Ls necessary to the case for the contents of’
the syringe to be am h ; hall arrvive at the laboratory attached to the
evidence or fa,\e(% e Qé rior o submission, or the evidence shall be

returned.

The syringe 9 be &éﬂk{ 7 cm appropriate biohazard safety tube.

Genem{& alygrs W 1ge for controlled substances shall only be performed if
the ca&{ ¥ i afmn or other exceptionaliunusual case. Syringes shall
not Heiceepher ife “controlled substance evidence or any other evidence is

@able whic /@( vides the same proof that the examination of the syringe would
‘ovide.

-

15.8. ]@Q Syringes shall be packaged separately if the syvinge is part of a multi-exhibit case.

If the syringe Is not packaged separately, the enlire case shall be returned.

15.8.1.3 Transportation and Handling of Evidence Outside the Laboratory:

15.8.1.3.1

Evidence (other than controlled substances) may be transported by an ISP IS
employee for the purpose of evidence examinaiion, database entry, and/or
techinical review. Specific examples would inclhide firearm/toolmark technical
verification and peer review, firearm/toolmark test firing (high powered
rifles), creating witness panels for distance determinations, and

Sfirearm/toolmark NIBIN entry. Care shall be taken to secure the evidence

while in-transport. Evidence shall not be left in an unatiended (locked or
unlocked) vehicle for an extended period of time. The vehicle and second
laboratory facility will be considered an extension of the 1SP laboratory for
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chain of custody purposes. The evidence must remain in the possession of the
ISP ES employee or in a shori-term secured evidence storage area assigned (o
the ISP FS employee for temporary use. For additional evidence transport
information see section 5.8.4.6 for Crime Scenes and section 15.8,4.3.7 for
Court.

15.8.1.4 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 sysiem. With guidance firom the
analytical methods the analyst has the discretion to determine which items of
evidence will be analyzed in « case. If an item q/"evidenaz%%ol anaglyzed, it
will be noted in the case record. K

\
O

5.8.1.1 Forensic Services is able to demonstrate that the evidence e?@ned and reported on was

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

a) A s1g11atu1 e/initials or electronic equwalent(@ a sx@Qte he person/location
receiving evidence;

b) The date of receipt or transfer; \\0
¢) Unique identifier of the evidence, QO \Q §

I15.8. 1. 1. 1Evidence tran. sf(,nc)( u i ivi @s shall be documented on the written
chain of c't{.vfr)a’}{én B iicial chain-of-custody. Transfer of
evidence withiy abo @ be documented on the written internal
chain of custhdhy, &‘, )H pabwritien internal chain of custody form will be

s¢

mamm.rx .
15.8.1.1.2The cask file af )m “chain-of-custody report” whose purpose is to assist
in (h&daci of e and is not an official chain-of-custody.

S
5.8.1.1.1 Once nce is submitted in the Jaboratory, all sub-items shall be tracked through a
docut d chain of custody to the same extent that original items are tracked.

5.8.2

E\gence is systematically and uniquely identified upon submission to a Forensic Services
laboratory. This identification follows Forensic Services quality procedures and is used
throughout the time the evidence is in a laboratory. This unique identification ensures that
evidence cannot be confused physically or when referred to in Forensic Services records.
The system accommodates sub-division of groups of items, creation of items, and the
transfer of items of evidence within or from a laboratory.

15.8.2 System for identifying test items:
15.8.2.1 Oviginal receipt of an item
When evidence is received it will be assigned a unigue laboratory case number.,
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Fach evidence package in a case will be assigned a unique item number, A barcode
will be generated for each evidence item; the case number and item number appears
below the barcode. The corresponding barcode will be placed on the item.

15.8.2.2  Transferring items
When an item is transferred fiom one lab to another the item will be logged in with
the sume unique case identifier but the item number will have that lab’s letter added
to the item number. For example if M20041789-1 was transferved to Pocatello the
item would be logged in us M20041789-P1. A new barcode would be printed and
placed on the item of evidence; « line will be drawn through_the prior barcode.
Prior barcodes shall not be removed or covered over, (%)

15.8.2.3  Resubmissions ‘\O
If an item of evidence is returned to the submitling « @cy and then resubmitted (o
the lub for additional analysis, the item will be | [ in with the same case number
and the item number will have an R added to.tle, iTem number, the next time that item
is submitted, it would be 2R and so on. For ég\nnp/e, i M20041789-2 wies
resubmitted the new item number would 2() 1789-2R, if it was returned and
resubmitted again the new ifem nit é Sioul [20041789-2R2, and the next

time it was resubmitted it would be ()g) ~2l8, A new barcode would be
printed and placed on the item, 1e will be N through the prior barcode.
Prior barcodes shall not be -ng/%d ove

15.8.2.4 Splitting items
When evidence is split ¢ vm’ : n‘o @smnple the subsample will be
packaged separ u(ely,g%a orf @ ogging in subsamples is for evidence

that is not retain l 2 rat The procedure for retained evidence is
described in 1 5 @ece of evidence will he eniered into ETS and
the item nun M 0F mm number as the original evidence with an A
Jfollowir §§ h rde f(.)f(:’ to be subdivided more than once, the next
item 11 1 bc Nl s 1 he original barcode will be scanned to

“D I@)F” e!ecn onic chain shows the item has been split. The
‘&)wdence @ ve will need to have an external chain of custody placed
Q) it and the analyst that splil the evidence would be the first to sign that
@) chain. The item description in ETS must state that it is a subsample from the
Q original evidence's unique identifier. For example, the lab receives a court
order fo remove 0.3 grams of powder from C20051300-1 and send it io a
private lab for analysis. The analyst would remove 0.3 grams from the
original evidence; the 0.3 grams would be appropriaiely packaged and
sealed. The new package would be logged into ETS and assigned the lab
mumber and unique item number C20051300-1A. The item would be desciibed
in TS as subsample from C20051300-1. An internal chain would then be
started, the analyst that created the subsample would be the first entry.
15.8.2.5  Creation of new evidence
158251 Lvidence that is generated by Forensic Services (usually a by-
product of an existing piece of evidence), which will be refained by the lab system
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5.8.3

indefinitely, is entered into ETS with the lab number and the item number as
Jfollows.
DNA
LE (lift cards for fingerprints and photos)
IBIS (firearm test fires)
TM (test mark for firearm/toolmark examination)
DD (distance determination)
o ST (shoe/tive impression lifts and digital images)
15,8.2,5.2 If more than one package is created for one case the additiong! packages will be

® @& @ @ @

numbered consecutively. For example, in biology case M8OU50689 two packages of

retained evidence would be numbered M20050689-D nd M200350689-DNA2. In
ETS the item will be described as "RETAINED E VI@EN( F Further description
of the item can be entered as necessary for clari fion,

Received evidence that does not meet Forensic Sew1ce§@01ﬁcations in regards to
condition, packaging, or seals shall be recorded. For es will contact the
submitting party regarding the condition of the b@@ )‘{e; analysis if there is doubt
as to the suitability of the evidence for examin %1 or ce does not significantly
conform to the description. Questions, uncecgl\ty, scxEpancies require documentation
and may result in the evidence being retured to fig\cu t@s [, All communication
regarding such incidents shall be reoo@ . \Q) 6

v, i may be refected for the following

15.8.3.1 Ifevidence is subm&{ to l@lab :
N it is being submitted for a service the lab does

reasons: it is um‘
not perfoi 1, i1 @not .
unsafe or fdm
Specialist(FES) Jm‘

15.8.3.2 Ifcw& in
eles ¢ w’:s\be@

é}' sidence wiNbe returned with documentation of why it was returned. The
fernal chain of custody will be filled out for the evidence items. The
appf oved form will be used for the “unlogged evidence log. " The log will
include documentation of the items being returned. Rejected evidence can be
stored temporarily in the laboratory. Forensic Services has appropriate
Jacilities and quality procedures to avoid deterioration, loss, or damage of
evidence until the earliest time the evidence can be shipped back to the
submitting agency. The “unlogged evidence log ™ shall reflect the short-term
storage,

If evidence comes into one regional lub and is to be forwarded on to a
different regional lab (with no testing in the original receiving lab) the
“unlogged evidence log” will document the items being forwarded and, if
necessary, short-term storage in the laboratory. The external ¢chain of
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G, und any condition that the Forensic Evidence
fematic for the integrily of the evidence.

¢ lab by common carrier (UPS, U.S. Mail, Fed-Ex,
sent back to the agency before being logged into ETS),
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custody will be filled out for the evidence items. The submitiing agency must
grani permission for “forwarding” evidence (this requirement only applies to
evidence that is not logged in or analyzed in the original receiving lah).

15.8.3.3  If evidence is brought into the lub in person by a cusiomer, the FES will not
take control of the evidence until the requirements for acceptance are met.

15.8.3.4 If all items firom an entire case or discipline are returned without analysis, it
should be noted in the case file; however, a report of examination s not
required.

5.84 Forensic Services has appropriate facilities and quality procedures for ayotding
deterioration, loss or damage of evidence during storage, handling, and prepatation for analysis.
Submitted evidence shall be stored in the evidence vault until checked o analysis unless
special handling or storage requirements dictate storage elsewhere. ng instructions for
particular items of evidence will be followed. When items have to be sfored or conditioned in a
specitfied environment, these conditions are maintained, momtm%\and recorded. Forensic Services
implements quality procedm es for storage and security of ev & protect the integrity of

evidence in its control. OQ &
15.8.4.1  All evidence in long-term ,sfofaz(e)@m!‘/ h&sca@ accordunce with Forensic

Services protocol,

15.8.4.2  All evidence shall be pi o;QQfo 9 m! e evidence inventory systen.

15.8.4.3  The evidence storage aggas’shalhbe ket glean and well organized.

15.8.4.4  The evidence vault sl &} log e,\c(,pf when authorized personnel are
in the vaull.

15.8.4.5  The only indivigydls w, rc )nzed to enter the vault unsupervised are
the custodic d?h’r Xésm/f vhovare directly responsible for the evidence

stored ng@ fdl{l@ 1ce vault entry log shall be kept and any access
1l @

to the hyRON shall be documented,
15.8.4.6  Whe un' dlan@f e vault ceases to have custody over the vaull or it
%wm’ all the ence shall be qudited. The vault and all evidence shall be
@iiventoried ai least once annually.
15.8.4 Evidence that requires specific storage conditions will have those conditions
Q monitored. Evidence requiring special storage conditions are listed below.

o Latents/Impression:

s Routine latent/impression evidence is stored at roon
temperature unless there ave special circumstances.

e Forensic Biology:

o Liquid reference blood samples and sexual assault evidence
collection kits containing liquid bloods are to be refrigerated.

e Human remains (includes fetal tissue, bones, teeth, and other
fissue samples) are frozen.

o Dried reference bloodstains are frozen.
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DNA packets are frozen.

Blood toxicology collection kits:

Refrigerated storage until preparation for analysis.
Refrigerated storage post analysis until return to agency.
The thermometer will be calibrated-triennially.

Urine toxicology collection kits:

Frozen storage uniil preparation for analysis.
Refrigerated stovage during sampling phase of analysis.
Frozen storage post analysis until destrucion date.
Freezer temperahire and a refrigeratoxiémperature will be
monitored with a traceable z‘hernrm{&r equipped with a
long sounding alarm.

e Urine toxicology samples mé(’) -ferm storage shall be

® @ & & @ ¢ e

® o

[frozen,
e The thermometer will b a: ininnem, calibrated
triennially. A\

Blood and mv’nc{(;x co@' tion kits:
Refrigerated stQuge Qi py; iion for analysis.

Refrigerated\Stora @Iﬂm dnpling phase of analysis.

Post m@. et a secgndury container is created for
_fi()Z(j til ¢ 3] Opriate destruction date.

, ' fc{ﬁ'igemfi(m until appropriate
Ir z a’ fc

e @ © ¢

5.8.4.1 Any evidence not in th ex ,%atlon that must be placed in a container to

protect it from loss -tr r, Ox.codntamination is stored under proper seal. Forensic
Evidence Specia%s{s 1avt@b a% ty to reject evidence if it is not properly sealed.

15.8.4.1 erce seali.-@gguirements
15.8.4.1. hen il is necessary io place evidence in a container to protect it from loss, cross-
QN transfer and/or contamination, the container must be properly sealed when it is not
QK in the process of examination, For example, a rifle could be submitted to lab to be

test-fired for NIBIN; this would not require that it be packaged. but a rifle that was
submitted for latent prints must be packaged and properiy sealed.

15.8.4.1.2 Proper seals shall inclhude heat seal, tape seal or lock seal. A coniainer is “properly
sealed ™ only if its contents cannot readily escape and only if entering the contuiner
results in obvious damage/alieration to the container or its seal,

15.8.4.1.3 If tape is used to seal evidence, then standard evidence tape shall be initialed (or
otherwise identified) to document the person sealing the evidence (scotch tape is not
acceptable). Heal sealed packages shall have initials or other identification across
the heat seal to be properly sealed. Lock seals shall be initialed or otherwise
marked to document the person sealing the evidence. Staples do not provide seals.
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Manufactured seams do not need to be taped and initialed.

15.8.4.1.4 Puackaged evidence received by a laboratory, which does not bear the initials or
identification of the person sealing the evidence container, is not properly sealed.

15.8.4.1.5 All evidence that requires seals shall be properly sealed by the submitting agency,
however exceptions may be made as required. ISP Forensics may provide a proper
seal by (1) placing o piece of evidence tape perpendicularly across the seal with the
initials of the person receiving the evidence if the seal is lacking initials.  If the seal
is not adequate, clear packing tape may be placed over the first seal (this makes it
possible (o see how the evidence was received), and then evidence tape is placed
perpendicularly across the packing tape and initialed to p %de the seal or (2)
resealing the complete package in a heat sealed envelopsbr omer container with
proper initials. Forensic Services shall ensuie that e&idence stored in ISP vaulls is
properly sealed.

15.8.4.1.6 If ioxicology collection kits are recelved witl, f@ “vidence Submission form sealed
inside the box with the evidence, the seal n 6&5(3 broken to retrieve the form and the
item resealed before storage in the vcmltgé

5.8.4.2 Evidence not in the process of examination is Qamta 11 cure and limited-access
storage area. @

5.8.4.3 Forensic Services creates and implex y pl 1es to prevent loss, damage, or
deterioration of evidence and to se@x 1 nce while being examined.

15.8.4.3.1 Evidence shall b m‘ e he control of the party currently responsible for
it according !{) e cha@ @)J Evidence vaults, individual evidence lockers,

and j()!l’!ff}/‘ Btroll vn% & storage fucilities are provided so that staff, as

appropi ccmév\ n@v wtrol of evidence in their custody. However, during the

proces B exgpNRing-aidlence, if an examiner needs to leave for a short time such as

JorJimt:h, 0 10 ssary to return the open evidence o a secured storage

@ion ifitis @ Secure area. This is also true for large or cumbersome items or

Govidence requiring extended processing time. In process evidence does not have to
be sealed. Refer to procedure (15.3.4.1.2 visitor procedure) for instructions on
g evidence handling when there are visifors in the lab.

15.8.4.3.2 Diligence shall be exercised to ensure that evidence is protected from loss,
contamination, deleterious change, and/or cross-transfer that would diminish the
value of the evidence or its analysis.

15.8.4.3.3 Prior (o the forensic scientist returning evidence to an FES, the forensic scientisi
shall seal the evidence with evidence tape and date and initial (or sign) the evidence
tape unless for some reason it is not practical to seal the evidence.

15.8.4.3.4 Evidence shall be returned only to a party having legal responsibility. Generally,
this is a representative of the submitting agency.

15.8.4.3.5 Unless a written request is made to return a urine sample, Forensic Services will
dispose of such after 90 days from the date of repori. For those homicide, deaih
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investigation or rape case where a urine or a urine/blood combination toxicology kit
has been submitted, « letter will be sent inquiring if the ugency would like the sample
destroyed or returned. The appropriaie authority must sign and return the letter to
Forensic Services. If an agency does not respond fo the letter within 90-days the
samples will be returned to the agency. The returned leiters will be placed in the
case files. Accident victim samples will be destroved no sooner than 90 days after
completion of analysis.

15.8.4.3.6 All returned evidence handled by a common carrier, (the U.S. Postal Service or
United Parcel Service, efc.) shall have an adequate receipi %fmowicdgmg delivery,
All such receipts are to be placed in the case files.

15.8.4.3.7 Unless exienuating circumsiances exist, Forensic Servig
fransport evidence to court. When circumstances jusfiy evidence, other than
controlled substances, to be transported to cour exception may be
granted by the Laboratory Manager, Coniy a[/gg’ substance evidence shall
never be transported or carried by forensic ('g\vfces personnel, either from

scenes or (o court. \6 *

5.8.4.3.1 In-process-of-examination evidence is based<(n a rgaspnableperiod of activity in a case
and a justifiable expectation of ﬁ‘equent ex mtlc)g

personnel shall not

5.8.4.4 Each article of evidence that has bee%glyz %\cl 1tlcles of evidence generated
by the analyst shall be uniquely m nti ion with the laboratory number and
individualizing designators if natme or initials of the analyst, If'the
article itself cannot be mark @n marking the evidence would destroy
evidence), then the packa g 01 \ éxag must be marked with the appropriate

information. In some ay require additional packaging to achieve
compliance with tl 10y e if one heroin balloon out of an evidence
envelope that c01 s 1s analyzed, the article that was analyzed may
need to be pl kaging so that it can be labeled to distinguish it from
the two tha e not anal
%

5.84.5 Whené%ence, such as latent prints and impressions, can only be recorded ot collected

b tography and the image itself is not recoverable, the photograph or negative of the

image is treated as evidence.

5.8.4.6 Evidence collected from a crime scene by laboratory personnel is protected from loss,
cross transfer, contamination and/or deleterious change, whether in a sealed or unsealed
container, during transportation to an evidence facility. Where appropriate, further
processing to preserve, evaluate, document, or render evidence safe shall be
accomplished prior to final packaging. Forensic Services staff are authorized to transport
the items listed below from the field. The Lab Manager may authorize transportation of
additional items on a case-by-case basis. The Lab Manager may also delegate the
authority to make this exception in their laboratory.
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* Authorized items to transport:

* latent lifts taken from in the ficld where a representative of the
responsible agency is unavailable or unable to take control of the
lifts,

» post mortem fingerprint cards,

®  tire {est impressions,

» plant samples for ISP Region 3 Investigations taken from
suspected marijuana plants in the vehicle bay,

* rolls of exposed film,

* memory cards with digital images,

» digital tapes, dvds, or cds containing crime S;&r‘xe documentation,

* toxicology/biology samples taken at aut%@ 8

Evidence collected from a crime scene shali be appropr 1at@y identified, packaged and
entered into the evidence control system as soon as p L. Evidence will not be
analyzed until after it has been logged into the ev1de$ tia{mg system (ETS), excluding

after hour postmortem identifications. O
N 90 &

5.8.4.7 Forensic Setvices creates and implements ies res for the operation of
individual characteristic databases (IC he es are treated as evidence, the
policies and procedures for handling nta i section 5.8/15.8 are followed.

Procedures for handling ICD sa;&@ }@sey a(}teated as reference samples are
eth

included in appropriate analytic 8

5.8.4.7.1 Forensic Services has es %@h ividual characteristic database (ICD)
samples are treated as h are treated as reference materials. Some ICD
samples can be tre ther ICD samples as reference materials within
the same ICD col on g:hd t this is clearly documented, there is an identifiable
difference bet th t @ ries, individuals who work with the ICD understand
which categés of ICD s s are ev1dence verses reference materials, and each

category D samples are tleated appropriately as described in this policy/procedure.

15 é‘? L1 Each CODIS ICD sample obtained from a convicted offender in conjunction
with Idaho Code 19-5506 shall be treated as reference material,

15.8.4.7.1.2 Each CODIS ICD sample obtained from casework shall be treated as
evidence,

15.8.4.7. 1.3 Each NIBIN ICD sample shall be treated us evidence.

5.8.4.7.1a Individual characteristic database samples treated as evidence, shall meet the chain-of-
custody, evidence sealing and protection, evidence storage and evidence marking
requirements of the Forensic Services Management System,

5.8.4.7.1b Individual characteristic database samples treated as reference samples, shall meet
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5.8.4.7.2 through 5.8.4.7.4,

5.8.4.7.2 Each individual characteristic database sample under the control of Forensic Services
shall be uniquely identified according to the written policies controlling the operation of
the database.

5.8.4.7.3 Individual characteristic database samples under the control of Forensic Services shall
be protected from loss, cross transfer, contamination, and/or deleterious change. They
must be maintained so as to be useable for the comparison purposes for %hich they were

obtained. 74
.\0
5.8.4.7.4 Access to the individual characteristic database samples undep(ﬂ%: control of the
laboratory shall be restricted to persons authorized by the la ory manager.

15.8.4.7.4 Access (o these samples shall be limited io \e individuals having a
legitimate purpose with regards fo the ICD. Aheé La oratory Manager shall
maintain a list (written or electronic) of Hiase ing é a/s authorized to access
1CD sumples and establish « security § rem il Wat only those authorized
individuals can access reference JC, mrp& Q/
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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 resuits. The resulting data is recorded and maintained so that
trends are detectable over time. Where practical, statistical techniques are used in
reviewing results. Analytical testing is monitored using quality controls appropriate to
the examinations., The range of quality control activities employed by Forensic Services
may include, but is not necessarily limited to the following:

a) Reference collections;

b) Regular use of ceatiﬁed reference materials and/or internal quality @%101 using

secondary reference materials; A\
¢) Statistical tables; PR
d) Positive and negative controls; <
e) Control charts; .

\O

f) Spiked samples and internal standards;

g) Participation in ploﬁciency—testing programs;
) Replicate examinations using the same or diffe 6@& methods;
i) Retesting of evidence;

i) Correlation of results for different chal @sticssqgﬁl
k) Independent checks by other authori 1z cai review and verification),
Quahty control data is evaluated a gheﬂ?« ai d to be outside pre-defined

criteria, planned action is tdken em and to prevent incorrect results
from being reported.

\\@
Forensic Services c1eat’@d iy ,ﬁa documented program of proficiency testing,

15,9, 3 PROFICIEN ;2,@91%
15.9.3.1  Profisiency /Y 1integral part of a quality program. To obtain the

i benc/ om proficiency testing, Forensic Services shall emphasize

e educational aspects of the program rather than punitive aspects when
taking any corrective action.

1 5@5&9 Proficiency testing objectives:;

Verify that analytical methods are valid,

Ensure that quality work is being performed.

Identify areas where additional training would be beneficial.

Demonstrate the competence of the analyiical system, i.e. examiner

and technical reviewer.

-]

@ @ @

15.9.3.3  Accuracy of results:
Results are correct if they meet any of the following criteria:
o Results agree with the target values and/or infended responses.
o The answer is correct within the limits of qualifving statements in the
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conclusion.

The results are consistent with a consensus of the participants. (The
results from accredited labs shall provide the basis for achieving a
consensus if those results are readily availuble. A consensus of
puarticipants is defined as at least 75 per cent of participants obtaining
the same answer(s) on the proficiency test.)

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 circumsiances.

Following an analytical method correctly which 1 ,@@] not provide
specific answers shall not be considered as mc&%é’

15.9.3.4  Responsibilities of the quality manager:

6\

Obtain discipline leader input and apy@fa! of the yearly proficiency
testing program.

Provide appropriate and timely @5\‘!(3 tests.

Distribute and track tests.

Coordinate responses to t st J@d(,é&
Muaintain the proficienf (st mérﬁs'_ @ I analysts as well as the
i (}(Qéi.\b

documents from the ey
Evaluate the resultS of pm@re NS s and issue a report to the
ind the discipline leader regarding

analyst, the am@t s %@1 Vi
the accure \‘ {he n’i ined on a specific proficiency fest.

Issue notif mm\ !h L8 staff that the PT ewa’enw may be
propepl, !es‘ d erwise dispositioned as “non-evidence,”
Iivgb.me K’e ther experts may be consulted prior to issuing
n n’@ erpretfation of proficiency test resulls requires a
fonat xpert, Consultation with the DNA technical leader is
alw‘g ed when evaluating an inconclusive DNA proficiency test

resuli,

15&9 Rmp()ns‘rhrhnm of the discipline leader:

Deciding what proficiency tests 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,

15.9.3.6  Responsibilities of the laboratory manager:
o Create and maintain a file for the storage of proficiency tests within

that laboratory.

s 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 All analysts shall participate in at leasi one proficiency fest per year in
each subdiscipline (controlled substances, firearms, forensic biology,
ete.) in which helshe perforims casework analysis. DNA analysts shall
participate in proficiency fests in accordance with the current national
DNA guidelines.

e [Lxcept for justifiable circumstances, proficiency fs@?shcu’] he
submiitted to the provider by the stated due dare\q)’hen sueh cannot be
mel, an analyst shall notify his supervisor mék e quality manager
before the due date and get an extension ompleting a proficiency
fest, if necessary.

o

5.9.3.1 onﬁclency tests are analyzed by approved analytw etho s. The overall performance
of Forensic Services personnel on proficiency t @' as part of the annual
management review and preventive action is t en ay(Tigecss Proficiency tests are not
subject to policies adopted for efficiency ob@pedlev.lgy 0 work.

15,9.3.1.1 A proficiency test shall thfed ’ « KoWtne case as much as possible.
This includes logging ifdn as g s'f@?g it as a case, providing normal
chain of custody, ak 1 fo gh : utine administrative and fechnical
review.
o [Lxamir m/m@’ﬁm &}’ew whatever procedures and protocols they
POSSRISNo a’ e cdprect answers to the questions posed by the
%c @ oSt varts of a proficiency test shall be examined as
o npletedy ag~gpproved analytical methods allow.
QunplatiGne! controlled substances proficiency tests shall not be
@ peiﬁ)rm@m/ess the provider will be providing an evaluation of the
%) quantitative results.
KOQ e  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 iest samples may be used as training samples or for competency
festing.
15.9.3. 1.3 Scientific Research Tests are not treated as proficiency fests.

5.9.3.2 The Forensic Services proficiency testing program complies with the ASCLD/LAB
Proficiency Review Program

5.9.3.3 Each analyst shall take a proficiency test within the first year of being approved to
perform casework analysis and at least one proficiency test per calendar year thereafter in
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each subdiscipline in which the forensic scientist or technician performs examinations.

5.9.3.3.1 Where applicable, DNA analysts and technical support personnel performing DNA
analysis comply with proficiency test requirements of the Quality Assurance Standards
for Forensic DNA Testing Laboratories and Quality Assurance Standards for Convicted
Offender DNA Databasing Laboratories. DNA Proficiency tests shall be tracked by the
assigned due date.

5.9.3.4 Each Forensic Services laboratory palticipates in at least one external proficiency test
annually, in every discipline of forensic science in which it provides s@aces
ASCLD/LAB approved test providers are used when available. O g@)extemal
proficiency tests will be obtained or prepared as decided by the line leader and
Quality Manager.

5.9.3.5 Records of proficiency testing are maintained and the b@ ds contain at a minimum, the
following: *
a) The test set identifier; Q
b} How samples were obtained or mea@ C)O
¢) Identity of the person taking the @) é

d) Dates of ana}ysm and completfa}&, (mg\ t/finish date)

e) Originals or copies of all d I ing the conclusions;(full details
of'the analyses/exammat@n u @(’a and the results and conclusions
obtained) 6

f) The proficiency te@:ui Q 0

g) All discrepanciesyioted Q/

h} An indicatio \qﬁ;? m@)as been reviewed by criteria established by

provided to the analyst;

Fmenswéh ces abﬁ
i) Details &( e c@@oti ions taken (when necessary).

5.9.3.6 Proﬁcxency{@‘mg 1ecmds ngntlolled as quality records (section 4.13) and must be
retained jifdhe laboratory for at least five years, See section 14.13.1.2.4 for retention
inforlr@;lé

5.9.4 Tegnicai 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 suppotted 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 deternine if the reviewer comes to the same conclusion regarding
the analysis as the analyst.

15.9.4.2 Technical review is a review of the examination documentation and the
conclusion (s) expressed in the report of analysis. The reviewer must ensure that the
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conclusions are reasonable, within the range of conclusions for the analvtical method
(s) followed, und supported by the examination documentation

The reviewer must ensure that the analytical methods used were appropriately
Jollowed and the examination was within the scope of the method.

The reviewer must also ensure that the details of all the tests and observations are
described in the notes and that all centrally stored examination documentation is
appropriate and properly filed. The review shall include a check of caleulations
and testing data transfers unless the caleulation and/or data fra%sy’ér is performed
in un automated manner that has been validated, (%2)

.\O
Technical review must be performed in every cuse for w@l a report s issued
including negative and inconclusive results, The rey nust be performed
before the report of analysis is released, D.rs*cfc;:c@ ies found during technical
review or differences of opinion regarding the @piabr!zb» of the examinations
and/or the content of the report must be resody be%e a report can be released.
If differences of opinion between the te)%f rexdeywer and the analyst cannot be

resolved during the technical review, thén The@ativy i@uarding conflict resolution
must be used fo resolve the differ en@]’ OPIRIOT \3) before the report is

refeased. @

Technical review is docznw etl b gﬁg inif{a '()f the technical reviewer and the
date of the review and w mrc e case file,

15.9.4.3 Conflict ies'oiut f(f@@n mf()fpi etation beiween the casework
analyst and ciler fh 2 /%GVIBM(:’F or discipline leader cannot be
resolved dgnime a 6 e df ¢ rsewm fo analysis, the following process shall be
joflowef{
on% mtually agreed upon individual who is experienced
\S cma’ pcr technical review in that casework analysis,
e [ormation of a review committee: If the parties involved in the
OQ medtation cannot resolve their differences in interpretation, they shall
< notify their immediate supervisor and laboratory manager. The
faboratory manager shall contact the quality manager to arrange the
formation of a review committee within ten (10} davs. 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.

o Conflict resolution shall not compel an individual to sign a case report
containing opinions and/or conclusions with which the analyst
disagrees. The decision of the review committee may include
reanalysis, issuance of an administrative report by the immediate
supervisor of the analyst, or other suifable action based on an

%
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evaluation by the review commiltee. The decision of the review
committee concerning the resolution of the conflict shall be reviewed
und approved by the Major/Manager before it is implemenied.,

5.9.4.1 Technical reviews are conducted by individuals that have expettise 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,
9

15.9.4.1.1 Analysts approved to perform casework in a discipline/sybdiscipline may perform
technical review in that discipline/subdiscipline {'f't/ze)\ﬂte placed on the technical
review list foi that discipline/subdiscipline by the %@l:‘iy Manager, with input from
the discipline leader. This list is mainiained e.je@i' tcally by the Quality Manager
and is available to all staff.

&

Technical reviews by staff who are not &%}\J@Qﬁsperform casework in a
discipline/subdiscipline requires (ian nt Ji '&1 maintained by the Quality
Manager prior to performing techgieal ra\’; M BRthe appropriate discipline leader
or appropriate lab manager ifgetipprdeal is§the discipline leader.,

e Individuals that perfoemed tion in the past may continue to

provide technice 1e proposed technical reviewer

‘ Miar 1 the current analytical methods, understands
i qr ica@'irt.mrenm, and can determine whether the
I xfp.

{;
; ;&1 by the examination documentation.
rfoefy stmilar or parallel casework analysis may perform

Pr@ Cal
&%1‘@;?&1/_)} method, understand the operation of analytical
Q’nsi@ Rl 1 can determine whether ihe conclusion(s) are supported by
’6 the examimg¥on documentation.
15.9.4.1.2@x1ernal technical review requires:
@) o The qualifications of the reviewer be documented and on file with the Quality
QK Manager. The Major/Manager shall approve external reviewers who are nol
Jrom an accredited laboratory either ISOAEC 17025, or ASCLD/LAB —
Legacy,
o The technical reviewer shall be supplied with the pertaining analytical
methods.
e A checklist with sign-off shall be supplied to the reviewer with each case.
s The checklist shall contain sufficient detail 1o establish thai the
conclusion is justified by the examination documentation and that the
appropriate Forensic Services analytical methods were followed. The
checklist shall be approved prior to any external technical reviews by

3
P

the operalf
concliusiants
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the discipline leader or lub manager, whichever is appropriate, %

5.9.5 Administrative Review: Forensic Services creates and implements a quality procedure
that requires administrative review of all case files prior to the release of analytical
reports.

<;
15.9.5 Administrative Review Is a review performed to ensure that the laboraiory reports |
issued by the staff of Forensic Services are editorially correct and to ensure that i
the laboratory reports and their examination records are consistent with Forensic
Services policies. Administrative review is documented by thegiitials of ihe
adminisirative reviewer and date of review and is maintais ng»vif/z the case file,
15.9.5.1 Though different employees may be involved in thedinal compilation of a case
report, the individual who signs it as the autho " affidavit/attestation), is
ultimately responsible jor the contents of fl?@@p()}f and the accuracy of the
information presented in the report,
15.9.5.2 Someone other than the analysi who pc’é)@mea’ he analysis and wrote the
examination report must adminisivagdely rey@w cach examination report or
crime scene report and this adinifigiiatige yevie
Typically, the adminfstmfivc ellgw iswelfor
review, The individual who o é%ﬂff swative review shall be familiar
with Forensic Services &lm d dbosimentation requirementis.
Additional administrapiye im mc KR performed as desired.
15.9,5.3 The report and doc, fc ha@e reviewed for conformance to
i, , v and quality policies and procedures.
yeonsistency with accepted conventions for

wst be documented,
during the technical

i

15.9.5.4 Hze Jepofi sh

spelling, 5{? Wy wsage
15.9.5.5 The mgt tior, : i the report shall be reviewed to ensure that the
Fepo curabedy rafledts information provided by the agency on the
jéi@.sm@n

aceuracy e evidence description in ETS and the electronic chain of
@X‘w{oaf}) are checked by a FES and this is documented by initialing or
Q) signing the electronic chain,

QK
5.9.6 TForensic 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

15.9.5.6

15.9.6 MONITORING COURT TESTIMONY:

15.9.6.1  Courtroom testimony provides a means for the forensic scientist to communicate
results and conclusions stated in a laboratory report or general scientific
knowledge. The goal of the forensic scienlist is to accurately present conclusions,
explain analytical technigues, offer expert opinions, and make clear to the cowrt any
guestions regarding a laboratory report in a particular case. The anafyst shall
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5.9.7

ensure that the testimony given is scientifically consistent with the documentation in
the case file.

15.9.6.2  Each forensic scientist shall be evaluated at least once annually. An evaluation by
ihe supervisor is encouraged biennially. If a forensic scientist did not tesiify during
a calendar year, documentation must be entered in their employee record.

15.9.6.3  Evaluation shall be by direct observation, questionnaire, review of court transcripts,
or telephonic solicitation by laboratory staff to one or more officers of the court for
responses to the evaluation form.

15.9.6.4 A forensic scientist who is inexperienced in courtroon lesiimony or u forensic
scientist new to Forensic Services shall be reviewed in per'@%’ by Forensic Services
staff when he/she first testifies, if possible; as the foren: {@Ocz‘em‘fsf gains experience,
direct review by staff can be alternated with review b other means.

15.9.6,5 A reviewer from Forensic Services shall fill out 1 esignated evaluation and
critique the forensic scientist as soon as possibfe dfter the peer review process. The
Jorensic scientist shall be given feedback (m@ positive aspects of the testimony us
well as areas that need improvement, QQ

15.9.6.6  Corrective action shall be intiiated in @%ordr Qﬁw’ih section 4.9, of this
quality manual if the courtroom cwﬁ(:a logrindicafes any issues in the

testimony that require remediali I the 1350 Pve of a minor nature,
remediation would consist of il peer review process.

Testimony monitoring records will@geta' as ity record (section 4.13) , but no
less than one full ASCLB/LAB @9 --nag %® itation cycle.

S W
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5.10

5.10.1

REPORTING THE RESULTS

Each examination is reported cleatly, accurately, objectively, and unambiguously as is
possible within the constraints of scientific knowledge/opinion and in accordance with
any specific instructions in the analytical method. All examinations are reported except
those performed to provide information for use in investigative databases (e.g. CODIS or
NIBIN). Analysts test firing firearms for NIBIN entry, who are not approved firearms
examiners, will not draw conclusions or issue reports regarding their activities.

Results of examinations are reported in a Forensic Services examinatipifeport, Reports
include all information necessary to interpret results along with oén@mfoamation that
may be required by Forensic Services quality procedures. (Examir tion reports are issued
as hard copy; however, electronic copies may be available. )%

Customers implicitly agree to the Forensic Services re %mlat and content when they
submit evidence for examination and complete the S&ISS& n form (See section 4.4.),
Forensic Services chooses to include some infort nre 11 d by ISOMEC
17025:2005(E) in the report, while other mf01 ]Q m the case file or at the

laboratory.
5.10,2 The examination report contains the @'m unless notation specifies that

the information is in the case file o® me a ratory:

a) A title;

b) Name and address of lab cat@ where examination(s) were carried out if
different from the addl th \bo

¢) The laboratory case iy e such that the page is recognized as a part of
the report; and tk%?(a of xdentlﬁed by the analyst’s signature;

d) Name of'the s ting @gen € addless of the submitting agency is on file;

e) Tests per foml@ al ai the case file;

NA descnp of, thc con of, and unambiguous identification of the item(s) tested;

(A mor tazled descri 1p on may be in the notes. The condition of the item will be in
the @ file unless the condition of the evidence is material to the interpretation of the
iination report.)
g) Date of receipt of evidence is in the examination report; the date(s) of analysis is found
in the examination documentation;

h) Reference to sampling plan where this is relevant to the validity or application of
results;

i) Examination result and, where appropriate, units of measurement;

i) The name(s), function(s) and signature(s) of the examiner. When a competency tested

analyst trainee performs supervised case analysis, the trainee will sign the report and the

supervising forensic scientist must initial the written report;

k) Where relevant, a statement to the effect that the results relate only to the items that
were examined.

Section 5.10 — Reporting the Results
Page 1 of 4
Rev, 8
1ssued 02/8/2010
issuing Authority: Major/Manager







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)
e) Additional information required for specific examinations. @6
Y
. . o\ iy
5.10.3.2 Where necessary for the interpretation of results, exammatm%{)rts containing the results
of sampling include the following:

a) Date of sampling;

b) Unambiguous identification of the evidence sampl

¢) Location of sampling, including any diagr ams c 1es 0tog1 aphs;

d) Reference to the sampling plan used; g{

e) Details of any environmental condition dL&)@g samQ fy &/ﬁlay atfect interpretation of
the report,

f) Any specification of the sampling 1Qnd &91 additions to the sampling plan.
p

5.10.3.3 Forensic Services creates and i

em&?&%ua@ procedures controlling the release of
examination reports. {refer

S

o
5.10.3.4 Forensic Services pels;§keq wheli su@ings including writing reports and providing
testimony, based le‘ in tation generated by another person(s) shall
complete and doc !

it t%\(ewe@)l relevant pages of examination documentation in
the case record, O

Q)

5.10.3.5 When as@mtlons are made, the significance of the association shall be communicated
clearl qualified properly in the repott.

5.10.3.6 n 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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i

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 disclaimer
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 conversation will be

recorded. These records will be maintuined as an administragtft® record in the
cuse file, K
J A\O
It is clearly noted in the examination report from Forensic Seryidés when results fiom a

subcontractor ot any other independent laboratory are included-or referenced in an
examination report issued by Forensic Services. Subcon 1S issue reports of

examination either in writing or electronically. Q
@ N
When sending reports of examination by fax, a mﬁ{hty is verified and
reasonable precautions are taken to ensure th &' tlansmltted to an
1.2)

appropriate receiver. (See section 14,1.5 s\
O

vl to @@eg whorized to receive them in
0 faml Cry That have been verified as belonging (o

e aikinformal process and the sender just needs fo

be reasonably certain tat i u”@hng resulls to a party that is entitled to ihem
by a fax mumber ‘Q@he sdde ')%«onab{y believes to be appropriate.)

15.10.7.2 The fux of am&mn %"t addresses a particular person and includes
confidentigliNnotideydnd otal number of pages being sent. A record of what
was fex e@s ref? Jd case file. This record indicates the phone number the
Jfax u@em {0, &nmnbei of pages in the transmission, and the success of
thegansimission.

I15.710.7. 1e sender verifies that the fax of an examination report was successful by

Q\ eviewing the fux transmission report for the number of pages sent and an
indication that the transmission was successfully sent.

15.10.7.1 Examination reporis are fg
accordance with 4.1.5 ¢}
appropriate receivers,

The report format is designed to accommodate the examinations performed. The format
should have a clear presentation and atlow for ease of assimilation by the reader to
minimize the possibility of misunderstanding or misuse.

When it is necessary to make material amendments to a 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
abligation to ensure that an incorrect report does not leave the luboratory,
However, if'it is necessary to make material amendments (o 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 report,
a paragraph shall be inserted that describes the changes made in the amended
report, This paragraph needs to be highlighted in some manpéOthat will draw
the atiention of the reader. In ETS, two of the options are iG jwrite the paragraph
in capital letters or to put the paragraph in quotes. Thegizinal report shall be
left in the case file. The analyst shall mark the origind@report by adding a
statement noting that the report has been amende %f initial and date the
statement. It is recommended that these be the G markings on the original
report. Suggested wording for the notation [ 8This report has been amended.”
Only the amended report shall be stored ¢ @mn' v in the evidence tracking

system. Q C)O &
SR

\
N
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6.1 PERSONNEL POLICIES

6.1.1 Offices shall observe Official State of Idaho business hours, which are Monday through Friday
from 8:00 A.M. until 5:00 P.M. The standard work schedule may be altered if authorized by the
Major/Manager.

6.1.2 Identification shall be worn at the ISP facility in Meridian,

6.1.3  Guidelines for interns (Laboratory managers can make exceptions to these guidelines if

appropriate.); ®6

6.1.3.1  Shall be non-funded positions, ‘\Q

6.1.3.2  Chosen on a first-come, first-serve basis. @

6.1.3.3  Shall be college juniors and above interning for college #&t toward a degree in Chemistry,
Biology, Molecular Biology, or a closely related scie}n@ ' shall already possess a degree in
one of the above areas.

6.1.34  Have a recommendation from a professor, facul@m r, or other professional.

6.1.3.5  Pass background check and polygraph. %

6.1.3.6  Shall only be accepted if a forensic scielltl @% anager volunteers to supervise
and mentor the individual. Upon applov@ﬁm ory Manager, specific duties of
interns shall be left to the discr etjon 1vi orensic scientist,

6.1.3.7  Shall remain under the close sup n r scientist at all times.

6.1.3.8  Shall become familiar with ISP_P¥ cﬁo ng conduct and confidentiality and
Forensic Services health and

6.1.3.9  Shall not participate in cy 8¢ dthIlS including clandestine drug
laboratories unless acc n nied by @nsw scientist. Access to very sensitive or
hazardous areas sha

6.1.3.10 May attend aut(w ccc«ngf\ied by a forensic scientist.

6.1.3.11  Shall not be a d in@ the laboratory after business hours unless
accompanieddy a$ %nﬂst

6.1.3.12  Shall notparform airal samples from casework upon which conclusions are

zjan 14,

based.che forensic scieﬁst assigned to a case may take an additional sample from
ca rk that the intern may analyze for experience or training purposes, The
le may only be taken if the reserve after removing the second sample is greater
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6.2 SUBPOENA POLICY AND WITNESS FEES

6.2,1 Subpoenas shall be prioritized in the chronological order in which they are received at the
laboratory. In cases where multiple subpoenas are accepted for a given day, it shall be
the duty of the forensic scientist to notify the attorneys of the conflict so that they are
aware of the situation and can work out the scheduling conflict.

6.2.2 Idaho State Police Forensic Services personnel shall accept subpoenas and testify in Driving
Under the Influence cases when an approved breath testing instrument was used only in
circumstances where: %

6.2.2.1 The defense has acquired its own expert; ‘\O

6.2.2.2  Anunusual circumstance has occurred surrounding the admi@tration of a DUI breath test

that shall necessitate expert testimony on the part of Forw ervices.

6.2.3 When summoned to State or Federal Court in criminal ?& or job related civil cases,
employees shall report to the coutt as part of their n%{(}n waqrk related duties. Ifthe court pays
witness fees, they shall be remitted to Idaho State Fgtice '%noiai Services.
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(g 6.3 CRIME SCENES AND CLANDESTINE LABORATORY CALL-OUT AND ASSISTANCE

6.3.1

6.3.2
6.3.2.1

6.3.2,2

6.3.2.3

6.3.3

6.3.4

6.3.5

6.3.6

The Idaho State Police Forensic Services shall provide support at crime/clan-lab scenes subject
to the following guidelines.

The following are recommended guidelines for responding to crime scenes:
When assistance is requested, determine the nature of the crime, the agency and officer
requesting laboratory assistance, and any other information that may help identify the needs
of personnel at the scene. Notify the Major/Manager or his designee, relaying the above
information. The forensic scientist, Lab Manager, or Ma;o;/Manz@ may then contact the
regional captain of ISP Investigations and communicate peltl formation and request
for assistance.

If Forensic Services elects to respond, they shall notlfy onal forensic scientists who
may be of assistance at the scene and proceed to the 1 ory to collect any required
supplies.

Forensic Services personnel shall identify thems@&s to Jaw enforcement personnel who are

present at a crime scene, Q*
O &

When crime scenes represent a security thr eghy law ,Ql}@
prior to laboratory personnel becoming i ed dnsit
remain at a crime scene or clandesthl@ ifi i
maintain security. When the secu i

@ht personnel shall secure the scene
ém'ensic Services personnel shall not
w enforcement officers are present to
or clan lab becomes uncertain or safety
personnel may immediately leave the

conditions become compwmlsegg regst
premises. The forensic scie @applopnate authorities as to the reason the
departure was necessary.

Only trained clandes@ b ﬁ'&ny% nnel shall be allowed to enter a suspected clandestine
laboratory site ic 8 trained shall have completed the requisite course-work as
outlined by Fme@ ce the Department. Prior to entry into such, Forensic Services
personnel sl ut on ot@nd safety equipment commensurate to the circumstances. Prior
to enteunl?\potentlal laboratory, Forensic Services personnel shall ensure that fire and safety
pe1so ave been notified or are present,

On the minimum quantities of clandestine laboratory products, precursors, or equipment shall
be collected by Forensic Services personnel assisting at these scenes. Samples collected at
clandestine laboratories shall consist of only a few milliliters of liquids or a very few grams of
solids,

6.3.6 Forensic Services shall not accept responsibility for, or transport of, chemicals, equipment
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.

b
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6.4 DRESS CODE

6.4.1 Forensic laboratories contain many chemical and biological substances that are damaging
to clothes and/or harmful to people.

6.4.2 Polices contained in the Health and Safety Manual regarding appropriate attire for
working in the laboratory shall be adhered to.

6.4.3 The ISP dress code was modified to allow the following attire for forensic scientists who
work in a laboratory on a daily basis, for personnel responding to crir enes ot clan
laboratories, or for other work situations where casual dress is most@%f:priate:

6.4.3.1  Jeans or other casual pants are acceptable in the laboratory. Eé\lts shall be in good

condition with no holes and no stains. %)

6.4.3.2  Polo shitts are acceptable for wear in the Iaboratory.‘ "Jai)%shall be in good condition

with no holes or stains. T-shirts are not acceptable, -\

6.43.3  Shoes (conservative in appearance) shall be p%o;éf@% c&:he feet, provide support

and cushion when working or standing on har faces;and provide a gripping

surface on the floor, % @) ,x
6.4.3.4  Forensic Services staff shall have a read@h n @cl or court or other duties
requiring more formal attire when weafing the§1‘1n e casual attire to work,
6.4.3.5  This dress code applies to Forensje, EY den@&pe s (FES). However, FES shall
wear a smock or laboratory coat Qer thsitcéas tire while in the front office,
6.4.3.6  Standard department policie ’&@ly when F loyees are performing duties where
more formal attire is app@bte a}é& as @earing as an expett in court, providing
training, etc. \\ g/
6.4.3.7  Employees not mee&.@hig% s ég as interpreted by the Laboratory Manager or
¥

Major/Manager) € 6@2 1ge their clothes on their own time.
Os\\\)(\o %O
S
Q@
Q¥
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