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MISSION STATEMENT

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

QUALITY POLICY

Idaho State Police Forensic Services will provide analysis and testimony regarding those
examinations to the people of Idaho that meets or exceeds the expectations apd@equirements of
its customers free of bias due to external or internal influence and will es @s , maintain and
adhere to a management system that is compliant with recognized nati ’A and international
standards for analytical laboratories for the purpose of achieving tl@%hest level of quality
possible,

Idaho State Police Forensic Services will review its estabhs@ma agement system at least
annually for compliance with national and mtematlonal ndard f01 its capability to
continue to meet established goals for customer satls ement of management
system objectives, »

Idaho State Police Forensic Services will er e 1at e S thhm the organization are
aware of the management system requirei , I in individuals’ responsibility to
adhere to the management system, and )ép th@som ces necessary to implement,
maintain, and continually improve t% ent em,

x\ \@ va

The commitment to 1mp ﬁnt ®5uality policy begins with the organization’s
executive management Q 1 d by a commitment from laboratory and discipline-
level management, Major aho State Police Forensic Services, 1 therefore affirm our

commitment to tiG% policy.
QP

Major Kedrick Wills

Date
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Pg. 10f2
Rev. 9
Issued 05/24/2010
Issuing Authority: MajorManager






9

Q&&
s’
<
.\O

Idaho State Police Forensigzﬁervices

ISO/IEC 12@,@%*2005
CO @m&&NT

\«0 &

Qu(aﬁwrocedure

Q@Q Manual

Revision 9 Issued May 24, 2010



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

HISTORY and APPROVAL

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

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

Revision 2: Changes made to critical supply/service definition, 14.3.2.1. .2.1.1.2.6 Section
4.6,5.4.6.2, 5.5.6, 15.8.3, and 15.8.4,3.5. This revision is effective Julgcs\ 007 and issued under
the authority of the Major/Manager. %Q

Revision 3: Changes made to 1.1, 14.1.5f, 14.3.2.2 ¢.2, 14.9. 1%@ 11.4.1, 14.13.1.2.1,
15.6.3.2.1.1, 15.8.2.5, 5.10.1, 6.1. 3 12. This revision is eff tembet 7, 2007 and issued
under the authonty of the Majm/Managex. 3

14.11, 14.12, 4.13.2.3, 15.1.3.4, 15.2.1.1.2.9, 15; .9,5.4.6,15.8.1.1,
15.8.1.1.5.} 15.8.5.2. 1 5.8.4.6,6.2.2, ThlsQ on m\ \55 ugust 8, 2008 and 1ssued
under the authouty of the MaJOI/Managez

Revision 4: Changes made to the quality objective % 1 5¢5,141.51 14.7.2,

N \i&
Revision 5: Changes made to 1.0, e 2.1.2,14.3.2.20, 143.3.3, 14.7.2.1,
14.7.2.2,14.7.2.3, 14.7.2.4, 1472 49 a 14.9.1 ¢, 49.2,14.11.1.1, 14.11.1.2,
14.11.1.2.1, 14.11,1.2.2, 141 1\‘ 2,14.11.3.3,14.11.4.1, 14.11.4.2,
14.11.4.2.1, 14.11.4.2.2, 14, 41 11 45 15.2.1.1.2.6, 15.2.1.1.2.10, 15.2.1.1.3.1,
15.2.1.1,3.4 15.2.1.1.3. Y\Q @ .4.1.a.2.1 15.3.4.1.22.3,15.3.4.1 ¢, 154.5.2.5,
15.4.6.2, 15832158 4.4,5.8.4.6,15.9.3.4,15.9.3.5, 5.10.2 j. This
revision is effectwe,&bmaly @aﬂd issued under the authority of the Major/Manager.

Revision 6: Ch@bges made to Table of Contents, References, Definition, 4.1.1, 4.1, 4.1, 14.1.5
c.7),4.1.5 é@(ﬁhalt 41.51),4.1.5j),41.7,42114.2.1,4.2.6,14.3.1.3, 14321214635
14.7.2.5, 14.8.1.2, 14.8.1.5, 14.9.1 a), 14.9.1 ¢), 14.11.1.1, 4115 141311 14.13.1.2.5,
14.13.1.4,4.13.2.8, 4.15.1.2, 5.1.3.1, 15.2.1.1.2.1, 15.2.1.1.2.11 15.2.2.8.9.3 53.4.11),154.6.2,
15.4.6.2.3,154.6.2.4,54.7.1,5.4.7.2 a), 5472b) 15.5.2.3, 561 5.6.1.1,15.6.32.2.2,5.7.2,
15.8.1.1,5, 15.8.3.2, 15.8.4,3.2, 5.9.3.3.1, 15.9.3.4, 5.9.3.6, 51033 Thlslewsmnlseffectwe
September 7, 2009 and issued under the authouty of the Major/Manager.

revision is effectlve January 22, 2010 and issued undez the authonty of the Major/Manager.

Section 1 - History and Approval
Pg. 10f2
Rev. 9
Issued 05/24/2010
Issuing Authority: Major/Manager



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

Revision 8: Changes made to 14.1.5 ¢.10. This revision is effective February 8, 2010 and issued
under the authority of the Major/Manager.

Revision 9: Changes made to Definitions, Org Chart, 14.1.4.4, 14.9.1 d, 14.13.1.2.1,
15.2.1.1.3.3, 15.8.1.4, 15.8.4.1.2, 15.8.4.1.3, 15.8.4.3.5, 15.9.3.1.1, 6.1.3.7, 6.1.3.13, 6.4.3.5.
This revision is effective May 24, 2010 and issued under the authority of the Major/Manager,

Accepted changes for Revision 10: Changes made to ( ). These changes a%@fective when
issued and are issued under the authority of the Major/Manager. A\O

N
%Q
O

o) A
NN
> L

\600\/

Section i - History and Approval
Pg. 20f2
Rev. 9
lssued 05/24/2010
Issuing Authority: Major/Manager



i

TABLE OF CONTENTS
HISTORY PAGE AND APPROVAL
TABLE OF CONTENTS

INTRODUCTION - QUALITY POLICY STATE%IENT

o4
SCOPE 4\
%e
NORMATIVE REFERENCES é\O
DEFINITIONS @Q Q*
< K

MANAGEMENT REQUIRg{Kfﬁggk &

4.1 i, Organization g
....................... Uindue Inflyen ?

....................... Relcasc ;@"&ﬁ’fol A

.......................

.......................

-----------------------

: 1t system documents, revision, and review
................. @ w{ﬁ Requests

............... @\ Top Management duties, responsibilities, objectives

4, SQQ ....... Document control

QK ............. Management Documents

....................... Document Approval and Issue

....................... Document Registry (Approved Controlled Document List)
....................... Document Availability ({nternational Management Svsten)
....................... Document annual and periodic review by OM and DL
....................... Controlled document revision procedure

44, i, Review of requests, tenders and contracts

....................... Review of BEvidence Submission Form (ESF)

e T Subcontracting of Examinations

....................... Responsibility to customers

....................... Registry of approved subconiractors

Section ii - Table of Contents
Pg. 1 0f6
Rev. 9
Issued 05/24/2010
Issuing Authority: Major/Manager



4.6, i Purchasing services and supplies

....................... Evaluating and Storing Supplies

....................... Verification of Supplies

Supplies that do not meet expectations

..... Purchasing Supplies and Services

....................... Critical Consumables and Supplies {Approved Providers)
....................... Critical Services (Approved Providers)

4.7 o Service to the customers

..... Customer driven input @9
....................... FS driven input (customer service survey) ‘\O
4.8..00iieeerinne . Complaints \A
Complaint Procedure %Q
Compiaint Log O

........... Emplovee Complaints @\

49 revere.Conirol of nonconforming work Q

....................... Discovering nonconformingswvork *
....................... Reporting noncoiformi W v document)

5

anager

E_\gg_l‘gg_tj_nrnoncong 'nﬁgws@;ﬂ
Classes of‘lloncmﬁin%@mk
........... CAR deiermi u@]b nlit
............ Recalling ngtus C)
C) s Resum;gttg' 0 f %%Qr O
o 410 i i mprovemc—:nﬁ"o b

%)
4.11................Correctivez\a_}ct;on \\ 'ﬁg/
Ghing 9 7AR document)

.................. e\ ORoot Cadseliy igation

.................... S\ Seidating Gasrective Action

..................... O \éu%? Testing after Corrective Action
..... {\, CAKBMn Acceptance

eeverens ... CAR Tffectiveness Evaluation

@Q CAR Completion

Q CAR Final Resolution

....................... Additional Audits due to Corrective Action
412 i Preventive action

PAR Procedure

4,13 oo Control of records

....................... Case Record Identifiers, Storage, Access
....................... Document Retention Schedule

Records in Case Files and Destruction Method
Electronic Record Back-ups

....................... Technical Records

....................... Initials of Examiner and Technical Reviewer

Section ii - Table of Contents
Pg. 20f6

Rev. 9
Issued 05/24/2010
Issuing Authority: Major/Manager



.......................

.......................

-----------------------

-----------------------

.......................

-----------------------

.......................

.......................

-----------------------

.......................

-----------------------

.......................

.......................

.......................

Observation Recorded at the Time of Examination

Date of Examination Recorded

Recording Changes/Deletions

Recording Additions

Technical and Administrative Records Reguired to Maintain
Recording Lab Number and Initials

Technical Records Prepared by Others

Page Numbering of Technical Records

Page Numbering of Administrative Records

Centrally Stored Records @6
Two-sided Pages A\O
Use of Ink and Pencil Q

Technical Review Documentation %Q
Use of Syimbols and Abbreviations{\')

414 ..., internal audits @\

-----------------------

.......................

.......................

.......................

-----------------------

.......................

.......................

.......................

Auditor Training @Q
Comprehensive Nature Qf&'ﬂ'{&ma L&udit S
Scheduling of Audiis (oA
Findings and leu.t.@ A{ﬁqn Q/é
PAR

Commwddt ux%o \Q 0@

ities/Attendees/Apenda/Minutes
Qualify Manager Report

Lab Manager Report

Major/Manager Report

Frequency of Meeting

Minute Retention and Follow-up

TECHNICAL REQUIREMENTS

51, General Technical Requirements

.......................

.......................

Factors Contributing to Accuracy and Reliability of Results
Checking the Reliability of Reagents

52 i, Personnel

.......................

.......................

Documented and Comprehensive Training Program
Training Plan Format

Section ii - Table of Contents
Pg. 30f6
Rev, 9
Issued 95/24/2010
Issuing Authority: Major/Manager



....................... Training Plan Elements

Competency Testing see also 15.2.6.1
......... Courtroom Testimony Training
....................... Supervised Cases
. Forensic Services Required Certifications
Emplovee Development and Continuing Education
....................... Applying for Continuing Education
....................... Reporting on Continuing Education
Crreerererer Job Descriptions
Training Records Retention Q%
.............. Required Education A\O
..... Competency Testing see also 15.2.1 i§
s Journals and Scientific Reference Bo&s
5.3 i Accommodation and Environmental Condtt’lons
Lab Environmental Conditions @
Laboratory Security [ *
....................... Visitors N OQ

A

....................... Keys and Access <(O C)

....................... Alarms . Q' X Q/é

.......................

EEER R R RN

54 Anal

-----------------------

-----------------------

.......................

‘\\ , at wr Deviations
...................... O DeveleDiog Laboratory Methods
{\S Cor@?\({)fa Method
............ Q... Work Instructions
KQQ Validation
Q Validation Tvpes
....................... Elements of a Validation
....................... Validation Approval Process
....................... Factors to Evaluate for Successful Validation
et Uncertainty of Measurement
Contm] of Electronic Equipment, Data, dnd Software

....................... Acouracy Referenced in Analytical Method
....................... Documented Calibration Program
Intermediate Checks  (see also 5.5.10)
.................... New Instruments

Section ii - Table of Contents
Pg. 40f6
Rev. 9
Issued 05/24/2010
Issuing Aunthority: Major/Manager



....................... Personnel Authorized on Bquipment
....................... Maintenance

....................... Unigue Equipment [D

....................... Maintenance Records

....................... Measuring Equipment Maintenance
....................... Out of Order Equipment

....................... Calibration Labels

....................... Equipment Sent Out/Returned to Forensic Services
....................... More on Intermediate Checks S
....................... Safeguarding Equipment 74
560, Measurement traceability - Calibration é\o

....................... General %)

....................... Calibration Labs (ISP is not one} %

....................... Testing (ISP Calibration Program )\

....................... Traceability calibrated to SI unitéd

....................... External ISO/IEC 17025 Lah&ﬁcet raceability Requirement

....................... Example equipment reg mrm& Lam@
....................... Disciplines desighate L&xpmg(nt}e il iNg calibration
{int in

....................... Reference Standaidb-@a%lbld&on al and External)
....................... Authenticating i 1d Controls
Authent;catm ubstanice Reference Material

-----------------------

greement and Requested Departures
& amulin;, Plan
5.8....... @s....Handling of test and calibration items {Evidence Handling)
......... @Q Authorized Submitting Agencics
QK ............. Submission Forms
....................... Required Evidence Packaging
....................... Svyringes
....................... ‘Lransport of Bvidence to an Examination Site {(off-site work)
....................... Evidence Return without Analysis
....................... Chain of Custody
....................... Original Receipt of Items
....................... Transterring Items
....................... Resubmission

e Splitting ltems
....................... Creation of New Evidence

Section ii - Table of Contents
Pg. 5of6
Rev. 9
Issued 05/24/20:40
Issuing Authority: Major/Manager



....................... Rejecting Evidence

....................... Evidence Storage

BEvidence with Specific Storage Conditiong

..... Sealing Bvidence

....................... Scientists Responsibility for Evidence During Examination
e r Evidence Return After Analysis

Transporting Evidence fo Court

....... ISP Crime Scene Evidence

....................... Individual Characteristic Database (ICD) Evidence

5.9 i, Assuring the quality of examination results (%2)
Quality Controls 4\0
....................... Proficiency Testing Q
....................... Proficiency Testing Responsibilities 4
....................... Proficiency Testing Treated Lika.C@‘ework
R Proficiency Testing Frequency R@Jireé
rrrerrrr e e Proficiency Testing Su;mliusp

...... Proficiency Testing R e
Technical Review

....................... Conflict Resolution

....................... Technical Rcwc\a&&\ uew
External Tec @ ey

-----------------------

v \S Sub@ ‘acting Rupmts

X .
............ Q... Issum;_ Reports to Agencies
....... ng e Amending Reports

ADMINISTRATIVE POLICIES

6.1 i, Personnel policies

v Business Hours

........... ISP Identification

................ Interns

6.2 i Subpoena policy and witness fees

6.3 i, Crime Scene and clandestine laboratory call-out and assistance
6. 4 e Dress code

Section ii - Table of Contents
Pg. 60f6

[ssued 05/24/2010
Tssuing Authority: Major/Manager

Rev. 9




MISSION STATEMENT

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

QUALITY POLICY

Idaho State Police Forensic Services will provide analysis and testimony regarding those
cxaminations to the people of Idaho that meets or exceeds the expectations requirements of
its customers fiee of bias due to external or internal influence and will es sh, maintain and
adhere to a management system that is compliant with recognized nat%qa and international
standards for analytical laboratories for the purpose of achievmg tl‘% hest level of quality

possible.
Idaho State Police Forensic Services will review its estabh agement system at least
annually for compliance with national and international for its capability to

continue to meet established goals for customer satls tlon ngracingvement of management
system objectives.

Idaho State Police Forensic Services will e 1ch pe 0 1w1thm the organization are
aware of the management system require ing the individuals’ responsibility to
adhere to the management system, and;&rl %}et ources necessary to implement,
maintain, and continually improve ﬁ'é\na

x\o &0 @*

The commitment to 1mp m nt Quahty policy begins with the organization’s
executive manageme g% by a commitment from laboratory and discipline-
level management Majm or ho State Police Forensic Services, I therefore affirm our

commitment to &@ olicy.

Major Kedrick Wills

Date
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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 1esponmb1h\&of the quality
management system, K

. To establish key initiatives (1nciudmg quality objectives) &%01 ensic Services for the
coming year after annual review.

. To annually establish, review, and measure mdlvﬁ!gﬂ 1@5}9 s goals and objectives
and their employee development plan to deter C ﬁ in meeting Forensic

Services and Idaho State Police strategic pi@
Py
. To undergo periodic third-party evalegfidhs f %m ce w1th national and
international standards and the mt% lmﬁg stem.
O
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1.0 SCOPE

Idaho State Police Forensic Services, hereafter identified as Forensic Services provides
assistance at crime scenes, 1ab01at01"y examinations, and interpretation and presentation of the
findings in legal proceedings or for use in investigative and intelligence purposes.

This Quality Manual is applicable to the following examinations;

I.1  The laboratories of Forensic Services offer examinations in the folla,)@?g disciplines and
subdisciplines:
o,é\
Cocur d’Alene Lab Meridian Lab XN Pocatello Lab

Controlled Substances
(meth. quantitative analysis)

Controlied Substances

,Q)(\

S Controlled Substances

Toxicology O\ cology
{qualitative) << _(gqg’gltatwe/quantltatlve)
Blood/Urine Alcohol .9 ,,"\, /Blood/Urine Alcohol
Firearms/Toolmarks A o
Biology (SQee @d DNA)
x@ WO Fire Evidence
Im 0 F@sdengc\u
t P Q(de@ ment,
N @mp iSONS
(h\lde atl

1.2

duty,
syste
8y

Services, Tlﬁ
Forensic S? tces stafl is

et

Section 1 - Scope
Pg. 1ofl

This Manual co%«n }3@%’113@9@01}0;93 and administrative policies for Forensic
i lictesar

able and staff is expected to follow them whenever
rming any job related function regardless of location or
ver, the administrative policies are not part of the quality management
are nezthei audited for nor enforced as part of the quality management
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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, <

.\0
International Organization of Standardization (ISQ) / International Eleo@échemical Commission
(IEC), ISO/IEC17025 - General requirements for the competence Wting and calibration
laboratories, 2005. (ISO/IEC 17025:2005) .\0

U.S. Department of Justice (DOJ), Federal Bureau of Inves@lcn%(FBl) Quality Assurance
Standards for DNA Databasing Laboratories, 2009, OQ

U.S. Department of Justice (DOJ), Federal Burea Inves{g t@FBI), Quality Assurance

Standards for Forensic DNA Testing Laborator & OQ& &

Section 2 - Normative References
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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 examinati 1ep01ts issued by
the staff of Forensic Services are editorially correct and to ensure that the ¢ nation reports
and their documentation are compliant with Forensic Services policies a@é‘locedmes

Agency — [SP Forensic Services customers (submitting agency). %6

O
Amended Report - a report that supersedes the original Iep%‘@) add or correct administrative
or technical information. \Q

Analytical methods — written scientific methodologl appl@}?? e by ISP Forensic
Services staff for performing analyses. (Pzev10uslb err to a %

Audit - a review conducted to compare the S, e@ects@ ¢ laboratory’s performance with
a standard for that performance. (ASCLD/

Bench standard — A limited quanti at is traceable back to a manufacturer and
that is authenticated by compar m@ spec&h C/MS or FTIR with literature or a
previously authenticated stand%@‘

Calibration — the act of &Q\c?mé\@y %Elpanson with a standard) the accuracy of a measuring

instrument.
N

Case record — @mu1tst1at1ve records and technical records pertaining to a case that are
received or g ted by the laboratory. This may include, but is not limited to, the

administr and examination documentation maintained in the case file, electronic data, digital
images, instrument maintenance and verification documentation, and reagent and standard
quality control documentation.

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

Complaint — an expression of concern regarding some aspect of the management system,
casework analysis or other work product, a report of analysis either written or presented in
testlmony, or the hehavior of a staff member, While it is preferred to have a complaint received
in written form; verbal complaints, anonymous complaints, or complaints from persons who

Section 3 - Definitions
Pg. 1 of 6
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wish their names to be held in confidence are accepted.

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

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

Critical supply/service — Foundational to the examination performed. S:Xgﬁ:s, consumables or
services which can’t be internally verified during the course of the analy3®. The user determines
that they are acceptable by virtue of the dependability of the suppli@y verifying them '
through some analytical process different from routine analysis, - 6 y are not critical if they are
part of an analytical process and their reliability is verified as it of that analysis.) Here are two
examples of critical supplies: (1) drug standards that are vﬁ by comparison of
chemical/physical properties {mass spectra for example)&q K%i;ﬁ%terature references. (2)

Methamphetamine drug quant control/external standa@ ccurate based on the

ac
@ N
IR

Customer — organization or person that recQ@a {'@’ﬁ%t ohgetvice.

reliability of the supplier.

Cycle of accreditation — the time periq,g%tw&}bgle @reditation fo the next.
\ Q

<
Department - Idaho State Policeég?), @‘xct' @ror administrative division of Idaho State

Government, AR
SN
Document (hard copy (&ﬁectﬁ\ﬁi% g@ policy, quality or analytical method, form,

normative reference, tQ)l‘O\@ g nation on some aspect of the management system of
Forensic Services, {\,& O
Examinatio@gcumentation — see technical record

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

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

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

Section 3 - Definitions
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Idaho State Police — a depaltment within the Idaho State Government consisting of various units
(one of which is Forensic Services) with the designated role of handling certain aspects of law
enforcement and business regulations on a statewide basis.

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

Intermediate checks ~ checks needed to maintain confidence in calibration.

Laboratory developed method — an analytical method that is developed 6@? a Forensic
Service laboratory.,
\

Major deviation - A deviation of such scope that the apphcabﬂlty@jgfe validation procedure is
questionable or a deviation that has the potential to affect the acc@acy of the analytical test,

Minor deviation - A deviation that would not affect the V dy for the analytical

method or the accuracy of casework analysis perform 1cal method. For
example, substituting KOH for NaOH to adjust a pH uid evzatlon.

Nonconforming work — work that does not 11! @‘nemems of the quality
system,
\e \)

Non-standard analytical method — 1ca Veloped by technical organizations,
published in relevant scientific text pro by instrument or reagent
manufacturers, or analytical meth@s obt }@ﬂther laboratories.

Normative references — t\‘ (Qle t Q quality documents upon which the Forensic
Services management sy ein is R&Qd nsic Services complies with the quality standards in
these documents

S Q
Performance vesfication — a set of operations to determine if a piece of equipment or
instr ementatl%g working correctly within manufacturer’s specifications or ISP specified
par ametelQ

Preventive action — action that is proactive and identifies potential nonconformities

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

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

Section 3 - Definitions
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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 systein.

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.

Recalled Report — a report that is obtained back from the submitting agencg@%% to an
unsubstantiated or incorrect conclusion. A report may also be recalled d% nonconforming
work. A recalled report may be replaced by a corrected Replacement &ﬁp i,

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

Reference collections — groups of items intended to a&l@gn dt@l{ﬂg the class or individual

characteristics of a piece of evidence.

Reference material (VIM 6.13) — Material or @b@an@g&xe&le of whose property values
¢ o i

are sufficiently homogenous and well-estab se@ he calibration of an apparatus
the assessment of a measurement metho@ mﬁégnin ues to materials.

Forensic Services from which megurel a laboratory are derived. Reference
standards are used to calibrate 1p1 put in SI or U.8. customary units of

measurement, 6 O\/

Reference standard — Standard w1@ %}, @cal quality available in a laboratory of

5\ 0
Replacement Report Qcm@ed @t that may be issued to the submitting agency after the
original report has Q&; recalled.

Request — tl@lyms asked for by the submitting agency on evidence received in the
laborator
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Root cause analysis — a process of fact finding used to evaluate all aspects of testing or the
management system to identify the basis of the nonconformity.

Sample selection - the process used to choose the evidence or portions of the evidence that will
be examined. Sample selection involves such considerations as amount of evidence available,
significance of the evidence, number of specimens available for analysis, etc. Sample selection
is not sampling, which is a statistical process of inferring properties of substances without
performing analysis.

Sampling/Sampling plan —Sampling is a process whereby examining a p(gg@? of a substance
allows the analyst to make inferences about the properties of the whole, ampling 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 prope%s ofthe whole.
O

Secondary standard — A laboratory produced or casework '\ed sample that has been
compared to a primary or working standard by utilizing G ot FTIR.

N\ QJ{

!

Standard analytical method — an officially reco gniz%?na@gal 1 '&hod published in
international, regional, or national standards. Ex es anddpdhanalytical methods are
contained in Official Methods of Analysis of A IN{& ‘A
Q7 <@ D

@ N O |
Subcontract — to engage an outside 1 tor }pe examinations, which Forensic
Services, by an implied or explicit ? a%&i usly’agreed to perform. (This definition
applies only when Forensic Serviggs has an pp% analytical method(s) and a qualified
analyst to perform the exami b 00@ forward the sample to a laboratory, which is

not a part of Forensic Sem@, for gnalysi
? entation) — written or electronic text or data that result
u

% O
Technical records (e ina@l\ d
from carrying out inations, des written examination notes, reference to analytical
methods follow \andards and controls used, diagrams, printouts, photographs, observations,
and results ofexdminations.

Q\
Technical review — a review of the case notes and the report to ensure that proper technical
procedures were used and documented and that the analytical findings and documentation
support the conclusions in the report. '

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

Tender — an offer of denial or acceptance of a request to complete work,
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Traceability — property of the result of 2 measurement or the value of a standard whereby it can
be related to stated references, usually national or international standards, through an unbroken
chain of comparisons all having stated uncertainties. (International Vocabulary of Basic and
General Terms in Metrology, second edition 1993)

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

Undue influence or pressure — atty action or communication by an individual or individuals,
either employed with Forensic Services or external to it, whose purpose or it t is to affect the
technical judgment of Forensic Services staff, to adversely impact the co %ﬁﬁance of Forensic
Services with its normative references, to adversely affect the quahty rk, or to unduly
influence the expert opinion of personnel within Forensic Services. %

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

Validation — a process for acquiring the necessary in mat Q
equipment/instrumentation, a techmque, and/or a :cal "l. etermine if the equipment,
technique, and/or analytical method is fit for thé\ﬁs end

Verification — confirmation, thlougl;\wﬁn @ tlé{)le requirements for a specific

intended use or application have bee b 0

Work instructions — a document@ei%\@%a ;@/&teps for performing a procedure or

operating a piece of equipme fru l@
P .0
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4.1

4.1.1

4.1.2

4.1.3

4.1.4

ORGANIZATION

Forensic Services is authorized by Idaho Code 67-2901( 6) and is the forensic laboratory
unit of the Idaho State Police (ISP), a department of the Idaho State Government, There

are laboratories in Coeur d’Alene, Meridian, and Pocatello and its headquarters is in the
Meridian ISP complex.

Forensic Setvices performs forensic examinations and related activities for the criminal
justice system within legislative mandates and subject to budgetary copstraints and
demands for service. In those disciplines/sub-disciplines that Fore %erwces provides
setvices, it meets or exceeds the standards of its normative IefefA
The policies, procedures, analytical methods, and work ms@@ons of the management
system are in force regardless of the work site.

The 1esponslb1htles of ISP personnel that have an { lvel nt or influence on the
services provided by Forensic Services are defj n O entlfy potential conflicts
of inferest. The organizational structure of ISPGs de ig event other units of the

agency from adversely mﬂuencmg the co a?@h c ’&fFo c Services with its
normative references. Forensic Servw SNt ue influence or pressure to be
exerted on ifs staff by other employ@ 31d v1duals/ent1t1es

14.1.4 Organization: \' N\

14.1.4.1  The Director (Ce \ci) @ 7 Sfafc Police is uppointed by the
Governor, 1 }I?@)L})IH‘ zie ,1’ Colonel) is appointed by the Director,

As appm}?z‘) ISt J (ie “non-classified” and have no property
rfzfewsf e a{ f(;’ of the Governor) in their positions (Idaho Code
07- 53 j)

14.1.4.2  The KdremsidSer &{mmnam;’u (Major/Manager) is not an appointed
%zon and is 1 ired to go through the Department of Human Resources

@umpcfsze ;‘c.sfmg process. This position and all other employees in Forensic
Services are “clussified” positions and have a property interest (cannot be
? Jired without due process) in their jobs (Idaho Code 67- 5303).

14 The Forensic Services Commander reports to the Deputy Director and has the
responsibility and authorily io manage and direct the Forensic Services
Division. The Forensic Services Commander supervises and divects the
Forensic Services management team. The Forensic Services Management
Team consists of the Quality Manuger, three Laborator v Managers, and the
Forensic Services Managenient Assistant.

4144 Key ldaho State Police (ISP) personnel that are not assigned fo Forensic
Services (IS), but have limited influence over some budget items are:
Major/Managers over the two remaining ISP Divisions:

Fatrol Major
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Investigations Major

4.1.4.1 The responsibilities and authority of the laboratory manager are defined in section 4.1.5
(1) of this quality manual.
4.1.4.1.1 Each laboratory manager is provided sufficient authority to make and enforce
management decisions regarding the operation of a laboratory.

4.1.5 Forensic Services management:

4.1.5 a) Ensures that the management and technical staff who, mespectlve 0@%61 duties,
possess adequate resources and authority to carry out then assign thtles in regard to
implementation, maintenance and improvement of the manag &s system, to identify
departures from the management system or analytical meth@, nd to initiate actions to
prevent or minimize depattures from the management sysem.

4,1.5 b) Has arrangements to ensure that management and pet snel are free from undue internal

and external pressures that may adversely affect th 1ty f their work. The integrity of
the services provided is the responsibility of a agement ensures that
employees are never instructed or 1equned to el s n{-or falsify data or reports,

whether written or spoken.

14.1.5b) Undue Influence: The la QS tat ?fz e %emzc Services shall not engage

in activities that may di ms cd In the laboratory’s operational
integrity, compefe ;zp idgment, Forensic Services strives (o
ensure that thereG o z 7

influence on the professional judgments
of its managen@yt an 13 {0/ including any internal or external pressures
that may a( ‘e v dilect mi:ty of their work. In order to insulate staff
Jrom m nﬂu €, ¢ i()wmg procedures are in place:

M. L5b 1) ISP C ucf oo s (01.02 Conduct Expectation) which contain 18
Speciie dz ’(, 1ves . /mnesiy irlegrity, customer service, not accaptmg

%ntae&, not 1@ yom position to fuvor any segment of the community, efc,

14.1. 51)@ P Qutside Employment procedure (03.06 Quiside Employment), which

O prohibits secondary employment that constitutes a conflict of interest with
?ﬁ !/zc’u ISP position.

14.1.5 b.3} ISP Forensic Services, in accordance with ISP and Idaho Depariment of
Human Resources procedures, conduct annual performance evaluations and
provides annual performance expectations for each of its employees,
Managers/Supervisors evaluate each employee on their individual
perﬁ)mzm-me b vcd on ihc evmbiivhed p@i"ﬁ)rmance compfﬁtencieS‘/crf'fef'fa

a3

Aa’mmzslf ative Rewew and [nve.sfzgaiwn}, 03.02 (Cc.mrp/czmﬂs) and 03, N)
(Problem Solving and Due Process ) provide remedies for conflict resolution
Sfor employees, supervisors, managers, and customers,

14.1.5 b,5) The Idaho State Legistaiure sets the annual budget for each stute agency. A4
budget is appropriated to each division within ISP, The Major/Manager over
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Forensic Services is responsible for the FS budget and issues dealing with the
7S budget.

14.1.5 b.6) Casework prioritization is the responsibility of the analyst with divection and
authorization from their supervisor. Iniersession from Lab Managers and/or
the MajoriManager may be requested or imposed if undue pressure is exerted
upon any analyst to improperly adjust casework,

14.1.5 b.7) Rush Cases: While both are important, ISP Forensics values the quality of
analysis more than the turn-around-time. An analysi who accepts a rush case
is responsibie for ensuring that the time frame given will n COMPromise
established processes and procedures that safeguard qu @y analysis.
Supervisors are also responsible (o ensure thai quaih@g'ff)wdm es die
maintained and may adjust the time frame of « rusfsease if it becontes evident
that technical requiremenis demand additional @J in order to ensure o
quality product. Analysts and supervisors f;»@zfiei no ehligation fo

complete any rush cases by the defined cie&nes if adequate time cannot be
dedicated to the case in order 10 ensure @ u’z{y andards are being met,

information, including electronic sto1age ran%us& results, is protected from

4.1.5 ¢) Creates and implements quality procedures to nsui t?t ct;s met confidential
inappropriate release.

14.1.5 . 1) Employees of fmcm g Vi ') G§1)ﬂd to keep confidential all information
obtained in their r) nployees will not disseminate, access, or
disclose any L()H ] or1 : obtained in their official capacities except

where legaily (@‘.]zm’i
Unaquthor istri
14.1.5¢.2) The Pux eco
Fudblis

N P and Forensic Services procedures and policies.

ion (m,fzc!cnnal information is forbidden.

A ho code 9-338 through 9-349 in conjunction with
Fules igency governs the release of all departiment
do ugpem‘@( fc@ S to the general public.

14.1.5¢.3) Q&}i ‘vcedtire f elease of information through discovery in criminal cases

Gis' contained in the Idaho Criminal Rules, 16 (b)
4.1, {@ The procedure for the refease of information through a court order in criminal cases
? is contained in the ldaho Criminal Rules, 16 (b}(8)

14.1.5 ¢.5) Results of examination shall only be released to the submitting agency or the
prosecutor having jurisdiction over the case if the case was submitted by a police
agency. The resulls shall be released to the defense attorney or other entity through
a discovery, court order, or the permission of the prosecutor or « representative
Jrom the subniitting agency. Blood/urine alcohol andior tox icology results may also
be released to the ldaho Transportation Department Administrative License
Suspension Division.

14, 1.5 ¢.6) When giving luboratory resulfs to telephone callers, extreme caution shall be
exercised, If the caller is authorized to receive the results, then the Jollowing
procedures shall be followed: If the voice of the caller is rec ognized, then the results
may be given out. {f a caller’s voice is unfumiliar, politely break the conversation
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and return the call using a phone number known to belong to the agency employing
the individual.

14.1.5 ¢.7) Faxed reports: See section 3.10.7 inchuding the policy and procedure.

14.1.5.¢.8) Reports regarding evidence submitted by the public defender in a criminal
proceeding shall be given the same measure of confidentiality in the laboratory as
evidence submitted by a police agency or prosecutor. The results shall only be
released to the public defender or his investigator. The prosecutor can obtain the
results only with the permission of the public defender, through a valid discovery, or
a court order (L.C. 19-861). Analysts may have a conversation with an attorney and
answer general questions that are not related fo o Spec;fﬁc@%e without seeking
permission from or nolifying the opposing atlorney. N\

I4.1.5 ¢.9) The evidence tracking system forensic services zme.@assword protected and is
only accessible by forensic services employees.

14.1.5 c. 10)An analyst may cither type their own reporis £@7i‘()\ffd€ a written draft or
form to adminisirative staff for typing and &@am'ng. If an administrative
staff member types or edits a report, the @H?m&:ﬁve staff member
typing/editing the report will (at a n z&@zmz) ce their handwritten initials
on the report. If a is'cienfisf/ana/yw@pea Feifs{

eport, no typist initials
he scientist/analvst will
ce techinical and
adminisiraiive review is c? ented in the case record, the FES
will close the case in th ec /}c kiie software and initial and date the
case record as c/osedb w )f M(magef (or Acting Laboratory

e

Manager) may c ¢ nee of an FES.
4.1.5 d) Creates and implements @cedu that staff avoids involvement in activities
that would diminish c enceld its &eteﬂce, impattiality, judgment, or operational
integrity.
I4.1.5d.1) The f(&% ng(é)’o!%@mducf expectations procedure is located at 01.02 Conduct

Exge@atit& ) %
14.1.5.d4.2) Fkgdaho Smt@ ce outside employment procedures are located at (13,06

Qouiside Employment
4.15¢) Deﬁgé@ e organization and management structure of Forensic Services, its place in the
tate Police, and the relationships between quality management, technical
oper atlons and support services, through the aid of an organizational chart.
14.1.5 e. 1) The relaiionship between Forensic Services and the Idaho State Police, its
parent organization, is on-line in the agency intranet in the Employee
Handbook, section 1,03,
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 ihe
organizational chart for Forensic Services on the following page:
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Idaho State Pol:ce Forehsm Serwcesv
Orgamzatlonal Chart May 2010

[ Quahly [ssues Only’ ]

Disclp!ine Leader ) E' ( Dlscipline Leader

Forensic Sclentist 3 3 Forensic Scientist 3
Controlled Substances Alcohol .
. . ~ A

Discipline Leader : Discipline Leader )

Forensic Scientist 4 3 Forensic Scientist 4 ;
\Biology/DNA/ Database_ : L Latent Program yi
( Discipline Leader if Discipline Leader W.::_
Forensic Sclentist 3 ."i_'-'. Forensic Sclentist 2 ;
Toxicology Firearms )

Interns

Discipline Leader
Forenslc Scientist 4
Latent Program

Forensic Sclentist 2
Latent Impression

Forensic Scientist 2
NA Database

. Dlsap!me Leader
Forensic Scientist 3|
Aloohol

Disciplme Leader
Forensic Sclentist 2
Flrearms

Disclpline Leader
Forensic Scientist 3
Toxicology

Dlsmplme Leader
Forensic Scientist 3
Controlled Substances

Section 4.1 - Organization
Page 5 of 11

Rev. 9
Issued 05/24/2010
Issuing Autherity: Majot/Manager



4.1.5 f) Defines the responsibility, authority, and interrelationships for all personnel who
manage, perform, or review work affecting the quality of tests:

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

Forensic Scientist 1 {entry level analyst) %
v Follow analyiical methods and the quality and safi)gf)f ocedures.
w  Document quality controls and work.
w  Check that the report issued for analysis z‘he@;/omr is accuralte,
®  Report results of all analysis performed Hifopigh written reporis.
v Perform analysis in only examinations v are approved to perform.
v Technical review of casework. KQ *
o Administrative review o‘f'casce\,-t&no OQ &
s Report deficiencies (o superviso

& May testify on results of c@ﬂ Q/s

Forensic Scientist 2 (journey level dQ }Pw‘) @
e Follow (um/}‘tz‘a:/q('@/r()d bg_()ahfy and safety procedures.
v Document quali @mm y (i
a  Check that tl nepo \@me dwanalysis they perform is acctirate,

s Reporti %Qbs 0 erformed through written reports.
&&né

= Testify indegal 7 fm dmg the analysis performed as expert witnesses.

. Pc?i (m Iy i hy c),\ammmmm they are approved (o perform.
" ﬁ\b Casework.
dmin

uf we woof casework.
{\ eport ciafzuea fo supervisor.
QQ‘ Perform technical audits.
KO »  Demonstrate techiical competence by obtaining ABC certification for Diplomate
Q or 141 latent fingerprint ceriification, This certification shall be obtained within
the first ihree years dfter being selected/promoted for the position of Forensic
Scientist 2.

Forensic Scwnmt 3 (discipline leader, journey level analyst)
o Follow analytical methods and the quality and safety procedures.
w  Document guality controls and work.
v Check that the report issued for analysis they perform is accurale.
v Report resulis of all analysis performed through writfen reporis.
v Testify in legal settings regarding the analysis performed as expert witnesses.
o Perform analysis in only examinations they are approved (o perform.
8 Technical review of casewortk.
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v Administrative review of casework.

= Report deficiencies to supervisor,

2 Perform technical Audits

* Demonstrate technical compelence by obtaining discipline specific certification
within the first three years of being appoinied to their current position in
addition to ABC Diplomate or equivalent certification.

= Approval of new trainees

*  Review and creale analytical methods in their discipline.

" Evaluate what proficiency tests are needed in their dfsc(yine and approve the
proficiency testing program. . 0®

= Delermine requirements for supplies and services Noeed in their discipline,

* Approve use of methods that are not part of {Qﬁﬁra;{emem Syxtem in
conjunction with quality manager., é

= Approve deviations from analytical mez‘!f'ags)

® Review or creates validation plans. (\6

= Maintain validation records. 79)

®  Participate annually in the qua ’.stfefqﬁw v including reports of activities
within disciplines.

* Develop and maintain z;w’;@% ;)!aé‘ybr

*  Approve training plan z';a\by’w@m ]

* Approve analytical n@wds@ 71j

= Respond to c;’gﬁcz‘a;k@es, \Q O

P discipline.
wality Manager.
gion with Quality Manager.

g

Forensic Scientist 4%\8’051 O legdeiVsupervisor, journey level analyst)
o Follow andlyical £3! m&%ﬂzi the quality and safety procedures.
= Docum tonefyuabidyycontrols and work,

wSued for analysis they perform is accurate,

" Report rglts of uli-tnalysis performed through written reports.

7 ..’f{[}f\ié’@gc@ lings regarding the analysis performed as expert withesses,

%’){ﬂ_)mz an@;zs inn only examinations they are approved to perform.

Technical review of casework.
OQ *  Adminisirative review of casevork.

N Perform technical andits.

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

s Approval of new trainees.

*  Review and create analytical methods in their discipline.

* Evaluate what proficiency tests are needed in their discipline and approve the
proficiency testing progranm.

n Determine requirements for supplies and services used in their discipline,

= dpprove use of methods that are not part of ISP system along with quality
Pager.

*  Approve deviations from analytical methods.
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S

Quality Manager
1

Review or create validation plans.

Muaintain validation records.

Participate in the guality system review annually.

Develop and maintuin training plans in their discipline.

Approve training plan in conjunction with Quality Manager,

Approve analytical methods in conjunction with Quality Manager.

Respond to deficiencies.

Approve (raining requests,

ixplain and ensure adherence to Idaho Siate Police Fm%m'c Services policies
and procedires. (7}

Ny

\
Follow analytical methods and the quality a@%fety pirocedures.
Technical review of casework. ‘\(’)
Administrative review of casework.
Documentation of quality controls a@oﬂ%
Maintain training documentatio .0 Q
Announce approval of trainees ¥ perforyr indgr
Approval of trainee in conji hion With dise
Review requests for mqj&)m /i

compliant with qtmlﬂQ). !er@
Review Qf'regue.s‘!g@me@o i) @teihod fo ensure compliance with quality

systen. 20

May approve%%’a ' 9‘( n@wim‘s!mﬁve procedures,
Maintain 1€0prds foyad, i%#raﬁve procedure deviaiions.
Organi 1d prOWide raoficiency fests,

SemK DONSEY 1o @Gciency test providers.

ndent examination,
e leader.
nalytical methods to ensure they are

Sedd profitencytest results to ASCLD/LAB,
"\gas e OB ecn'Q) vd preventative action requesis.

etain a’ocz@n!ation of preventative and corrective action requests,
Retain documeniation for external technical reviewers.
Muaintain backup of all gquality documents.
Archive quality documents.
Mainiain approval for health and safety, quality and procedure manual,
Issue guality audit report to lab manager and Major/Manager.
Review of new analytical methods.
Approve new analytical methods in conjunction with the discipline leader.
Notify staff when new analytical methods are implemented.
Organize, participale in and prepare a report for the annual Quality Systen
Review.

“ompile the annual ASCLD/LAB report.
Oversee ASCLD/LAB application, assessment, and surveillance.
Muaintain a vegister of approved subcontractors and verification documentation
for the competence of subcontractors.
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If qualified in the discipline, may perform FS2 responsibilities.
Demonstrate technical competence by obtaining ABC certification, This
certification shall be obtained within 3 years,

Deputy Quality Manager

@ Assist the Quality Manager with his/her responsibilities and perform these

responsibilities in the absence of the Quality Manager.
Lab Manager %]

*  Followanalytical methods and quality and safety ;g;(@iures.

= Documentation of quality controls and work, A\

» Check that the report issued for analysis they I i aeeurale,

*  Report results of all analysis performed Hzr{)%’z WELtEeR reports,

& Testify in legal settings regarding the arzz@fs performed as expert witnesses.

* Perform analysis in only examimz{im:\(@y are approved to perform.

= Technical review of casework, \Q

*  Administrative review of casewprfl) OQ &

" Approve iraining requests. Q C) é

® Store proficiency fest files, {Qb@ab, é\' Q/

*  Respond to deficiencie: 0\ QS

® Review requests for a@mai@n@n along with the discipline leader and an
analyst. x& A\

*  Custodian ofka&@md sEsi7 il ey for lab.

= Designate nowelore Sepyid employees who are allowed unvestricted access
fo Forens ’c@ervig@ c;b&%‘ie&

- Schedidson s

B

S
>

&S

) e&;.%
* )I'&Q‘b oF @zatimf to clients, and public.

pprove {fe.@l()m‘ﬁ‘om administrative procedures.
Participaie in annual Quality System Review, which includes continual
improvement of the management systen.
Respond to customer service surveys and compile annual Survey report,
Submit the laboratory annual ASCLD/LAB report to the Quality Manager.
Demonstrate lechnical competence by obtaining ABC certification. This
certification shall be obtained within 3 vears.

¢ éb 1d prditizbgyprkioad.
fx, )Ké}am 10 erenice (o Idaho State Police Forensic Services policies
aé&p ;

Major/Manager

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

Approve deviations from casework acceptance policy.

Approve exceptions for ABC, IAI and discipline specific testing requirements.
Represent organization to clients, and public.
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stk

RV

»  Approve employee cross-fraining requesis.
& Approve (rdining requesis.
s Pariicipate in annual Quality System Review

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

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 res @?ﬁ)lhty for the
technical operations and the provision of resources needed to ens e required quality
of examinations performed in their discipline. These dlsmplm@eadeis are designated in
the organization chart following 4.1.5 e).

4.1.5 i} Appoints a quality manager for Forensic Services and protides direct access to the
highest level of management at which decisions ate 1 regarding Forensic Services
policy and resources. The quahty manager has the 1@ nstghty and authority to ensure
that the management system is implemented a @ ow

4,1.5 j)When a key employee is unavailable for w01k sign 8 é‘{hey have not appointed a
temporary backup, persons 1espon31ble f01 011 th&es of the unavailable key
employee are assigned as follows:

Position ack
Major/Manager \@ (i)~§ﬁ it 1aget
i laboratory manager
Quality Manager \®ep§; ality Manager
Laboratory Man O ior discipline leader in that laboratory
Discipline L mol member of that discipline appointed by the
O ajou’Managei
Laboratory Manager

Safety O@c
4.1.5Kk) Personnel ag % de awale sxgmﬁcance and importance of their activities and how
they contij Ute'to the objeées of the management system

4.1.6 To ggement ensures that appropriate communication processes are established and
th&communication takes place regarding the effectiveness of the management system,

14.1.6 Communication processes.

I4.1.6.1  Statewide managemeni meetings are held on a periodic basis to discuss and
resolve issues and receive directives from fop management.,

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

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

14.1.6.4

14.1.6.5

i14.1.6,6

14.1.6.7
14.1.6.8

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

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

Proposed changes o the management system are announced to all individuals
that potentially wonld be affected by the change and invited to comment,
When the management system is changed, the changes are announced to all
the affected individuals and the documented changes are m@iabie

The current documents of the management systen ar e fble to all staff.
Management resolves all formal complaints by the 5@: hout the
management system that inclides the recording o iplaints, along with
their investigation, and remediation as approprie@. éfc{[f is given feedback
abouit the f&miuizon of formal compimma N\

Each laboratory has a safety officer with deﬁned r {@onSI tlities (Section 2.2 Health and

Safety Manual) and authority {Section 2.1.1 dl’ld %_,‘ Manual) to ensure that the
health and safety program is implemented a 110
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St o

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

142,12

S

I4.2.1.3

Fach analyiical method and related work instructions a gtims used for
examinutions are contained in the approved document: \gf the management
system. The control and archival of these documc)f@”\u described in
procedure 14.3 regarding document control am@ required contents are
described in procedure 15.4, which deals with@palytical methods and their
validation. The documeniation i‘(’gl!fﬁ“(’l‘ﬂ‘(i@)}‘ examinations, which are
performed as exceplions to this pmc,ech{@ are ‘@gvu*:bed in procedure 15.4.

ilable to each employee in
ces will implement these
NHKeir training, each employee is
Sment system, relevant fo their
and wnderstanding.  Evaluation of

All the documents of the ma;zagemeg(wsf nyire
their approved form and it is c’.\[ —
mandgement documents as W
reguired to read all a’oun 18 0&
position, and be tested. @ﬁzez QN
the examinations wi @e per@me he Quality Manager. If correction or
feedback is necess I ), ilm\\@an nalon will be returned to the supervisor for
ee. Quality Manager will record successfidl

resolution with @e em{@
()

c:omp:’etm inafig(s) in the employee's personnel file. Changes in
appmveak ’unq af Av documents are communicated to the appropriate
individgQals. egplovee of Forensic Services annually is required to read

an 1 i é@ave read and understand the management documenis
mf to rhuf sition. This review may be performed at any point during
@re calendar year, but shall be performed and documented before the end of
the calendar year. Objective proof of the annual review will be maintained by
the Laboratory Manager. This includes but is not limited to the
Policv/Procedure manual and related documents that by extension are
incliuded in the Policy/Procedure Manual such as hyperlinked agency
procedures; pertaining analvtical methods, work instructions and form, and,
the health and safety manual, The implementation of the management system
is monitored and enforced through annnal audits, management reviews,
technical and administraiive review of casework, and testimony review,

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

4.2.3

4.2.4

4.2.5

Laboratory Manager, shall be obtained prior to the deviation, The deviation,
necessity for the deviation, and prior permission shall all be documented in a
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) iissued under the

authority oftop management and contains, minimally, the followin visions;
a) Management’s commitment to good professional practice wh&&providing quality
examinations., (%)

b) Management’s statement of Forensic Services standard o%ervice.

¢) The purpose of the management system related to qua-l@.

d) The requirement that all staff familiarize themseiv,@f’v?ith and follow the management
system and that staff carry out all examinations iI\@:Ol‘ ¢ with the written analytical
methods, work instructions, and the policies of fhe'm nt system,

¢) Management’s commitment to comply wi e nﬁéﬂati nJ%ferences and to

continually improve the effectiveness ofgﬁma@e stem.
> N

Top management provides evidencchomJ\ g the development and
implementation of the managemq@c o@nd tinually improving its

yst
effectiveness, \(b« b Q
Top management commuynidates §® mw nce of meeting regulatory requirements and
y& @'iat

n
customer requirement ap @
o' AV
The managemenﬁg}&e 0 ted as follows: quality policies are contained in this
quality manual a n@&%}:&e same as the related ISO/IEC 17025:2005 clause and/or
ASCLD/LA@ Internatio upplemental requirements. Procedures provide instruction
regarding $hic implementation of quality policies. They are numbered the same as the
1'elat@lity policy plus 10 and directly follow the related policy in the quality manual,
FOQX mple, the quality procedure that corresponds to section 4.1.4 of this Quality
Manual is numbered 14.1.4 and directly follows policy 4.1.4 in the manual, is italicized,
and in blue when viewed electronically. A procedure may encompass more than one
section of this quality manual. Each discipline has analytical methods and training plans
and may have work instructions and/or forms. In addition, Forensic Biology has
additional policies for conforming to national standards for DNA analysis and the
convicted offender databases. These policies are maintained with the analytical methods
and work instructions for forensic biology. All the approved documents of the
management system are maintained on a network drive and can be accessed by all
Forensic Services staff.
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4.2.6 The roles and responsibilities of the discipline leaders and the quality manager including
their responsibility for ensuring compliance with ISO/IEC 17025 are defined in section
4.1,5 1) of this Quality Manual under the headings of Quality Manager, Forensic Scientist
3 (discipline leaders for controlled substances, toxicology, and breath alcohol), and
Forensic Scientist 4 (discipline leadet/supervisor for forensic biology and
{atents/impression evidence).

4.2.7 Top management maintains the integrity of the management system wlr%n changes to the
management system are planned and implemented. 75

Ny

N
%Q
O
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4.3 DOCUMENT CONTROL
4.3.1 Forensic Services creates and implements quality procedures to control all documents of
the management system whether internally generated or from external sources,

14.3.1.1  The Quality/Procedure manual and the Health and Safety manual are published by
the authority of the Majoy/Manager of Forensic Services. Al analytical methods,
work instructions and forms are issued under the authority of the Quality Manager.
Employees of Forensic Services are expected to follow them as writien or seel an
exception if provided for.

14.3.1.2  The Quality Manager or designee shall maintain an indepfehdent electronic backup
of the management system documents and update ﬂrz’\@‘ectmm’c backup file at least
every three months. k

14.3.1.3  External documents are controlled as part (gf'zz’z%am:gemem‘ systenm wihen they
contain instructions or policy that are adi’zenggv() as part of the management system.
This includes, for example, standard analy@td methods adopted by g discipfine
within Forensic Service and maif?fenm(@}r cabi&ration methods from an equipment
manual, which are adopted by a digefoline witiForensic Services, External
documents that are adopted as fé;é; ‘f‘fhcthm U,&)m systen must be documented

3. 2.2

in the registry of management uneé\ &

N\
4.3.2 Document approval and issue QO Q} Q
npte

N
\
4.3.2.1 All documents of the managenk@zt\' sys@ ar%@ewed and approved by authorized
personnel prior to being use@y st mprehensive list of approved management
system documents, al:;g\@th tl\@iﬁ({%ismn number and issue date, is maintained
NI
o' AV
14.3.2.1 Reviﬁg\(md q@S’ov management documents: Before any controlled draft
doaumient dhe f@agenzemsys;‘em, either new or revised, is approved, the
ﬁwﬁng Serz'e\ls'feps shall be completed:
14.3.2. 1T he revision or original draft of the document shall be accessible to potertial users
KO and thelr management. Typically, a comment period is allowed to permit reviewers
Q 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 eyeles of reviewing and editing. If practical, draft revisions of
documents should show the editing that is planned for the document. Each revision
of w management system document shall have a history page and an approval form.
The history page and approval form for work instructions may be combined and
Sforms do not require a history page.
14.3.2.1.2 Finalized analytical methods are submitted to the Quality Manager along with a
completed content checklist showing where or explaining how the particular
checklist itemn was achieved, as appropriate. The Quality Manager approves
analytical methods, work instructions, training plans, and discipline specific forms if

and available to all s
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the document contains the required elements and all mandatory reviews have been
suceessfilly 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
for 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, adds the document to ihe electronic /r approved documents,
archives the outdated document, removes the outdated @lebtronic document from the
“International Management System” foider, and n;@qies ihe list of approved

documents.

14.3.2,1.5 The Quuality Manager shall maintain the appr; @1/‘: for all management systen
documents, which are currently approved f (se in Forensic Services.

14.3.2.1.6 Registry of controlled management doc@irents:\l'e Ouality Munager or designee
maintains a registry of all appi‘m@%@)\mw 1e mynagement system whether
of internal or external origin incluc

g i c Tl %5 licies, quality procedures,

health and safety policies, ma{q?’m‘ 7 oa’ ¢ instructions, and forms. This
list is available electronical N the ereQbidhal Management System” folder.
For internally genem{ea’ umg’®$7fc wyhents, the regisiry contains the name,
revision number, and @c daléNEngdes)in the registry for externaily generated
dociments must !Je&(bque f (V v contain the name of the document and the
issue or pubhca{ dateBiafpis pc?afea’ fo compare the revision number and

issue date o fmr y nent they possess fo this list if there is any doubi
ﬁ ”

that their ey coppy ek
O \/
4, 3.2.2 Forensic Servméhas dures to ensure that the documents of the
management system &
4. 3.2.2 a) availaby éﬁo he staff 111@11 authorized edition at all locations where operations
essenti he effective functioning of a laboratory are performed.

1
N

! &52 a) The approved documents of the management systent 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,
oi edit the files stored in this folder due to the property settings for this folder.
Staff may print dpproved management system documents, bul they are
responsible for ensuring that they are working from currenily approved
documents. Work instructions are published with the intention of making a
hard copy available near the equipment or the work area where they would be
used.
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4. 3.2.2 b) periodically reviewed and revised as necessary to ensure suitability for use and
compliance with applicable requirements,

14.3.2.2 b) The Quality Manager reviews the quality policies, the quality procedures, and
the health and safety policies annually to ensure that the policies reflect
curient laborator Vv praciices, current normalive ie erences, and best practices
as feasible. The appropriate discipline leader shall review the t aining plans,
analytical methods, work instructions, and analvtical forms annually, This
review may be performed at any point during the calendar year, but shall be
performed and documented !mfme the end of the calend @t’czf Muanagement
system documents shall be updated when the review ;z@ma{es that it is
needed, If no changes are made to the document a @Vwicw, the review shall
be documented by a brief signed memo or email ¥@m the discipline leader to
the Quality Manager. If changes are }meded‘@ revised document is
sufficient to show the review was perfos me

4. 3.2.2 ¢) promptly removed when invalid or obsolet(éi@% all@at /Kf 1ssue ot use or otherwise
assured against unintended use: é
© \

nsure that only curvent approved

14.3.2.2 ¢) The following controls have \n‘ mg n‘e
y staff:

management system doct ’;m' ]
14.3.2.2 c. 1} The Quality Mcmag«,&@ a’e ’ ains a list of all approved documents of
the management sy G ine %{m s uality policies, quality procedures, health
and safety poz’zczc uza ds, work instructions, and forms. This list is
available eiecf@?zc,c Oy f] fernational Management System” folder and
contging th ne, (4‘ sio mbe} and issue date for all currently approved
MaAnageRi&Tsys @ de nts. Staffis expecied o compare the revision number
and :gg{ datacefun d copy document they possess to this list if there is any
dot 1t ?b? !; Topy iy current.
14.3.2.2 ¢. 2850 Quality fv@acw will notify, typically by email, all users when a management
é‘;r‘euz document is updated. It is the responsibility of individuals retaining hasrd
OQ copies of documents (o destroy obsolete versions or mark the copy as “obsolete”
< and remove them from the working areas of the luboratory when they are informed
of a revision. ‘
14.3.2.2 .3) A sampling of hard copies of management documents retained in a laboratos ywill
be reviewed during the annual quality audit 1o ensure app ‘opFiuafe 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, forms, and nermative references are archived permanently by ihe
Quality Manager or designee,
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4,3,2.3 Documents of the management system are uniguely 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 requite numbering,

4.3.3 Document changes S

4.3.3.1 Updated management system documents are approved through th.e\@e quality
procedure as new documents. The designated personnel shall ham cess to pertinent
background information upon which to base their review and 'oval. Anyone
considering making changes to the quality documents will 1 to know historical, legal
or jurisdictional data behind such policies before makin \fuy changes. However,
correction of spelling, punctuation, numbering, gram or other minor changes may be
made to a document of the management system wighout rei&\uing the document providing
that the change does not alter the meaning of t@@ unﬂeﬁ &

O

4.3.3.2 Where practical, drafts of revised documet 'den@c ne altered text.
&
4,3.3.3 Forensic Services does not tempol-af@ 153@11@&%& system documents using an

abbreviated approval process. \Q \Q

14.3.3.3  When it becomes @sar »@ im%Qfeiy update a portion of the ISP
szli{y/Pmcea’zféﬂm@or edh und Safety Manual, a “change

directive” magiNde iss & oposed change wording goes through the

Jormal ay »&! podess. Gyce approved by the Major/Manager, an

impley 1?@1’1‘0} ail gsifenlated from the Quality Manager to all users,

The éﬁl‘();b Tte fG~He change directive is the effective date for the change.

ALequenitdracligy number is assigned to the change by the Qualily
d&? ager. Thewdiding of the effected paragraph in the official electronic
Q sersion of the ISP Quality/Procedure Manual or Health and Safety Manual
\O will remain unchanged. The text in the official manual will be changed to the
Q color red and hyperlinked to the new/approved wording. Red hyperiinked text
in either of these manuals alerts the user that an approved change has been
made to the section. The new/upproved wording will be maintained on the
secure “International Management System” shaved drive for comparison,
Within six months of the issue of the first “change directive,” the official
mantal shall be revised to reflect the approved “change directive” wording.
The change directive approvals will be retained by the Quality Manager.

4.3.3.4 Forensic Services creates and implements a quality procedure for making and controlling
changes in the computerized documents of the management system.
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14.3.3.4)  The properties of the electronic folder “International Management System”
are set to “Read Orly™ by ihe Infosmation 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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s

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 evidgie. These terms
and conditions are available on the Forensic Services web site an@d in the receiving
area of each laboratory. @K

Forensic Services creates and implements quality ploce s for review of requests for
analysis of submitted evidence. The policies and pm@l es for reviews leading to an
implied contract for examination of evidence shall re tl)ﬁt

a) The needs of the customer regarding the evj e@ the examination(s) desired
are adequately defined, documented, and un& oocl iyen t Knatule of the evidence,
circumstances, and legal charges. %/

b) Forensic Services has the capabﬂ 1es&s @L vide appropriate setvice in

regards to the request.
¢) The appropriate analytical me@s ale\ c@d meet the needs of the customer.

14.4.1.1  Prior to the eaar@:fr&@m% , laboratory personnel will evaluate the
request as s{aied on { Submission Form (ESF) to ensure that the
needs of hesybimignpg p(@aie understood and that Forensic Services hus
the capudidity ¢ @e es (0 perform the services that are being requested.

14.4.1.2 At li m ect if the gquality manual was last revised, Forensic

ices de analytical methods and can provide examinations in
(}!z’owmg dbed

Forensic bwlogy sereening and DNA analysis

@Q

Q o Controfled substunce analysis and fire evidence
o Firearms, fool mark examinations, and serial number restorations
e Impression evidence: lalent print processing and comparisons,

Jfootwear, and tire track analysis

e Toxicology analysis: qualitative and/or quantitative analysis of urine
and blood for drugs of abuse and other impairing substances,
guantitative or qualitative analysis of blood and vitreous lnimor for
ethyl aleohol and other commionly abused volatiles; and ethyl alcohol
and other commonly encountered volatiles contained in beverages or
liguids.

14.4.1.3  The implied contract gives the analyst the discretion of selecting the
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appropriate examinations {o be performed to provide the most useful
information to the customer

4.4.2  Records of review, regarding the examinations to be performed, including any significant
changes, are maintained. A log of conversations with the submitting party or other
individuals 1ega1dmg case analysis, conclusions and opinions, and consultation will be
maintained in the case file.

14.4.2.1  Euach vequest will be reviewed when the case iy i& ved, The person
that receives and accepis i‘;’fe ewd{)nce will docment this i{:‘W{’W by
signing the "received by” or "evidence | %@ ian/region” line on the
Evidence Submission Form.

14.4.2.2 Al pertinent discussions with the Suwf??g party or others regarding case
analysis will be documented. The @@@umentation will include the date, the
name of the forensic services engflbyveetivolved in the discussion, the name
and agency with whom the Q 38 Jaw with and the essence of the
conversation. Documeniafion Ié:)cmg\,_gvm‘mn will be maintained in the

)
associated case file as c() a’m [&ﬁ as ocument,
4.4.3 The review will cover any work tha@ subcs@a C&}D

4.4.4/4.4.5 6
The contract with the custo@ g1 1 ezv1ces flexibility for a given case before
and after examination of the ev1 menced The submitting patrty may be
notified if the ser Vlcﬂb 1de antly different from that anticipated.

(\
@@”’

&S
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4.5

SUBCONTRACTING OF EXAMINATIONS

4.5.1 When a Forensic Services laboratory subcontracts the analysis of evidence; the work is

4.5.2

4.5.3

4.5.4

placed with a competent subcontractor. Competent subcontracting forensic laboratories
include laboratories that are accredited either to ISO/IEC 17025 or ASCLD/LAB —
Legacy or other laboratories that have been assessed for competency and have been
approved for use by the discipline leader and Quality Manager.

Since the three laboratoties of Forensic Services operate undet the sam%management
system and overall administration, evidence transfers between the§e(l)@'ee laboratories for
purposes of analysis is not subcontracting. \A\

14.5.1)  Each contract laboratory employed by F()rensﬁc@"m’ces to provide the
analysis of evidence must estublish compefen@'o perform such coniracted
work, The discipline leader is responsibled0? insuring that a subcontractor
laboratory has met requirements for evil@rice grylysis within a given forensic
discipline. All documentation of apyhelical pegency mist be obtained
prior to Forensic Services submifling scm@sf halysis and a
subcontractor’s documentatio (ﬁmn e & reside with the Forensic
Services Quality Manager, @) ,(Q Qé

Customers are advised of work (\'@ny pﬂ\*@}n :¢of) that is being subcontracted in

writing, when appropriate, a%d\ﬁn' anProvakissebtained (preferably in writing).

subcontractor. Qo)
In circumstances e tl sto@\ﬁr a regulatory authority specifies the laboratory to
be used, ForenséSm{i‘S%xs ndb sponsible for the results and no contractual
relationshi@sts betwee nsic Services and any such laboratory.
14. 5.3'6Q®J{’f1he customer chooses to submit evidence items lo a contract laboratory for
Q DNA analysis, any additional/subsequent items for the sume case should also
Q he submitted to the contracting laboratory for testing. ISP is under no
obligation to accept items of evidence for DNA testing, once the customer has
outsourced a portion of the case, due to national stundards regarding data
acceplance and sample consumption issues.

N
Forensic Services is 1‘eg@ibl@\gﬁ}ﬁe &gﬁner for the work performed by a
Q

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  PURCHASING SERVICES AND SUPPLIES

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

14.6.1.1  Evaluation of supplies: (%)

14.6.1.1.1 Each discipline leader will evaluate the supplies used j}\& analytical methods for
their discipline. The discipline leader will identify s 1es for which more than one
technical specification of a supply is availuble g &echmca! specification could
affect the quality of examinations performed, ?%ﬂ’a/l-iﬁﬁfﬂ? of the supplies will be
based on how the supply is intended to 1»1-*9;'/\7‘)(@1‘!1@ examination performed,

14.6.1.1.2 Discipline leaders will specify, in appmjg@ documents, the guality levels for all
supplies that are subject to this p;‘oced{ Fpolicyand compile a list of these supplies
and the required quality levels, Digghline lewtersewill need to review this list
whenever analytical methods aregdded S dha :3‘

14.6.1.1.3 This list will be maintained/can@ilied
staff who orders supplies. \1 a WSS
Quality Manager to notifs@he a[g@o)pz"'

14.6.1.2  Storage of Supplies: &@pﬁ&\@d s

in aceordance wz’f!u@ mai@acz‘ oy

Chemicals maiﬁ‘/(@ed % A
comply wirh\z@nm@ 7

4.6.2 Forensic Services S

by record. It must be available to

the quafity of examinations shall be stored
§ instructions unless otherwise documented.
G 0¢ dfeas external to the laboratory are not required fo
z@%co mmendations for storage temperature.

a pplies, reagents and consumable materials that

for and only uses those supplies if they conform to the

affect the quaIit%f t%‘
specified r::,%: refhent t@a ytical method. Records of actions taken to check
it e

e

complianc@ this polic maintained.

4.6, Q Documentation of Supply Verification

166. 2. 1.1 If supplies purchased have technical specifications, verification will be
performed to document that ihe supplies meei requirements set forth by the
discipline leader.

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

14.6.2.1.3 Documentation of service musi include the date of service, description of
service performed, results of service and the name of the service provider,
when applicable,
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4
A

4.6.3

14.6.2.2
14.6.2.2.1

14.6.2.2.2

14.6,2.3

14.6.2.3.1

14.6.2,3.2

14.6,2.3.3

14.6,2,3.4

Ordering d

contain d
supplie

Jew very serious discrepancy Whe

Verifying supplies
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 aveeptable.

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

Supplies that do not meet specifications
Whenever a supply does not meet the required specz/rcat'
be notified of the failure to provide the specified ‘suppl

%), the vendor will
e supply will be

returned to the vendor if possible; the discipline legdwr, lab manager, and the
quality manager, shall be notified of the discre cp@y, and the quality manager
shall record the discrepancy. O

Single instunces or minor discrepancies WJFMI was ordered compared to
what was recefved shall be handled a(;({ g M&(he paragraph above with no
Jurther action. @)
Where the ability of the vendor fo siwply @m /%d guality of a supply
becomes gquestionable as demu m‘e nm@/ delivery discrepancies or a
r)/ 1dor shall be suspended.
A suspended vendor .s!za/Qu be z@ ) emonstrating adeguate corrective
action to ensure that z@/m ricy Clﬂ not recur except as follows: If
Forensic Services s@*a v@(of ability to deliver supplies that meel
specifications is Qﬁ)m e gr iIMhe required specification cannol be
deiermined willivut o { e sns then each lot shall be tested by an
approvedy (ﬁmc (Jc 1 ¢ ) wfh the results recorded and the supply
c!em‘e isc) o 1‘ g used for evidence or quality control,

nents ﬁ) su S and services affecting the quality of laboratory output

lons of thé\sgtvices and supplies ordered. The ordering documents for
11 contain the technical specifications when these specifications could affect
fexaminations. These ordering documents are reviewed and approved for

th ity o inations.
teclinical content prior to release.

14.6.3
14.6.3.1

14.6.3.2

Puichase of supplies and services

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

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

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

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

14.6.3.5  The following link is for the ldaho State Police procedures for purchasing.

4.6.4 Each discipline leader of Forensic Services shall determine any cqr@%‘nables supplies
and services that are critical to the quality of analysis. Supplier §&f critical consumables,
supplies or services are evaluated and approved before use. rrent evaluations of the
suppliers for such consumables, supplies, services, etc., an hst of approved vendors
are maintained.

The criteria for evaluation may include, but is not {@&\ ceferences, accreditation,
formal recognition, or past performance. << C)O &

14.6.4.1  Consumables and Supplies: 'é”i()gfis‘c @7@!
uny consumables and mppf:@ 1t CFi,
evaluation of the suppliesdor t @co lables and supplies will be performed
and documented. If s s@ze ) J@f' ied/in the laboratory, this verification will
negate the need /m ua{@ of stipplier. Documentation will be forwarded fo
the Quality Mundg )u anager wifl store the records and o list tof

approved providers \g @ f’zed on the conmmon drive. Staff will order criticel
e(§1 ies

consumab| d s' n the approved providers only.

Jor each discipline will identify
fo the quality of analysis, An

14.6.4.2  Servi 6\ ; u; G ieaderfor each discipline will identify any services that are
cr .ff cal to N‘S it of analysis. An evaluation of the service provider for critical
v ‘(’S will be'ughformed and documented. Documentation will be Jorwarded to
Ghe Qua/fiy Manager and will be stored and a list of approved service providers will
OQ be published on the common drive.
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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 negat \@?egaldmg the
services that it provides, The feedback is used and analyzed to nwgd’ve the management
system, analytical activities, and customer service,

14,72 Customer Feedback Procedure: O

14.7.2.1  The Quality Manager creates and makes Q@:b/@ a customer services
response survey with input and gma’ch@ i1 A%nagemem staff.

14.7.2.2  Customer Directed Input: The s Ve e pn-line and/or in the
evidence intake area for each !'a!é)ﬁrm {'C) «

Forensic Services Dir eaed 1}»\{1 % ﬁ/)@?/cusmmcr service survey is
@ ni

conducted. An attempt i, zacia el y variety of agencies and

investigators. The sis Qy is ni-* to be a random or statistically
significant survey ) Invesiig g contact person for 10% of the cases
(or a mmunum SJ G8) W ser is less) from each diseipline in each
laboratory ] ermf )c No survey will be performed for NIBIN
eniry o daf ] fze survey will be provided with a copy of the
case re )@m @mp j cases. The survey is primarily emailed with an

altaghd e\sqvmc oy of the laboratory report. When an email uddress
not be 1 o the investigator, « hard copy of the report and survey
éb‘[ he mailed Qivectly to the investigator. In addition, Forensic Services
Qg(gjfe rs the customer service response survey fo customers or stakeholders
KO when receiving verbal feedback about the operation of Forensic Services or
Q its staff as a means of collecting useful feedback for continual improvement of
its operations.
14.7.2.3  All customer service response surveys recefved are retained within each
laboratory until after the related management review and, when needed,
review by the Major/manager.
14.7.2.4  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 hy the end
of Jamuary. These reporis are reviewed during the annual management
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review and acted on as appropriate.
14.7.2.5  When the customer feedback can reasonably be interpreted as u complaint about

Forensic Service, a copy of the Customer service response survey will be treated as

a complaint and processed according to the Complaint Procedure, Section 4,8,
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4.8

COMPLAINTS:

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

14.8
14.8.1

14.8.1.1

14.8.1.2

14.8.1.3
kAl

14.8. 1.5

Complaints Procedure:

Complaints regurding laboratory personnel, policies or b@cea’m es, or gualily
managentent may come fiom internal or external SO!H Personnel that
become aware of a complaint have the responsibili &o communicate the
complaint to their management staff or up h’uuu@q}e chain of command as
may be appropriate. Management has the resfonsibility to ensure that
complaints are investigated and appi‘opric(@ addressed tn accordance with
the guidelines listed below:

Complaints that do not involve qu Q@(l!l(
by following the ldaho State Police 83 .02\ ats” procedure, 03.01
“Administrative Review am/ bmcé{,qaw}m " oededure, 03.10 “Problem

Solving and Due Process’ r&’edun&\ or @%SP procedures as
appropriate. ~ Q)
Complaints that afrm,a@ of 1@‘1\7;:
quality policies ay 6@'[)} 0(@/11} sxspell be directed to the Quality Manager
and investigated iace Hunce 3 Forensic Services Quality Manual
Section 4.9 L@m ‘0l onbonbrming Work”. Quaiity Manual sections 4.11
“Cowedw Ctio X\'md&é‘ 12 “Preventive Action” will be considered

res that the complaint originated due to a

wiher c, ()]Jf
Ir (m !o @te' i
SP or Forensic Services policy/procedure, the employee

%ndw s du

éﬂq%l respond diedtly to the complainant and attemp! io resolve the issue by
d.ns*cu.w’ng existing policies/procedures and resolve the complaint.
/1 Il complaints and resulting documentation of investigation, findings, and -
resolution will be kept on file in accordance with ISP procedure 02,07
“Records Management” and 03.01 “Administrative Review angd
Investigation” refention schedules. All complaint investigation files shall be

exempted from disclosure to the public pursuant to [daho Code 9 - 335

Cisses will be addressed

hgement issues that do not conform to

Each Lab Manager will mainiain a Complaint Log. The log will contain a
brief synopsis of euch complaint received in that laboratory. The pupose of
this log is to track types and causes of complaints in order to allow
management to improve customer service and identify possible policy fuilures.
The synopsis recorded in the complaint log will contain the following
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information:

@) Name of the organization ihat filed the complaint

b) Date of complaint

¢} Reason for complaint

o) Findings

e) Resolution/Remediation
Complaini Logs will be filed by calendar vear and will be kept on file for a
minimum of two years.

9
4.8.1 Forensic Services resolves complaints by employees regarding the Qgﬂagement system
through the same process used for customer complaints. A\

@
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4.9.1

CONTROL OF NONCONFORMING WORK

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

14.9.5.1  Nownconforming work and noncompliance with the managenient system can be
discovered as a result of external or internal audits, management reviews,
proficiency testing, customer feedback, insirument mai/rmcf%n (operational
difficulties, maintenance problems, or calibration pi(}bh@@ quality control,
fechnical review, eie.

14.9.1.2  Deviations from desired analytical outcomes that apgxiiscovered through the
qualily measures employed during ana!ysf',s*/f'ew'@md designated by the
management system are not usually consideredo be nonconformities for
purposes of this procedure, They must be gdfisfactorily resolved before
completing analysis and issuing an exapi@hutiondeport. These deviations may

be treated as nonconformances, If’ w o m(§Q &

a) The responsibilities and authorities f01.t me nonconfounmg work are
designated and actions (mcludmg ha ({@a holding examination repotts,
as necessary) are defined and tak

14.9.1 a) Any employee o/ m wc ; @ identifies nonconforming work shall

immediately m/o s u% or, the discipline leader, or any other
execuiive mq&@)mer conforming work. The “Nonconforming

Work Rey IS 1 )d f po:! and initially investigate nonconforining
H-"()f'k ong @m 1@4?’0} k Report is available to «ll ISP Forensic
Serv c ees’ e shared drive. The reporting individual, informed

VSO, ne leader, or execufive management team member will
ﬁ)/ez‘e Sczcmé of the Nonconforming Work Report and forwaid the
d{)c wiment to the Quality Manager, It is encouraged, but not required, for the

KO veporting individual to disclose their identity. The supervisor, discipline

Q leader, Laboratory Manager, Quality Manager, or Major/Manager shall halt
all nonconforming work; and hold examination reports as necessary; and
ensure that the appropriate supervisor, discipline leader and other executive
management are made aware of the nonconforming work. For example, the
DNA discipline leader has authority to hali or terminate forensic biology
analysis due to technical problems within the section and the CODIS manager
has authority to terminate laboratory participation in CODIS in the event of a
problem until the reliability of the CODIS computer data can be assured.
Halting work may include the removal of a scientist from cusework and
technical review uniil the issue has been satisfactorily resolved,
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b) An evaluation is made of the significance of nonconforming work:

4.9.1b)  An evaluation of all nonconformities, whether related to analysis or
deviations from the management system, is made by the Quality Manager and
the discipline leader if appropriate. However, neither shall evalyate
nonconformities for which they may be responsible. For nonconforming
analysis of evidence, the evaluation shall determine whether the
nonconformity is class 1, 2, or 3 analytical nonconformity, CAf the
nonconformity is a class 3, nonconformity, the emlua{ﬁ&ﬂza!i assess the
significance and likelitood of recurrence. \

14.9.1 b.1) Class I anaiytical nonconformity: The nature ang @Sﬁ%‘ff af the nonconformity
raises immediate concern regarding the validityaf results. An example of u
Class | analytical nonconformity is a fulse fkgil‘{ﬁcarian o1 a false positive,

14.9.1 b.2) Class 2 analytical nonconformity: The nogs formity is due to a problem
which may affect the validity erecz.:lz‘s&@f is ki
to cause immediate concern for thgg§dral
a Class 2 analytical ;mizcmgﬁm;z@f i {é)

14.9.1 b.3) Class 3 analyvtical ;zoncmgﬁ)mz\@. T!u@_ 1C
only minimal effect or sigy i@b‘mce fwnli
does not significanily affe¢t zize{f{'ﬁﬁm
Class 3 analytical fzo@gfbn@ is
results in a report K{b{g 1‘8@5@(
with the examindtion d X@zef fgfion,

14.9.1 b.4) For deviatios @iai‘e&@ R g{[ﬂiaﬁce with the management system, the
evaluatio u%bi d@win \the noncompliunce is significant regarding both
the nat . f'{f@@mc@ﬁance and the frequency of occurrence.

s persistent or serious enough
a’i&}‘ji‘esuz’m. An example of
m@a e.

dormity is determined to have

N io recur, IS not systemic, and
validity of results. Typically, a
roduct of a transcription error that
containg a result that is inconsistent

> 09
9] Correction'%gken‘i}m& , if possible, along with a decision regarding the

acceptability of noncon ing examinations,

14. 9.{®Q The Quality Manager will finalize the “Nonconforming Work Report”
document and determine if a Corrective Action Report (CAR) will be issued
using the outlined criteria (section 4.9.2). The Quality Manager will retain
the completed “Nonconforming Work Report” documentation according to
the records retention policy.

d) The customet(s) is notified and examination reports are recalled, as necessary.
14.9.1d) When examination reports based on nonconforming work are released, the

customers are notified and the examination reports are recalled if necessary.
wamination reports with unsubstantiated or incorrect conclusions will also
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be recalled. Recalled reports will be reqguested back from the submitting
agency. The original repori shall be left in the case file. The analyst shall
mark the original report by adding a statement nofing that the report has been
recalled and initial and date the statement. It is recommended that these be
the only markings on the original report. Suggesied wording for the notation
is “This report has been recalled.” The electronically stored report in the
evidence tracking system shall have a line added at the beginning and end of
the report marking it as “"RECALLED” unless (or until) ¢ replacement report

is 1ssued

' 9

<

A recalled report may be replaced by a corrected ”Re‘ﬁgaemenf Report.” A
replacement report will be issued to the submilting gigency. The heading for
the replacement report shall contain the words Ggplacemem Report,” At the
beginning of the replacement report, a pardgig ph shall be inserted that
describes the reason for the replacement i r document that it is replacing
the original report, and provide the or 1{1@ ! re zg%f date. This paragraph
needs to be highlighted in some nic Q lpaw the attention of the
reader. In ETS, two of the ()prr.'om*{ge m wigte e Pparagraph in capital
letters o (o put the paragraph guotgssIf adeMacement report is issued,
only the replacement ;'eporf@b / h{@& e @‘LU onically in the evidence

tracking system. Q \Q)
@ & O
e) The authority for the 1esu%k®n of @tm%aﬁned

14.9.1e¢) When una!‘yf@relh&@zav&@(n halted or an analyst removed from
casework, § 01 s%«fi bégginstituted and examination reports issued only
after (7eNQ iplifdleg

vand the Quality Manager have approved the
revtm-@mn' \A/> is e release of related examination reports in writing,
49,2 Tt ective acti@lQn)andated by the management system is promptly followed
where t aluatlon indicates that the nonconforming work is a Class 1 or Class 2
&(& nonconformity (as defined in the procedure), a significant Class 3
nonconformity with some likelihood of recurrence, or there is doubt about the
compliance of Forensic Service’s operations with its management system. No cotrective

action will be issued for Class 3 analytical and management system nonconformities that
are not significant and/or are not recurring,.
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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.

9
©
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4.11.2

4.11.3

CORRECTIVE ACTION

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

14.11.1.1 (CAR Section I): A “Corrective Action Report” (CAR) may be issued in
response to a “Nonconforming Work Report” (section 14.9.1.a). The Qualily
Manager or designee normally issues the CAR, However, if-the actions or
responsibilities of the Quality Manager are (o be review Gu% purt of CAR,
then the Major/Manager issues the CAR. The CAR im t;’gmmn and
corrective action development is issued to the Supedum‘ or discipline leader
with inmediate authority over the staffing level dWhich the nonconformity
occurred. Safety issues will likely be direc feek@ the lab manager.

Cause analysis: A corrective action performed by ns;ﬁewwes begms with an
investigation to determine the root cause of th%ﬁi analysis is the key and

sometimes the most difficult part of the correclive a 10 p . Often the root cause is
not obvious and careful analysis of all th 1 ca&es 0% plobiem is required.

14.11.2  (CAR Section 1l): A cme@%a @3(»1
he completed to deteryiihe fhs\ St fi
causels) include the @ulure ®f the,

procedures, sfrg[]% Is @} c@?_
cahbmmm O \&'O &

Selection and i O@Nn'ectlve actions: Potential corrective actions are
identified, wher ch d the corrective action is chosen that is most likely
to correct tl Q&O let nt its recurrence.

[t potential root cause(s) needs to
roolt canse(s). Possible root

le, analytical methods, quality
consumables, or equipment and its

The cm%ive action(s) taken is appropriate given the magnitude and risk of the problem,
(i efit of the corrective action should not outweigh the cost of resources to
in&ement the corrective action), Required changes resulting from corrective actions ate
documented and implemented.

14.11.3.1 (CAR Section Il continued): Potential corrective uctions are identified by the
investigator to reselve the root cause(s), and the corrective uction is chosen
that is most likely to prevent recurrence of the nonconformity.

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

14.11.3.3 Competency testing shall be included with each correciive action plan
involving a Class I or Class 2 analyst based analytical nonconformity. If a
deviation is found to be analyst based and the analyst permanenily
discontinues performing the analysis, the competency test may be waived,
Competency testing is not required to resoive a Class 3 analytical
nonconformity. %]

<

\O

4.11.4 Monitoring of corrective actions: To ensure its effectivenc uectlve action is
monitored %

14.11.4.1 (CAR Section I1]): The completed CAR ;me{?gamm with documentation or ¢
coivective uction plan, must be sz(bmsﬁe fflz} dsponse due date, unless an
extension has been granted. The Q Qi o desigree) and
Discipline Leader (when appropri wzi 2 fzm@a corrective action plan, If
necessary, revisions witl be mac& co ith the investigator, When
the Quality Manager and Di. me a’e Q&S(m appropriate) have accepted
the plun, copies of the accspited o @ca tion plan will be forwarded to the
staff imvolved, The prci,{'@n f{\!@‘dx pletion of a corrective action plan

will be monitored %\{aw r}p@f@ 0

14.11.4.2 (CAR Section |
Muanager) wi
deter HIU

effec tz& fﬁz&fa
wiz’ SMmplagente

1 L4.2.1 1l z‘he corrective action is not processed in the designated time

OQ frame or if the corrective uctions performed are not consistent with

< the approved corrective action plan, the CAR can be reissued to
the next higher level of anthority in the chain-of-command,

1 JJKQ%S 0 issued the CAR (usually the Ouality
1‘1’;@ v :!fs of the completed corrective action to
eClion was performed as proposed and if it was
action was not effective, a revised corrective action
Tthe CAR may be reissued to the next level of authority,

AL

%

14.11.4.2.2 {f 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.

14.11.4.3 (CAR Section 1V continued): Where appropriaie, the Quality Manager will
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record that policies have been updated, any action plans or additional audits
have been satisfuctorily completed, and that competency testing required for
Class I 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 lo the approprivie Laboratory Manager(s),
Discipline Leader(s), and the affected individual(s). The Qz@h’!y Manager
will maintain the originals. 75
Y
14.11.4.5 A summary of ecach CAR isswed during the applicalygniime period will be
reported io ASCLD/LAB in the ISP Annual Acerédifaiion Report.
o O
4.11.5 Additional audits: When the identification of a nonc@mmty creates doubt of
compliance to the management system and the nor ormiby presents a serious issue in
regards to the accuracy of examinations provided{i‘e. clad/ohe or class two analytical
nonconformity) Section 14.9.1, the appropriate reas@f)act@ure audited in a timely
manner, This audit often would be perfox‘x& aftesthe 1 mentation of corrective
action to determine its effectiveness. These au@s 1‘e$med in accordance with

Internal Audit Policy/Procedure ﬁgﬁ@,\@

x@ O OO
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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 occutrence of the potential nonconformances and to take advantage of the
improvement opportunity.

Forensic Services has a quality procedure for perfor ming preventive actions that includes
the initiation of preventive actions and application of controls to ensur%hat they are
effective, 0

W

~\

14.12.2 Preventative action procedure @\

14,12.2.1 This procedure will be implemented when impr oganem opportunities or
potential nonconformities are identified, P s&)icm ve dctions may be
identified from management reviews, aud Lé?ztsfonier response form, ele.

14.12.2.2 The Quality Manager or Deputy Quali((&?c cnormally issues the PAR,
Hawever, if the actions or respons g@ a!zfaf Muanager are to be
revie Wd as part of the PAR, f}zw égM 80 [syues the PAR. The
PAR is issued to the staff member m‘h cal or supervisory
responsibility to resolve the )??fi 1@0}1 @’f Bty

14.12.2.3 Roof cause analysis wifl ?pr fadfged, }p) ‘opriate, and suliable
preventive action will\p@seleatbdan Zeme;zfrzd A preventive action plun
will be written witl, zpi@t@? el o each major step of the plan if the

preventive actior «%&‘t ended time period, Preventive action
should be py \é@ju)ng{@) fie& ousness of the potential nonconformity.
14.12.2.4 The PAR cande ;e {)a" e next higher level of authority in the chain- of-

ea’ in the designated time frame or if the

COMRMI :t s p; )
Fprimed are not consistent with the approved preventive

preveéiw acifoNs p
actior piaz?é
14.12.2.5 @)u SOn ;ﬁflw‘uea’ the PAR will evaluate the results of the completed

reventive action to determine if the preventive action was performed as
KOQ proposed and if it was effective. A revised preventive action will be

Q implemented or the PAR will be reissued to the next level of authority if the
preventive action is not effective,
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4.13 CONTROL OF RECORDS

4.13.1 General

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

14.13. 1.1 Case records will be identifiable by Forensic Services unique.case number and
will be indexed by this number. Case records (noles, efc. )@t be contained
and collected in an appropriate manner by the analyst WwPor responsible
personnel. Records will be accessible fo author rf’@d@&h&'mme! and properly
maintained by filing and storing them fo prevent @ or damage. Records will
be disposed of when the retention time has bee«(g,\c,eeded (See [4.13,1.2)

4,13,1.2 All records are legible and retained in such a way @ﬂ\the re readily retrievable in
facilities that provide a suitable environment t sent % deterioration, and loss.
Retention times for records are established and$ollowed: é

14.13.1.2 Record retention pmwdure.o\\ Q @

T4.13. L2, At a mininnom all curver ear @3 g a@s‘year case files shall be stored in
@ secure ared mcunmy\@i /J}f 3 [Kﬁs" chvices. Closed case files that do not

J meet the current cngS' ey 1(@\ yeq leria may be transferved to a secondary

' storage /(JC(JU('N? li d ! The potential for damage to the files by

fire, water, \(@mm’ ) rd az’/ be minimized as much as feasible.

Or .rgnm!’ les; no@ Iaken out of the laboratory building with the

e,\c@[)n co&n derNpns fer to long-term storage, and witness panels for

techs i o review, Technical and administrative records

f@d o Je& laboratory (crime scenes, test fires, NIBIN entry, efc.)

;ﬁ%’bg added thothe case record in the laboratory as soon as practical,

14,13, IQ Technical records such as case files and related technical records,
calibrations and calibration logs, maintenance records, control and standard

Q authentications, efc., are refained ten years then destroyed, with the excepiion

that, death investigation (homicide, suicide, and vehicular manslaughter),
missing persons, and sexual assault case files ave retained permanently.
Homicide cases will be stored separately and not transferred to a secondary
location for storage.

14,13.1.2.3 Electronic case records will be retained for 10 years before being destroyed.

14.13,1.2.4 Records that document compliance with the management system (qualily
records) are retained ten years then destroyed. Examples are proficiency
testing records, corrective action records, andit records, and purchasing
records that document compliance with purchasing policies.
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14.13.1.2.5 Training records and continuing educaiion records, held by the Quality
Manager, are retuined ten years after an individual leaves employaient with
Forensic Services then destroyed.

14.13.1.2.6 Card files andior electronic daiabases used to reference case files shall also
be retained according to the retention schedule above, Card files and/or
electronic databases shall be stored in ¢ manner and location most
appropriate for the specific file 1o ensure continued accessibility.

14.13.1.3  All records are securely contained in case files or in Q@Sﬁw’ storage. Records
that contain confidential or sensitive information stw¥ be burned or shredded
whei they need to be destroyed {procedure on c'fé;u‘)idem‘im‘i{]f 14.1.5¢).

. : -\
4.13.1.4 Forensic Services creates and implements quality py ures for electronic records to
protect and back them up and prevent unauthorize{@cces '9\ amendment,
QIS

14.13.1.4  Electronic records will be protec exmd @«f &o prevent loss of these
records, ISP’y Criminal Justice f&);'.@hﬂm uvices (CIIS) is in charge of
backing up Forensic Servimg\s )mp{l,@r 51 @s tor include, the network
drives, Evidence Trackin@SvstewQET. ,\BVA Submission Tracker, and
CODIS databases, fié’@‘i‘()??' Qucopdyabe backed up nightly by CJIS. Stand-
alone databases ih '@wmn@;}b ces maintain are also protected and
bucked up. An eleQirontCipe pud up of the NIBIN system is performed
weelly and is fPeservddby z/(( BIN laboratory. Instrumental parameters
stored eleg ucalég\m S ments or computers not connected to network
drives w\@m bé,@ in@w electronically backed up.

Ele ‘!S?mic\b*nm@za!l be stored so that they can only be viewed or amended
@ansic Se;@m laboratory facilities with controlled access, The
vidence Tracking System (ETS) has both user restrictions and password
KOQ protection. The databases for CODLS and IBIS are password protected.

4.13.2 Technical Records

4.13.2.1 Forensic Services retains original records of observations, calculations, derived data,
information to establish an audit trail, and the original ot 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.
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14.13.2.1 The initials and/or signature of the person(s) responsible jor sampling and
performing each examination will be on the relevant technical records. The
initials and or signature of the person(s) checking the resulis 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 wéhln a particular

discipline. @

4.13.2.3 Changes to technical records are made so as not to obscure oqe\éate the previous data
entry. Mistakes are not erased, made illegible, or deleted, % tead are crossed out
and the correct value/verbiage entered alongside. All a @tlons and insertions to

technical records are signed or initialed by the perso mg the correction, In the case
of computer-collected data, similar measures ale 1 to aXcud loss or change of
original data. Q
4.13.2.3.1 Additions to technical records will be, ue@led@gthe%ﬁ n making the addition,
4.13.2.4 Forensic Services creates and nnpl ents 11 edule that identifies the
technical and administrative l‘e@s tha{@i ined for each case,
14.13.2.4 Technical and aﬁ.@mv Je Ls that are maintained for each case;

technical yesdrs, 'eh e received or generated by the luboraiory.
Foxa &\ "zcgszst ! c!ocunwnfcm(m include records of case-reluted
CONY, é\am WONCeelBisTdescription of evidence packaging and seals.

%mmirﬁb '@mcnfrztion that is generated by the luboratory shail be
{?m 2 in the /c@‘afm‘v case file or centrally stored. ETS, for example
OQ rontains administrative documentation that is centrally stored.

A laboratory J@de filg Cohs v% boh’z administrative documentation and
(é h

Q Technical records include such things as references to procedures followed,
tesis conducted, standards and controls used, diagrams, instrumental
printouts, photographs, observations, and resulis of examinations. The
laboratory case file shall include all technical records generated in the
laboratory, unless the documentation is centrally stored, The location of the
centrally stored instrumenial baich files, standards, and controls that apply to
multiple cases shall either be indicated in the case file or in the analytical
method, If indicated in the analytical method, the method shull indicate that
the file is stored centrally in the laboratory.
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Lxamination documeniation shall contain an adequuate description of the
evidence container, the evidence, the condition of the seals, and the date the
evidence was opened.

4.13.2.5 Records to support conclusions are such that in the absence of the analyst a competent
analyst can evaluate what work was done in a case and interpret the data.

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 Extwiination
Documentation. . O@
\)

4.13.2.6 The unique laboratory number and the handwritten initials f@e analyst or secure
electronic equivalent of initials or signature are required on €ath page of the technical
records in the case file, ‘b\

4.13.2.7 When technical records are prepared by an indivi %%) et than the analyst who
interprets the findings, prepares the report, an Oestiﬁ@ ongerning the record; the
initials of that individual(s) are on the page(s) o tecl@al .etords representing his/her
work. Tt is clear from the case record who &on all s of the examination.
Laboratory personnel who write reports@%/or 1fy®c on examination
documentation generated by anothei@rson@ all'dorument a review of all relevant
pages of examination documentat@ in tl\&\bas%d\’d.

>

4.13.2.7.1 Technical records, such a@ot es n layer chromatograms or instrumental

f
printouts, which bear the appro r{(j&.z\lde{ézxérs (lab number plus the individual
identifiers as necessar thé% t@,

mifiey’s initials) on an original document, may be
copied for filing in 1pfeo®es @h(}ut the necessity of placing original identifiers on
each copy. Os\ Q

4.13.2,7.2 Examina(ﬁs%data that i@ntained in the case file will be page numbered and the total
number ges is indicated on the first page of the technical record.

4.13.2.8 AQa%ministrative records, received or generated for a specific case, are identified by
the unique laboratory number, Multi-paged administrative records that are bound
together may be at a minimum identified by the unique laboratory number on the first
page of the record only. Each page of administrative Chain of Custody records must be
labeled with a laboratory number.

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
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documentation that is centrally stored that applies to multiple cases such as instrumental
data, only needs to be marked with the initials of the examiner, the run date, and
sufficient information to relate the centrally stored data to the appropriate cases. (The run
date may be sufficient to relate centrally stored data regarding standards, controls, or
calibration to the appropriate cases. Whereas, the unique laboratory number would be
necessary to identify data that applies only to a specific case in the batch.)

4.13.2.10 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 (ingjding color) may be
appropriate for diagrams or making tracings,

4.13.2.12 When an independent check of analytical findings ﬁf& inical verification™) is
performed, the record of the review shows that th ion data has been checked
and approved, the date performed, and the ide f tl . The individual
performing the review will possess expeltlsel he a 1ina @ bemg reviewed.

4,13.2.13 Where abbreviations or symbols spe@?}b to l@@b ?'/y are used in the examination
records, the meaning of the abbrevidtions ox, §9hb ‘e clearly documented.
Abbreviations and symbols that @wda@cc by the scientific community do not
require documentation of mea f@s @g} , g may be used as an abbreviation for

gram without further explan n & %ﬁl y be used as an abbreviation for gas
chromatograph mass s me it rther explanation.
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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@roup(s) to be

audited. . O®

R\

14.14.1 Quality Audits Procedure: o vartety of internal cm%@&e performed. The
prrpose of these audits is to ensure compliance Yah the Management System
and remediate nonconformities through cof?’a&hfc action either formal or
informal. The following are the guidelines petforming internal quality or
technical audits: KQ

14.14. 1.1 All auditors shall be trained prior @it (ﬁg wlits, Training may be
offered internally or provided thigush sublproghas as the ASCLD/LAB
(Legacy or International audiiGntrainily p #s.

14.14.1.2 Audits shall be comprehensipdNind pRMfor rom audii checklists with the
goal of auditing against M i‘e.{_[ls'('@)lé?i the management system and the
normative references {@sﬂs‘m@rﬁi burpose of the audit, A substantial
portion of quality fa@m an@\ll tg cal audits include a review of case files
and other technibdDrecdnls)

14.14.1.3 A sampling of Grd cofiies o&gﬁ‘oﬂed management documents retained in
the lahorgtgpr is repeivedNg ensure that they are either currently approved
Jor use (éoari{) ) 1'}@ dle that they are obsolerte.

14.14.1.4 The ( '!;% (7 wedides audits, as requested by manggement, with o

!

Zead; me Mo 168IX months when possible. The Quality Manager or

éés'ibfwe organ e} and leads audits.

14.14. I.Q uditors are encouraged to audit within their own technical specialties

KO provided they are from another luboratory and independent of the

management of the laboratory they are auditing.

H.14.1.5 Ideally, teams of three or more individuals shall perform audits,

14.14.1.6 A finding is a significant deviation from the Management System and
typically requires that a corvective action request (CAR) be issued. Findings
nist be objective and verifiable and the nonconformity must involve o
deviation from the documented management System or normative references,
A CAR may not be issued if the finding can be corrected while the audit team
is performing the audit. However, this would only be applicable to simple
Jindings where the accuracy of analysis is not impacted and root cause
analysis is not Recessaiy.
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14.14.1.7 Significant potential nonconformities discovered during the andit are
remediated through preventive action requiests (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 noi the quality system or
a nonconformily to a quality standard, which is either not significant enough
or is not pervasive enough fo rise to the level of u finding. 1t is suggested
that recommendations be corvected, bul it Is not required.

14.14.1.10 Audits are concluded with an exit conference. Conference participants consist
of lub management, auditors, and other atiendees as invit€dyby the lab
manager. Auditors should summarize the aundit at !im iference and leave a
draft repori, if possible.

I4.14. 1. 11 The final written report shall be completed in a f q); manner and include a
summary, corrective and preventive actions, 1€cpmmendations, and
commendations. \

14.14, Ia Technical Audit Procedure: echmc &Ir!s ] se perﬁ»‘med as part of the
annual guality audits. Suggested r s fo review include:
Review significant number of ce foras
s Appropriate use of a@}ove({ aly
e Conclusions. Q \Q)
® D()cumem’atio&@ \Q &Q
Yxé)

e (Controls %{@'am&@s - priately used and authenticated.
® Rewmvm Jf()

TarY; n.*eihacﬂs:

Check equz[ E%
e AL validuled a¥obrding to approved methods/procedures.
e libratwns j)(ji formed using designated methods and

@ )]J@Qw cumented.
\“A If matnte e procedures were performed as reqitired using
\ designatettmethods.
O‘Q Other suggested tasks:
QK o Discuss issues and problems with individual analysts and with groups.

e Review guality issues particular fo 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.
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Audits specific to forensic DNA laboratories shall be performed in compliance with
current national quality standards.

4.14.1.2 Internal audits are recorded and the record is retained for a minimum ofone
ASCLD/L.AB - International accreditation cycle.

4.14.2 Information acquired during internal audits that casts doubt on the effectiveness of the
operations is reviewed during the annual management review. Nonconformities to the
management system or nonconforming analyses, which are identified @ung internal
audits, result in appropriate action depending on the nature of the, @onfmmlty
Potential nonconformities are handled as designated by the policylprocedure for
preventive actions. Nonconformities to the management syst r nonconforming
analyses are processed in a timely manner as designated b policy/procedure for
control of nonconforming work, section 4.9. This mcludémotlfymg customers in writing
regarding inaccurate work.

4, 14 3 Records are made of the areas of activity bem@@)\ed & y&t findings, corrective
actions, and preventive actions.

4.14.4 Follow-up activity to the audit veriﬁes 1ec lementatlon and effectiveness
of any corrective action,

\ \°

4.14.5 Each laboratory submits an G@nua%)c on Report to ASCLD/LAB - International
yearly by the anniversar @te 0{ 1 ahoxatcny was officially accredited.

5\ 6(0 O(\ O\/
\ 00 Q)

Q‘OQ
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4.15

4,151

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, w%k instructions,
and forms; s

b) Reports ﬁom managerial and supervisory personnel; A\

¢) The outcome of recent internal audits; @

d) Corrective and preventive actions; %

e) Assessments by external organizations;

f) Results of inter-laboratory comparisons or p10ﬁ01e(§@ests,

g) Changes in the volume and type of work undelt

h) Customer feedback;

i) Complaints; << é&

i) Recommendations for improvement; Q/

k) Other relevant factors, such as quah nt;@% , resources, and personnel
training. 6

The management review inc @con lat Qlelated subjects at regular
24 @ ]

management meetings.

14.15.1 Managemer @ww )ce(

14.15. 1.1 The p 2 0[ )menf review is as follows:
14.15. L. 1.1 To emdure \/5 @7; zgemem system continues to be effective, suitable, and
l% the er fumf e needs of Forensic Services and its clients.

14.15.1.1. snsure that\adiion items from the last management review were completed
und o assess their effectiveness.

1 Q&@ 3 To create an action plan based on the current management review with
assignments o individuals and timelines for completion,

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

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

14.15.2  The Major/Manager shall establish the time, place, and agendua for a
management system review. Aitendees shall incliude, but are not limited lo,
the Major/Manager, laboratory managers, the Quality Manager and/or their
respeciive designees. The Major/Manager shall provide an agenda to the
atiendees in advance of the meeting., The agendu shall include, but is not
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limited to, the topics described in this procedure. Minutes shall be taken and

disseminated as appropriate.
14.15.3  Proposed management review agenda:
14.15.3.1 The Quuality Manager shall present summaries of the following topics for which

activities have vecurred since the last management review:
© Internal audits including findings, potential nonconformities,
recommendations, and commendations.
Assessments by external organizations.
Corrective and preventive actions. (%)
Proficiency testing results. . 0®
Reports of activities within disciplines. A\
Continued suitubility of policies, procedures, @bzim{ methods, and work
instructions.
O

o Personnel iraining, 6\

o Recommendations for improvement, Q>
c@@r the following topics for

@ @ 9 o

o Other quality control activities as uppiopric
14.15.3.2 The laboratory managers shall sumWiize

their laboratory: (74)
o Customer feedback. \0 @
o Changes in the m!ume 1 no@ a’ riaken.
o Complaints and thein ’m! (%'
L]

Changes in ;equg% Se
e Additional ses /ff ne z‘s@aiw‘um’ methods,
14.15,3.3 The Ma;(}r/Mw will O Q/

®  Reviewyr {rces
@ Rcwe e u‘ 7

As and objectives.
® PU :’a (m ¥ with a timeframe for completion,

4.15.1.1 A mana%ﬁét review is @ducted at least once during each calendar year.

4.15.1.2 Eac& agement review is recorded and the record is retained as a quality record.
ity records are retained for 10 years in accordance with 14,13.1.2. They are always
Ietamed for at least one ASCLD/LAB - International cycle of accreditation,

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

5.1.1

51.2

5.1.3

GENERAL TECHNICAL REQUIREMENTS

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

a) Human factors (section 5.2);

b) Accommodation and environmental conditions (section 5.3);

¢) Analytical methods and method validation (section 5.4);

d) Equipment (section 5.5); S
¢) Measurcment traceability (section 5.6); 74)
f) Sampling (section 5.7); A\O

¢) Handling of evidence (section 5.8). @K

Forensic Services takes the factors listed in Section 5.1.1 @bove into consideration when
developing analytical methods, work instructions, for@@personnel training, and in

selecting and calibrating equipment.
g g equip \6 Qﬁ
O .o

Forensic Services creates and implements a u{ﬁity 0 ed@r routinely checking the
reliability of its reagents. X é\' Q/

15.1.3.1  Reagents shall be f'oztfimQ fest @}de. Hﬁ if'they are providing the
; we. The schedule for this testing

will be as‘tablislzed& e @‘(}pr' nalytical method(s).

15.1.3.2  Some reagents c;@n‘q inga Deflch and used for extended periods of time
without being fedted wilh'a k«%rd or control each time they are used.
These rec rz% sh e fef before initial use and may be (ested on a
perioc iAésiS @@y v the analylical method or used for a specific
peric f/{gﬁ(\ Tre: esulis shall be documented. Other reugenis are
tested witiNueontkdhach time they are used, such as phenolphthalein,

&Qﬁﬂ'@, f/ms&enis do not require other testing. These results shall be

Qef/ocumemed.
I8, {G The records regarding reagents used for a single analysis and then disposed
é of shall be maintained in the casework notes.

15.1.3.4  Reagents of questionable reliabifity and expired reagents shail be discarded.
However, an expired reagent may confinue to be used if tested with a positive
and negative control each time it is used, and the appropriate discipline
leader has approved the use of the expired reagent.

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

reagents are fabeled 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

3.2.1

PERSONNEL

Forensic Services management ensures the competency of forensic scientists and
technical support performing examinations, writing examination reports, testifying,
oper atmg equipment, and performing technical and administrative review. Appropriate
supervision is provided for employees undergoing training, Forensic scientists are
approved to per form mdependent examinations only after demonstrating appropriate
cducation, training, experience, skills, and successful completion of competency testing.

Analysts have education, training, and experience commensurate Wi ?en duties for
positions in which specific requirements have been established gulatory or
governing bodies (e.g. DNA technical leader and DNA analé@

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

individuals have the knowledge, skills, and abilities d to perform examinations in
each subdiscipline for which services are provideck@

All employees participate in employee deve %ent @)% in5.2.2 and 15.2.2 in
order fo maintain a high level of compete

Typically, the need for retraining i IS Qﬁ ﬁ e discovery of nonconforming
work and is handled in accmdanq@ﬁh ming work/corrective action
process described in section 452’ 4 &of @anual
15.2.1.1 Discipline/su t@lplm \m %ﬁam. a fraining plan shall be developed and
updated as \{,\me c:p/mc leacler. The training plan shall be based
0n reley cma @a;’ ou’s All knowledge, skills, and abilities necessary
fo pe pibem o1k vsis shall be included in the training plan,
15.2.1.1.1 Training p fm and contents:
15.2, 1 The tr am@phm shall contain a checklist with a list of uppropriate
)pzcs and information about each topic that can be signed or initialed upon
OQ completion. If the sign-off is for a section of an analytical method rather than
< a task, the analytical method section shall be listed.
15.2.1.1.1.2 History page: shall provide a list of revisions with the revision dates,
including the curvent revision,
15.2.L11.3 Introduction: each training plan shall have an introduction,
15.2.1.1.1.4 References, if appropriate, shall be included somewhere in the wining
plan.
15.2.1.1.1.5 The munbering system: Section | shall be 1 Topic I shall be 1.1, and
ftem 1 shall be .11, efc.;
15.2.1.1.1.6 Each page of a training plan shall have the date issued and the revision
mumber (rev. #) in the bottom right hand corner.,

Section 5.2 - Personnel
Page | of 9

Rev.9
Issued 05/24/2010
Issuing Authority: MajorManager



; 15.2.1.1.2 The following elements shall be included in the fraining plan:
15.2.1.1.2.1 General knowledge of Jorensic science and Forensic Services practices
und procedures such as mainiaining chain of custody, writing notes, and
reports. Each discipline training manual shall provide training for new
analysts in other forensic disciplines. This training may be accomplished by
observation, reading malterials, 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 Ferensic Services
Health and Safety Manual and review of specific health @.s‘cg}’é{y hazards
associated with performing the analytical method(s). \
15.2,1,1.2.4 Scientific theory on which the examinaiion(s msed as appropriate;
15.2.1.1.2.5 Theory, operaiion, maintenance, and {¥ rm!%@oofmg of instrimeni(s)
used.
15.2.1.1.2.6 Training in the use and understandi (Qf analytical methods shall
include the analysis of training sample g\e {relinee may, under the direct
observation of a competent analysy @nd!’c s sgimples bul the trainer will
make all conclusions and must be pyesemts 1d '%we ull aspects of the work
(the trainee works as the hand (g the, m 2 [ evidence in the “hands of
the trainer’” process will )(Jf s\ Ol 2 trainer and the chain of
custody shall be maintai in @mr ido) the trainer/trained analyst,
Probuaiive samples nw\'@w ir handled by the trainee if the

' evidence can be @zed @(hm mging it (e.g. comparison of lateni
prints or bulletsy bxa tic orts shall be based solely on examinations

W e
performed bp&r d:@ &%1 by approved analysts. The report will be
issued b frul raifdgpanalyst. The trainee must iniifal the examination
Fecor; h@me med and the trainer/trained analyst must confivm
obs 1/10 sowid L% wions by initialing or signing each page of the
nmut fc’c&
15.2, é‘L Compete test: shall test the ability of the analvst o perform
Q examinations using the equipment and analytical methods for which the
K analyst is training. The results and supporting data shall not be technically
Q reviewed, adminisiratively reviewed, or verified prior to submission fo the
(rainer. (See section 5.2.6.2 for additional information regarding competency
testing.)
15.2.1.1.2.8 The training plan shall include « unit on the presentation of evidence in
court, This training may be provided by several ways such as verbal
instruction, either internal/external or reading of appropriate printed aiticles
Sfollowed by discussion and review with the trainer. Successful completion of
this unit is demonsitrated by a satisfactory evaluation for the mock courd,
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 atiendees.

iy
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This requirement shall be met when the trainee receives a documented
salisfactory evaluation.

15.2. 1. 1,210 If supervised cases are required in the training plan (this is not o
requirement for all disciplines and may not be required for all ticining 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 the last step in training an individual, The Quality Manager
must grant approval prior to the trainee starting supervisedeuses.

15.2.L1.2.11 All forensic services employees shall successfufly-% mplete the
currently approved ethics course once every five yec@\ lew emplovees
complete the course as part of their training pro sy A change to the
currently approved ethics course must be approYell by the Major/Manager.

15.2.1.1.3 Steps in training an individual; N

15.2.1.1.3.1 Obtain the written approval of the r’Manager prior to commencing
training. Approval (o train a newly hirddemplodee is implied and does not
require the approval of the Major/M&iger

15.2.1.1.3.2 Contact the appropriate discipline @%} % discipline leader is
responsible for organizing the ngm@\?’f’ze Qﬁ; pline leader may designate
an on-site {rainer, O\\ N

15.2.1.1.3.3 Training shall f{{f({@’ace W Qidcor
training plan. ff@fb}*@@iﬁing\Q‘mi 1
their training plasny The m@ee yF
training actiw’ﬁ@!s@ﬂe 47, irdining program. Significant delays and/or
supplemental f!ff‘ff&@ cz& ing program shall be communicated with the
Major/Mangger. (s\\

15.2,1.1.3.4 A& J.;%'g? o1l n individual shall be documented as they are

ed. T

ce with the appropriate approved
. the trainee shall have a copy of
> provided with any supplemental

COmple 1 S not have to proceed in a specified order, However,
supervised\edse {@1&?1’3 shall only occur last after the Quality Manager has
lﬁmfed the rdgtof the training,

15.501.3.5 Specific aspects of training shall be covered only to the extent necessary

KO with a particular analyst to ensure that they know and understand the
material. An individual may fuffill training requirements through prioy
training and/or experience. Training requirements thet are fulfilled through
prior training andi/or experience shall be documented and submitted to the
Quality Manager along with the rest of the training documeniation,

15.2.1.1.3.6 Review of documentation: once all the training is compleied except for
performing supervised cases, the discipline leader shall review al
documeniation 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
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documentalion as necessary;

15.2.1,1.3.8 Competency test with an evaluation and answer sheet/corvect answer.
15.2.1.1.3.9 Writien recommendation by the discipline leader based on the

evaluation of the reviewed training doctuments.

15.2.1.1.3.10 The Quality Manager shall ensure that all quality standards for

training have been mel. When the Quality Manager receives documentation
and is satisfied that the training elements have been successfidly completed,
written 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 testify in court while still in the (raining progr@yr, the discipline
leader and Quality Manager must grant written approye“before the analyst
testifies.

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

15.2.1.1.4

15.2.1.L5

15.2.1.1.6

15,2, 1.1.7

5.2.1.2

OQ

5.2.2

discipline or subdiscipline shall be announce. Qg? all staff of Forensic
services,

The Quality Manager shall be the 1 cm%@g\/ﬂc for Forensic Services. As
such, the Quality Manager shall me 1 doé ation regarding the
fraining of each employee in a cen l Iralinige %’(

Each staff member is .telsprmub(c) (ANl me/ 1er training record on file
with the Quality Manager, $

It is the responsibility of 9@ g@ ree e that his/her affidavit of
gualification and/or %@cu/: agdicdurately reflect successfirlly

completed trainin

Technical Sl{[?p()éyaff pe some aspect of casework analysis shall
have documen(e¥ frai %ﬂemy testing, and proficiency tesi regarding
the caksewofg\mf )e zed

Trahts.g Q&ﬂs Qalysts shall include training in the presentation of
ernce ﬂs)ult

cvi a mock court regarding the discipline/subdiscipline for
ich the train@ is being given. (Procedures 15.2.1.1.2.8 and 15.2.1.1.2.9)
he training does not have to be repeated if the analyst is trained in additional
discipline/subdisciplines, but a discipline/subdiscipline specific mock court
does have to be held.

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

15.2.2 Certification and Employee Development

5220 Inan effort to continually improve the skills of its scientists, Forensic Services
requires that all personnel obtain certification no later than three years after
becoming u Forensic Scientist 2. Forensic Scientists 2 performing analysis
and proficiency testing in a single discipline, may elect fo sifor an ABC
specialty (e.g., drug analysis, five debris, molecular bip\gg}, eic,) or other
recognized certification examination (c.g., ABFT, FTOR, 1AL ete), for the
discipline in which they work. Forensic Scientists @ serforming work in more
than one discipline, may eleci io sit for either theABC criminalistics o a
specialty examination in which they are doingdWork, Exceptions require prior
authorization by the Major/Manager, No@u’;?if‘:g the required certification

in the designated time frame will be ad@s‘se@h the employee's annual

cader responsibilities,
Nus (e.g., ABFT, FTCB, IA],
8 work, or such status must be
ine feader responsibilities. The
8. Not obtaining the required

ne will be addressed with the

evaluation, @)
15.2.2.2 A Forensic Scientist 3 or 4, who ¢ sgmm @%z
must already hold 48 C—If'e/i(m& eqz@ﬁw’er v
efc.) in the discipline in }1!)’1!6%8/&? ipe
achieved within one yearef asswfdny \b)
Major/iManager st @11{)}‘1"&@\‘(} o
certification in the @gna@ tin
emplovee s armu@zvai i
15.2.2.3  Forensic Servids Si:r(@ray z«gﬁsz‘s assoctated with taking general and

discipline appropriegs*cerfifigation tests approved by mandagement, the annual
fée.sgfbr@niai G corilfication, and for ail costs associated with proficiency
festingNo rep celiffed within a given specialty.

15.2.2.4  Fo ')ch? Swupyices make every effort to ensure that adequate opportunities

Q\ﬁzdmam cerkfivation are afforded to all scientists; however, it is
Gncumbent upon the individual to monitor and maintain certification once
OQ such has been acquired. As such, Forensic Services shall also pay for
K approved attendance at seminars, professional meetings, efc., necessary to

taintain certification.

15.2.2.5  Forensic Services encourages staff members to develop their potential by
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 encowraged to seck inpud from the
supervisor. This plan shall be compatible with the mission of the luboratory,
Forensic Services, and the Department. The plan shall be based on mtially
accepted objectives and shall include provisions independently addressed by
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the employee, as well as provisions requiring agency support. A new plan
may build on or enhance the plan from the previous year,

15.2,2.7  Career advancement/career enhancement is avaitable from a wide variety of

sources. The following list contains some suggested sources for fraining.

o Professional socielal meetings such as the NWAFS or AAFS,

8 Seminars.

o Short courses such as those provided by instriinent compuanies.

o Training provided by the DEA, FBI, CCI, or other go®gramenial
entities. N

e Private vendors offering courses in computer @ur@ use, career
enhancement, elc. (%)

o Department and the Division of T Tuman é‘e urces fraining,

o College courses.

o Annual discipline meeltings. Q

e  On-the-job training. \Q

e  On-line or computer based /Qmmgc)OQ :&

15.2.2.8 Hereis the process for apph&@&an ap )z’/’(@'\ to employee development

opportunities: ? Q
15.2.2,8.1 Staff members intey c! 11 )m! 7 state training shall apply for
training using é& P Lini quesffmm or its current equivalent.
Staff membe e e} i c@?drng out-of-state training shall apply for
fraining ugg ffw (i[%t e iravel reguest or its current equivalent and
el %éeqz i O least 30 days in advance.
nedigfe supervisor and the laboratory manager shall

1522821 p
appro 1&\%‘
15.2,.2.8.3 Dl le % iy initiate training requests for analysts in their
Pipline. The(d¥ipline leaders shall be consulted regarding training in
@sheir discipline provided that they are available for consultation in the time
Q Jrame required for the approval of the fraining request.
5\5 2.2.8.4 The training request shall be submitted fo the Headguarters office for
approval,
15.2.2.8.5 The request shall be approved or denied by the command staff based on
considerations such as need, budeel (current funding situation), caseload
demand, and input from the appropriate discipline leader,
15.2.2.8.6 When follovi-up reports, efe. for prior training attendance, are more than
60~days delinguent, requests for new training may not be approved until such
paperwork is made current and filed with the quality manager.
15.2.2.8.7 Applicani shall be informed whether his/her request for iraining was
approved or denied.
15.2.2.8.8 Application for college classes shall follow ISP procedure.
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5.23

3.24

13.2.2.8.9Follow-up to training shall include providing the following io the Quuadity
Assurance Manager:

15.2.2.8.9.1 A completed department Record of Training form,
15.2.2.8.9.2 A description of the training or courses attended, (preferably the
agendu, if available)
15.2.2.8.9.3 A brief evaluation of the training, Ii is expected that individuals
returning from training will present pertinent information to their discipline or
lab. The information may be disseminated as purt of a disciplioe/lub meeting or
in « briefing email distributed to discipline/lub members. P ding the Quality
Manager with a copy of the email or meeting minute ﬁoféﬁ\aiitﬁzﬁﬁ! this

requirement. %Q

Forensic Services uses personnel who are employed by ‘G@Ander contract to Forensic
Services. All personnel, whether under contract to Forgmsic Services or employed by
Forensic Services, are properly supervised, competégt; a ork in accordance with the

management system, QO C)O A

Current job descriptions for managerial, s@&iﬁ d ical support personnel
involved in examination are updated ) fiv @a;b maintained on the Human

Resources website. Minimum contéats of jo@xde ions include where applicable:
a) Responsibilities with respect t&@erfom\*ﬁhg e@i}&nations ;
lts

b) Planning of examinations a&@valu@on

¢) Responsibilities for repoagg 0p§6hs %c/l tetrpretations;

d) Responsibilities with péspect alyficel' method development and validation;
e) Expertise and exp 1;‘f§}e 1“@@21;6&

f) Qualifications and\%amiep '0@%;

NP

g} Managerial dges.

b

15.2.4 @%escripﬁoi@;mirf{m titles begin with ISP except Laboratory
Q)mprwemem Manager, [e.g., ISP Forensic Scientist 2]) are available for all

OQ positions at the Department of Human Resources web site.

ISP Forensic Evidence Specialist

ISP Forensic Scientist 1

ISP Forensic Scientist 2

ISP Forensic Scientist 3

18P Forensic Scientist 3-DNA

ISP Forensic Scientist 4

ISP Forensic Scientisi 4-DNA

ISP Forensic Laboraiory Manager

Laboratory Improvement Manager

Major/Manager

e @ » v @

& & & @

Section 5.2 - Personnel
Page 7 of 9

Rev, 9
Issued 05/24/2010
Issning Authority: Major/Manager



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

5.2.6 Scientific/Technical Support Personnel Qualifications 0@6
N\
5.2.6.1 Education \A
%
15.2.6.1.1 The education of cach employee performing ¢dde analysis shall be verified

prior io being hired by Forensic Services. Jhen required by the job
description, a copy of the college trans J@ (nm&gﬁng specific required
coursework) and proof of graduatic cu’! sic Scientists and technical
support personnel shall be retaine %}; th ger.

15.2,6,.1.2 The educational requirements, f z!mff
after this policy was ad()p{c) 11 é

Jor Toxicology cma!ysta e IG(jl

5.2.6.1.1 Analysts working in Chemi K&‘bon \md&ances/ fire evidence) must possess a
baccalaureate or advanced @el stiy/biology, or forensic science/closely
related field that is subst va 1€/They must have taken general chemistry,
organic cl1emist1y, ntlé@ @sm/analytlcal chemistry.

5.2.6.1.2 Analysts wor ég n v dlsmp}ine must possess a baccalaureate or an
advanced degi }élco “chemistry, biology, or forensic science/closely related
field that jsQubstantially e@valent They must have taken general chemistry, organic
chemls nd quantitative analysis/analytical chemistry.

5.2.6.1.3 Q\ysts working in the Forensic Biology discipline must possess a baccalaureate or an
advanced degree in a biology, molecular biology, chemistry, biochemistry, or forensic
science/closely related field that is substantially equivalent. When performing DNA
analysis and where applicable, analysts and the discipline leader shall meet the
educational requirements of the Quality Assurance Standards for Forensic DNA Testing
Laboratories and Quality Assurance Standards for Convicted Offender DNA Databasing
Laboratories.

5.2.6.1.4 Analysts working in the Firearms/Tool marks or Latent Prins must possess a
baccalaureate or advanced degree in chemistry, biology, or forensic science/closely
related field that is substantially equivalent.
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5.2.6.1.5 Technical support personnel (laboratory technicians/assistants) must meet the

educational requirement(s) specified in their job description, However, most jobs will
require completion of at least a full year each of general and organic chemistry prior to
beginning work.

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

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

O

15,2,6.2  Competency tests will be provided by the g ’@!ine leader, designee, or by the
Quality Manager if the discipline leade{@ eingNested. Competency tests
shall test the individual on relevant W aneir samples covered during
training, mimic actual casework, @it malugder &u’fc;biii{y review, prior fo
their use. 1t is incumbent upon &’df& ne & to review and discuss
with the examinee, in o timelManne an ¥Ciencies noted during the
festing and to formulaie @m‘m‘ % ne . The QA Manager will maintain
resulls ofcompcienqy@fﬁg s&@‘pr required notification that a forensic
scientists is allo we(.'{\@mméég w(@ a given discipline/subdiscipline,

2\

assuming independent ongibility ny task that could reasonably be expected to

5.2.6.2.3 Technical support persofiel lnﬁé&ath@ﬁl'iiy complete competency testing prior to

5.2.6.2.4 Analysts W%

5.2.7

affect the outcome\ yeé Ingi

X

Qg in‘eby(\s i¥Cipline of forensic science must satisfactorily complete
competencyesbing in each@odiscipline prior to assuming casework responsibility in
that sub@liﬂe.

Jo g'% and References related to Forensic Science: Each laboratory of Forensic
Services maintains a library and provides access to resources such as books, journals and
other relevant publications or electronic media dealing with each subdiscipline for which
service is provided in that laboratory. Each employee also has direct access to the
educational resources of the Internet.
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5.3

5.3.1

5.3.2

S.3l3

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 cular care is
taken if sampling and/or examinations, which can be affected by @gﬂonmemal
conditions, are performed outside the permanent labmatow faci

An evaluation is performed when drafting analytlcal met 8 ’to determine if any
accommodation and/or environmental conditions ne controlled in order for a
proposed analytical method to give accurate 1esu roved analytical method
shall specify the acceptable range for accomm n OF nmental conditions that
need to be controlled as determined tlnough th evah() é

Accommodations and environmental c@(lon %n red, controlled, and recorded
as required by analytical methods, $ nce the accuracy of the results.
For example, biological steullty,,@t aix it Qﬁctlomagnetw interference, humidity,
electrical supply, and tempela i t(@& appropriate to the technical activities
concerned, The examinatio ped when accommodations or environmental
conditions are outside t \&@EJCIf'@\I}R for jeopardize the results of examinations
being performed.

Effective sepal \ﬁbgﬂ net
Care must b n W
accuracy OR{ lts, Fore
. ytical balances shall not be used when vibrations caused by laboratory or
Gion-laboratory equipment would impair the accuracy of weighings. (If vibration
Q is an on-going problem, the balance could be protected by a special anti-vibration
platform.)
¢ Visitors should be restricted from areas where they could contaminate work areas
such as forensic biology.

oring areas is made when activities are incompatible.
rmance of incompatible activities to ensure the

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
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loss, tampering, and contamination,

5.3.4.1 Forensic Services creates and implements quality procedures that address laboratory
security to ensure that:
a) Access to the operational arca of each laboratory is controllable and limited. Visitor
access o the operational areas of a laboratory is restricted.

15.3.4.1 a.1} Accesy to the laboratory:
15.3.4.1 a.1.1) Only personnel staffed to the laboratory as purt ofdheir routine fimction
(e.g., forensic scientists, forensic evidence specialists, ‘;g))@am!y fechnicians and
assistants, the quality manager, the Major/Manager antadministrative support) or
those individuals designated by the laboratory myigser shall have unrestricied
aceess to any forensic laboratory during normal @ity hours, after-duty hours, und
the opening and closing of the laboratory. ()\Q\) the laboratory manager may add to

or remaove from the list of personnel having@is access to the laboratory,
15.3.4.1 a.1.2) A sritten record is kept (gf'eac{ mer: f&%{y access to a laboratory,
15.3.4.1.a.2) Laboratory visitors: @)

18.3.4.1.0.2.1) Anyone entering the operahonal @‘({?‘: N laboratory who is not
an ISP Forensic Services empleypl shafibe r1épired 1o sign a log book prior
to enfering any such portion-Qf\the @ rateidy Operational areas of the
laboratory are defined (LQH_}JWI';& hatevidence is open or being analvzed,
and any evidence sto;;,g are«&Q
15.3.4.1.0.2.2) This Zogbcg@ 1ail “ ‘tinent information to identify the
individual, the m;@en‘ i the visdt, the staff member accompanying the
visitor, and the @ason oy th gf
15.3.4.1.a.2.3) Ladovutos, m(@i shall normally aqecompany any visitor
ac‘rcg‘s\?in& CratiGR pevtisns of the laboratory. However, visitors, such as
f'm!méq;t rep fe Aans, may be left alone in an area of a laboratory,
whilke ;3{11\5; angnyTrument provided that the following requirements are
IR Y monitor f's'z'gnecl to ensure that these security requirements are
Miowed,; all evidence in the area is securely locked up, the visitor remains in
O the work areu except to leave or locate the monitor; and the visitor is checked
< regularly,
15.3.4. La. 2.4) Visitors shall don appropriate safetv attive, if such is a requirement of
laboratory personnel within a given luboratory location.

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

15.3.4.1 b) Entry and Exit poinis to the 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.
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5.3.5

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

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

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

15.3.4.1 d.1) The luboratory manager or designee is the cu.%«%@j ‘the record for all keys,
pass cards, security codes, ete. allowing access e laborutory and fo restricted
rooms. A record of the individuals having pm\ﬁ)&s‘r‘(m of all such devices allowing
access to the laboratory and restricted rooi@shall be maintained either in hard
copy or electronically, (74) %

15.3.4.1 d.2) All security codes, keys, efe. shal bﬁ)&u*re&‘c&pon termination of
emplovment. Security codes Sf?é%? rem@c i;’;% ely fashion from any

electronic access device whenegefun @b’vid U Yeaves employment, loses or

compromises any such dc%ceb\\ {Q o

<
e¢) Each laboratory is monitored d@lg v@ heyts/by an intrusion alarm.
f) Evidence storage areas are s&@t‘ed t@rev eft or interference and there is limited,
confrolled access. The storaggon itiéhs are Sdch as to prevent loss, deterioration and
contamination and to maiftdin tl,@x e ?ﬁnd identity of the evidence. This applies

both before, during, er{ﬁa inatdons have been performed. (Procedure 15.8.4)
g) A fire detectio 1@61‘1‘1 @ail d at each laboratory.

Measures atetaken to @od housekeeping in each laboratory as detailed in the
accompanying quality pro re. Special measures are taken on a situation-by-situation
basis a essary.

O

1 5Q§ 1 Each laboratory shall typically be cleaned on a weekly basis and the cleaning may
inchide sweeping floors, emptying trash, ete. Other janitorial services shall be
provided periodically as needed. Each laboratory shall be maintained in a
generally presentable condition and all essential cleaning will be performed that is
required to protect evidence from contamination and the staff from unnecessary
health and safety risks.

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

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

15.3.5.4  Tools, equipment, and materials are stored in their proper location af the end

Section 5.3 - Accommodation and Environmental Condifions
Page 3 of 4

Rev. 9
Issued 057242010
jssuing Authority; Major/Manager




of each workdday unless continuous or extended analysis requires use of the
equipment.

5.3.6  Forensic Services documents its health and safety program in the Health and Safety
Manual. Continuing use of the program is demonstrated by one or more of the following;
annual health and safety audits for each laboratory, health and safety training records,
cotrective 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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5.4.1

ANALYTICAL METHODS AND METHOD VALIDATION

General

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

Work instructions for the use and operation of all relevant equipment and the handling
and preparation of items for testing are available where lack of such work instructions
could jeopardize the examination. The approved analytical methods;ywork instructions,
and reference data relevant to the examinations performed are a&mtained as controlled

documents of the management system and are readily avall@ o staff.

Any deviation from an approved analytical method r e techmcally justified,
authorized, documented in accordance with the ap 1ate{uahty procedure prior to
use, and accepted by the customer if appropna

Standard analytical methods that contain,s@élel ’%md é mfonnatxon for
performing an examination and contair ler requiréd by Forensic Services need
not be rewritten as an official Foren crv\fkr anatytical method, However, the
analytical method must still be ap@ved@e ihg used.

15.4.1.1 Analytical method@ Wi @ doeur nl that specifies the steps, equipment, and
materials nece€ury .'f( /task properly, Analytical methods are
wriiten to p§}ra’e ana’ standardization for activities affecting
qzlahx 2 )i ‘ef Se,@a they are used primarily to describe the accepted
of fm(r};{) sework analysis. i is acceptable for the analytical
methois toNednty ore informeation than is required by this manual as long
‘?{\” formutron@w not contradict the requirements for analytical methods us
QQ{mred within this mannal,

1 QSZ 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 adopied by ISP Forensic Services: The
variation in case samples requires that the forensic analyst have the flexibility
fo exercise discretion in selecting a method most appropriate to a problem al
hand. The analyst needs to contact the appropriate discipline leader if the
analyst proposes to use a method that has not been adopted by ISP Forensic
Services. The discipline leader can approve the use of an analytical method if:
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15.4. L. 2.1 The analyst can demonstraie that the method is generally accepted by the
scientific community and meeis acceplable scientific stundards.

15.4.1.2. 2 Includes the use of appropriate positive and negaltive controls plus
standards and reagenty of satisfactory quality.

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

15.4.1.2.4 The analyst and the discipline leader have decided whether validation is
necessary and the validation study if performed, established the efficacy and
rellability of the unalytical method. (%)

15.4.1.2.5 The analytical method, the approval of the use of th thod by the
discipline leader, acknowledgement of review by the ¢ iy manuger, the
validation study if performed or available from « 0@{v souree oF the cltution,
the results of the controls, and the results (;f‘ff’w {,%e sample(s) shall all be
documented in the case file,

5.4.1.1 All analytical methods are documented and aval o at01y petsonnel. The staff of
Forensic Services can exercise discretion in s 1ca1 method most
appropriate to the evidence being examined

5.4.1.2 Appropriate controls and standards aie \clﬁ cal methods and their use is
P

recorded.

\° O

5.4.2 Selection of analytlcal meth

Forensic Services chooses a @et cluding sampling that meet the needs of
the customer and are ap ®nate enice to be tested. Non-standard analytical
methods and laborator y% 1ca1 methods are used only if adequately
validated. Standal (see definitions) are preferably used if available

and appropriate, ¥a's ical method is used, the discipline leader ensures that
the latest edlt f thé] & method is used unless it is not appropriate or possible to
do so. If catlons of ard analytical methods are made, the analytical method
must be m‘%ated prior to use,

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

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

5.4.3

15.4.2.1

Practices: when an analyst vealizes that for some reason he/she would like to
depart from an approved analytical method, the analyst shall contact the
discipline leader. The discipline leader and the analyst shall review the
modification and decide if the 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 thai does.

15.4.2.2 Minor deviation - the case record for a minor deviation shall cémczm

documentation noting the following.

o Description of the deviation. A\O
® Determination that the deviation was minoros
® Concurrence by the discipline leader, m‘Cﬂ}:ef wvisor (if discipline

leader is requesting deviation) fo fire‘(,@wa{mn

15.4.2.3 Major deviation - the case record for a ma,ro(@wafmn shall contain

15.4.3

i

documeniation noting the following: $
& Description of the deviationy @n i LQ& ical method
e Determination that the a’% Hon 1@ m@%s
s Either a copy of the v%@;lmn@&ﬂ’y deference to the location of the
validation study. Q
e Concurrence by L (hsc %‘re

2r, or supervisor (if discipline
the deviation from the formal

leader is requefihg dddatioffNr ‘
cma/_)n‘icaé:? zod@ ap@vai of the validation study.

® Ackno en@\ of '@w by the quality manager for consistency
with FHHAPS VS fX
Mef/mds be, J ele ()i special or unigue situations. They must be

valm’c e .hc T oy fhc discipline leader and the Quality Manager, but
i}

they n( e Q); f/es‘rgna{ed as an approved analytical method for
Ovensic Se vn@ ppropriate documentation shall be kept in the case file.

Q)plementatlon of a validated analytical method new to Forensic Services, its
y is demonstrated in-house, against the documented performance characteristics

f01 hat analytical method. Records of performance verification are maintained for future
reference (refer to validation procedure (5.4.5) for details).

Laboratory-developed analytical methods

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

15.4.3.1 Contents of analytical methods:

15.4.3.1.1 The munbering sysiem. Section | shall be 1 Topic I shall be 1.1, and ftem 1
shall be 1.1.1, ete.

15.4.3.2.  History page: This shall provide a lisi of revisions, the revisim? dute, and the
dute accepted.

15.4.3.3  Background: This section may refer to the manifactu ebepi otocol or sone
other source from which this method was derived. If,Q}w in practice confain
a variely of openings by way of providing the backgrdund information about
the analytical method that is to Jollow. This secttdD may be b ief.

15.4.3.4  Scope: Specify the applicability of the anal ;m@i method and/or the range of
samples for which it is suitable,

15.4.3.5  Equipment: This shail be a list of the ¢ g\ne eeded to perform this
analytical method. It is reconmen &? 51 f equipment be as geseric
as possible. However, if the pr ow Nie I z ey e :fzc aquipment, that
equipment shall be demgnaz‘e Ghe »nc methods. Equipment shall
have calibration/intermedia \ e zd lenance procedures and
accompanying calibr c,.rfm n et }@H‘ﬁé, s and maintenance logs as
appropricle.

15.4.3.6  Reagents: The nex g\(@s}zon u!.:%le‘ of reagents necessary to perform
this unalytical H!‘@)d 7 viical methods, the preparation of the

reagent will be@guz'@‘m Qs’uwn while in other analyiical methods

preparation K¥isephore. @9 - The reagents and equipment section can be
wmh:izc hoth @t

WNare shori.
15.4.3.7 The st é{ § ¥O
mekhiods az\b ]

re: This section will vary depending on the analytical
e ddgipline. The writer needs to strive for the right level of
c@u i, Too mu@ etail makes an analviical method too cunbersome while
Qoo little detail leaves out important steps needed to perforn the procedure
Q properiy.
{ 5@ 8 Detection and Identification Criteria: Depending on the method, the
detection and identification criteria may be part of the step-by~step procedure,
a separate section of the analytical methods or in some cases, a iotaily
separate analytical method, The identification criteria shall be included in
one of these locations.
15.4.3.9  References: Qften an analytical method will be based on some literature
reference. If'it is not listed in the introduction, then it shall be listed here. The
references can be listed in the background section if they are few in number,
Other suggested references include relevant technical docunments,
published/accepted methods, in-house manuals, and eguipment manials.
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15.4.3.10 Limitations to the method: Does not need to be a separate section. However,
limitations (o a method shall be listed somewhere in the analytical me!hods' if’
applicable.
15.4.3.11 Accommodation or environmental fuctors: If there are applicable
accommodaiion or environmental fuciors, 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 safely hazards shall be listed as part of
the analviical methods if there are specific or unique safely concerns.
15.4.3.13 The location of instrumental baich files, standards, and congrols that apply fo
multiple cases shall either be indicated in the case /H'L or@yThe analytical
methods. I indicated in the analytical methods, the amtical methods shall
indicate that the file is stored centrally in the fai';-m@wy and identify the file.
15.4.3.14 As appropriate, analyiical methods shail mzaraz‘@( iscussion of precautions,
sample preparation, and possible sources of c\()):
15.4.3.15 Include guality criteria as applicable:
15.4.3.15.1 If an equipment calibration is in a sep & doelynent, specify in the
appropriate analytical method, the gulibratioppdoceduie (o use,
15.4.3.15.2, Blanks, duplicates, siandards, an%)mff@and '&m‘fw controls,
15.4.3.15.3 Independent positive controls if e m ytice Q/ thods generate quantitative
results \
15.4.3.15.4 Acceplunce criteria in me els Q}al R héasures if applicable.
15.4.3.15.5 The uncertainty of mg@8ur emﬁﬁls willbeiddressed in analytical methods in
which a qucmliz‘mivs\@suﬁ f¢cpo
15.4.3.16 Each ana[ytica/ ) od umiquely identified, each page of an analyfical
method shall ! um &% ate the total number of pages, and the
revision nys ) ir otiom right hand corner. It is considered
good pr &}e fofllice ghdzelfective date on the document but not required.
15.4.3.17 Work stt Qg? ¥ instructions are a siep-by-step process that is used to
%emen e} 0 Tcal method, Work instructions are not intended io
dce the anm al method and the purpose of the work instructions is to
Q rovide a step-by-step guide for designated processes in the luboratory. The
KO analyst is still responsible for knowing, understanding, and following the
Q analyiical method that the work instruction is based on.  (Some examples
where work instructions might be used: a detailed set of instructions on hiow o
start up, acquire and print results from the FTIR, a list of steps to follow in the
extraction of benzodiazepines from urine.) The discipline leader will ensure
the work instructions comply with the analviical method and that the level of
detail is appropriate. Work instructions must have a reference to the
analytical method(s) they supplemeni, When an analvtical method is updated
it is the responsibility of the discipline leader to review corresponding work
instructions and ensure compliance with ithe updated analytical method.
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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
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 validatj they are
rewritten to conform to an updated format. Methods validated br&u en April 1, 2001 and
issue date of this procedure must have documentation of validatjen and meet the
procedural requirements that were in effect during that time nly method validation
begun after January 10, 2007 of these procedures need té;\(&)eet the listed requirements,

5.4.5.1 Validation is the confirmation by examination usi bjective evidence that the
requirements for the intended use for a speciﬁ&z@ ic@Q\ej{)d are fulfilled.

5.4.5.2 Forensic Services validates non-standard, 1 od or
methods, standard methods used outside their iaténde p
modifications of standard methods to confh@t at

fs 1€

validation is as extensive as is necessary, eexﬁa
scientist performing the validation re the@s It ined, the process used for the
W

validation, and provides a written e@l ti%@s t%mler the method is fit for the intended use.
A
15.4.5.2  Validation p%?ﬁ ; cizet g3 must be comprised of validated technigues or
met!;od\@ arg@pprppige for the examination.
15.4.5.2.1 Metholls he )(@3@ ated or revalidated:
s B{;)\'@ z‘hc‘.@) troduction into routine use,
{\A W;’zenev@?{mdirimzs change for which the method has been validated
that may potentially have an effect on the outcome of casework
\OQ analysis.
Q o Whenever the method is changed or reconfigured, in a way that imay
putentially have an effect on the outcome of casework analysis,
15.4.5.2.3 General guidelines:

e The person or team performing the validation shall have « complete
understanding of the thearetical basis for the method.

° Afamethod 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 ihe known samples be designed to resemble
actual evidence materials as closely as possible so that the effects of

ry-designed/developed
amplifications and

ate fit for the intended use. The
f'the given application. The forensic
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) siich fuctors as the maitrix of the sample, sample age, degradative
enmvironment, and sample homogeneity are taken into accouwnt. This is
particularly imporiant when attempting (o apply a methodology to
Jorensic materials originaily developed for routine chemical or
clinical saumples.

I15.4.5.2.4 The extent and depth of validation studies shall be consistent with the novelty

of the proposed analytical method.

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

o Non-standard methods (methods and lechniqii Ky hat are widely
accepted in the science community that are By adopted by Forensic
Services) require demonstration that the @ethod or technique is
accurate and reliable when pe;jﬂ)m?eck trained ISP Forensic
Services personnel.

o Laboratory-developed methods @Qﬁ!‘ m&thods developed
independently by Forensic 1&; rey) t@/ /<equire extensive
vafidation.

15.4.5.2.5 The validation study must mc[ud@ \ é

e Validation plan- the val@‘mn is n that includes the following
elements. Thiy p/an be@ ‘oyed Before the validation study can be
initiated.

j o Va!idat;@u npb> @mmmmm requirements, which are
essen fai ecifications for the method.
o  Maleyials %) %@ea’ed Jor the method.
o ely- mf%m vcedures that apply to the method will be
O

evigkdd p o beginning validation testing, this would include
O

disposal of chemicals.

A Ypoc @e- this is a step-by-step description of the validation
<\ ac!i@e&z This would include the performance characterisiics that
Q will be evaluated for the method.

KO e Executive Summary-brief events summary including major conclusions.
Q o Resulis-descriptive observations of test results, hard data from testing.
e  Conclusion -this is a complete evaluation of the validation.
e Reference- list the sources for procedure or supporting procedure.
e  Names - individuals who conducted validation, iheir title, and date of
validation.
o Approval- The study will be evaluated and a fit for use memio will be
drafied. The original memo will be kept with the quality manager and a
copy will be stored with the validation study.
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15.4.5.2.6 The Quality Manager will approve validation plans before the validation
study is inftiaied. Al the discretion of the Quality Manager, the approval
process can be performed with the assistance of a scientific review committee,
The scientific review commilttee will be comprised of up to three individuals
appointed by the Quality Munager. Documentation of this review and
approval will be kept with the validation study and may be recorded by
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 toe e that any
qualified individual could evaluate what was done, b o, when and

replicate the validation process. Documentation 3®L§ available for review

and will be maintained and stored by the a’i@‘cz_’p@ cader.

15.4.5.2.8 The quality manager reviews the documenta(iGn and determines if the
documentation is adequate and if the validd@on study meets the specifications
of the validation plan or may appmnf a ﬁf review commitiee consisting
of up to three individuals to review !pp& he validation duta,
Validation data are evaluated agaist thdsgrted 'szh;'nm;zce criteria and
conclusions about the miff."aizs)qmdy 2 I

15.4.5.2.9 A fit for use memo is approyddNGy ff(\é‘:}@ unager. The method or

fvtical men’mds

fechnigue may then he z'fQ mg\ um@

5.4.5.3 The range and accura &nable from validated analytical
methods is relevant Factors to consider may include:
repeatability, line@y (q speclﬁcﬂy, limits of detection, interference

from the matriggs, and 10 hty

15.4.5.3 ??ze_pﬁq?bf 1}2{6@4&! e; istics of a validation plan includes, as applicable:
(sinceXoregs e covers a wide span of testing there may be other fypes
WDerformance racteristics that are not listed below that may be
Qevaluated. Some of the performance characteristios listed below also include
suggestions on how that characteristic may be evaluated, this is only a guide
QK and the unalyst proposing the validation plan may use other ¢ sclentifically
acceptable means to evaluate performance characteristics.) (The DNA section
will also follow the DAB guidelines)
15.4.5.3.1 Selectivity: a study of interferences from the matrix and environmental
affects,
15.4.5.3.2 Sensitivity: limit of detection (LOD)- lowest amount of analyte that will be
detected and can be identified. Limit of quantitation (LOQ) - lowest
concentration that has an acceptable level of uncertainty.
15.4.5.3.3 Linearity: the mathemaiical relationship that exists between concentration
and response over a selected range of concentrations. The LOQ forms the

Lo
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lower end of the working range. The upper end of the working range st be
determined, The level of acceptable variation from the calibration curve ai
various concentiations must be determined,  This is generally performed by
preparing standard solutions at five concentrations; the standards should be
preparved and analyzed a minimum of three times. Ideally the different
concentrations should be prepared independently, and not jrom aliquots of the
same master solution. In the final procedure a tighter range of three
stundards is generally used, and in some instances, a single standard
concentration is used. A correlation coefficient of >. 995 is generally
considered as evidence of acceptable fit of the data o f/ze elession line.
I15.4.5.3.4 Ruggedness: this is an intermediate precision sm% 1e precision
obtained when multiple analysts, using multiple ins ents, on multiple duys
in the same laboratory, perform the method. Dif 11‘ sources of reqgenis or
multiple lots of columns may be used in this S(@y This specification helps to
isolate which of the above faciors contr zbm‘@ significant variability in
resulis. %)
15.4.5.3. 5 Accuracy: the accuracy of a me frékm th Qﬁ'eness of the measured
value to the true value for the sampi€. A o€updcy &flen determined in one of
three ways. Analyzing a samplg u fitegyit coneentration and comparing the
valiues can assess accurdacy. o apelitab, standaid should be a
certified veference smnc!z Ano Yapphduch is to compare the test results
from the new method (e )szu’ @mr aR exisiing alternate method that is
krnown to be dcciirg g W, used approach is to spike blank
mairices with th ‘{%tl

2
15.4.5.3.6 Precision: @k .s :.s ffréNain %{){ scatter in results obtained from mulfiple
analyses of r e eaz }gp!e 1o be meaningfid, the precision siudy
musi b SIIETAMST e\aa sample and standard preparation
pi oce& S (el Qed in the final method.
15.4.5.3.7 ﬁ@r welfirst precision study is the instrument or injection
@%ﬁl{abu’riy rally a minimum of 10 injections of one sample solution is
@aiude to test the performance of the instrument. The second repeatability
OQ study in precision assesses the method. This data is obtained by repeatedly
QK analyzing, in one laboratory on one day, aliqguols of « homogeneous sample,
each of which has been independenily prepared according to the method
procedure.
15.4.5.3.8 Reproducibility: the precision of a method in multiple labs with multiple
users. This is determined by testing homogencous samples in multiple
laboratories.
15.4.5.3.9 Robustness: the ability of a method to remain unaffected by small
changes in parameters, for example injection volume or addition of base (o
ihe standards and samples.
15.4.5.3.10 Stability: il may be essential to determine if sample solutions are stable

it

‘t
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enough to allow for delays such as instrument breakdowns or overnight
analysis using auto-samplers.  For example, solutions may need to
demonsirate siabifity over a 48-hour period.  Standards and samples should
be tested 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 stubility of sumples stored in
solution for 48 howrs is 2% change in standard or sample response, relative to
Jreshly prepared samples.

15.4.5.3.11 Recovery: the amount of anaivte that is actually f'ec:'m%‘edﬁ'om an
extraction. (7g)

15.4.5.3.12 Accommodations or environmental conditimm&&sia’u ation of
accommodations or environmental conditions tfzczf@gy affect the validation.

5.4.6 Estimation of uncertainty of measurement :
5.4.6.1 Forensic Services does not calibrate equipment and §’o1e does not need procedures
for estimating the uncertainty of the calibrations 0 mea&\gl ing equipment.

5.4.6.2 Forensic Services creates and implements a q&lty }({ﬁd '&0 estimate uncertainties of
measurement for quantitative analysis res hi pp %the examination reports
except when the analytical method pre calculations. In certain cases,
a valid estimation of uncertainty of 1@ ossible. In these cases, Forensic
Services attempts to identify all certamty and make the best
posszble estimation, and ensure Km orting does not give an exaggerated
impression of accuracy. R sS‘x’ab @ is based on knowledge of the
performance of the anal me the measurement scope and makes use of

icertainty of measurement will be provided for

previous experience a 1d d
15.4.6.2  Uncertainty of. Sureqry
examination reports or the quantitative result will be

qua}mmmf@; Sl c;q&&m
reported 0§ o r i % it significant digits that are known to be accurate. The

....-.

uncertd of measurd { for reported weights in controlled substance cases and
G mn Jfor drugs (of/w; than alcohol) in blood will be determined and available
u equest, but will not be included on the examination report.
éﬁhere a value is reported that has been adjusted due to uncertainty of measurement,
a statenent will be included in the report indicating that a correction has been
performed.
All reports contuining just the cor ected qummmﬁvc vafue will contain a disclaimer
stating either, “The wpm ted (t}ipe of result) has been adjusted fo account for the
uncertuinty U}‘ measis ement caleulation by adding the uncertainty value” or “The
reported (typ esult) has been adjusted to account for the uncertainty of
measurement caleulation by subtracting the uncertainty value.”

15.4.6.2.1 The uncertainty estimate must be part of the validation plan. One possible

approach to caleulating uncertainty is deriving a standard deviation from
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measurement data. 1 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 caleulated, The confidence interval of 95.5%
will be used so the estimation of uncertainty is +/- 2 population standard
deviations from the mean, The estimate of uncertainiy would be stated. The
chances are 95.5 in 100 that the ervor is less than +/- 2 std dev.

15.4.6.2.2 If an analytical method is found to have bias, this musi also be factored into
the estimation of uncertainty. 4 publication that gives guidance on this can be
referenced uf

Tiitp: /imvionist. gov/pub/nistpubs/ires/102/5/ 25phi. pdf @6

15.4.6.2.3 The uncertainty level may be updated as more data be s available from
using the procedures, The updaies will be cenirally s0 §Pd in the laboratory.

15.4.6.2.4 Each analytical method from which quaniitative @esulis are reported shall
contain or make reference to instructions for, f@m ting the uncertainty of
measurement.

given situation are taken into account using ac analysis.

5.4,6.3 When estimating measurement uncertainty, all é’%iéﬁj rces of uncertainty in the

5.4.7 Control of Data
5.4.7.1 Calculations and data transfers are Sl@(gt to hecks in a systematic manner,

{Section 5.9.4)

1etueval of test or calibration data, the

5.4.7.2 When computers or automa ;g& @ed for the acquisition, processing,

a)

b)

manipulation, 1ecmdmg, 1@01&11
Forensic Services ens W\
computer soﬂwale% op yt
validated or othelﬁ( ct
Procedure lﬁw L
will serve t

&

% is documented in sufficient detail and suitably
ing adequate for use.

d with the exception that the management assistant
cipline leader in the validation of software used by the

me 1ole as
Forensi dence Specialists,

qualityprocedures have been established and are followed for protecting data; the quality
pr ures include issues such as integrity and confidentiality of data entl y or collection,
data storage, data transmission, and data processing, (Section 14.1.5 ¢, 4.13, and 5.3.4
including subsections and related procedures.)

computers and automated equipment are maintained to ensure proper functioning and are
provided with the environmental and operating conditions necessary to maintain the
integrity of test and calibration data.

Commercially developed software, in general use within its designed application range,
such as word processing, database, or statistical programs may be considered sufficiently
validated. In-house developed sofiware or moditications made to off-the-shelf softwate
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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.

9
©

@‘bé
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/ 55  EQUIPMENT

5.5.1 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,

accuracy required and comply with the specifications relevant to the inations
performed. Equipment has calibration, intermediate checks, and/oxpérformance
verification performed, as necessary, when the output of the equipment has a significant
affect on the results of analysis, When received, equipment i cked to establish that it
meets Forensic Services purchasing requirements, the 1'616@!1 standard specifications,
and has a calibration, intermediate check, and/or perfor@\me verification, as appropriate,
before use. \@ *
15.5.2.1  The accuracy required and the Sp{?(%gff@ S Qt to the examinaiions 1
performed for equipment and ;s'o&l.)@m‘e are nongded or referenced in the |
analytical methods. N QQ $
15.5.2.2  Each piece of equipment /i une@&m‘w INvasework analysis that requires
calibration or per:ﬁ»‘mc@*e v Jr@mio@ 1wl have a documented program.
; This analytical progyowy shall Pefle @, current reguirements hased on the |
use of the instrunenpequipnent @ program shall be included in or
referenced in tl@a;w/ { yﬁ pels, for which the instrument/equipment is
used, may beleh in-fdse phogram included with the calibration record,
mainten /&bf‘ecr f@i}%ﬁmance verification) or may be a manufaciurer-
Sitpp!i&Z}i‘O cpelid o bration or performance verification.
15.5.2.3  All jiedrme ; % and performance verifications shall be performed in
Dydance with dyocumented program if the instrument is being used for
Quisework analysis. (see 5.5.10)
15.5. i@ New instruments/equipment shall not be used for casework analysis wuntil the
Q discipline leader has approved the calibration program and documentation
Jorm, if required, the performance verification and documentation, if
required, the maintenance program and documentation form, and confirmed
that the appropriate performance verification, calibration, and maintenance
has been performed.

5.5.2 Equipment and software used for examinations and sampling are capablg of achieving the

e~

5.5.3 Personnel who are trained and authorized operate Forensic Services equipment. Up-to-
date instructions on the use and maintenance of equipment (including any relevant
manuals provided by the manufacturer) are readily available for the equipment users,
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5.5.5

15.5.3.1  Forensic Service personnel who have successfully completed their approved
training plan or individuals working under the direct supervision of trained
personnel will be authorized to use the corresponding equipment/software.

15.5.3.2  The successfil completion of training will be documented in the employee’s
fraining file, which is maintained by the Quality Munager.

15.5.3.3  Maintenance shall be performed in accordance with up-to-date instructions in
the documented procedire on or near the schedule required by the
maintenance procedure. Some instruments arve used by multiple disciplines,
whicl may differ in their calibration and maintenance procedures. Only one
procedure needs lo be used if it meets the requirements ﬁ Hsers,

-

\)
Analytical equipment and related software that has a signifﬁﬁpact on the results of

examinations is uniguely identified, either with the serial n 1 or other designation,
when practical. XS

2
Records are maintained for equipment and soﬂwm@ﬁmﬁ%nt to the results of the
examinations. Each piece of equipment/instru wil s own record that
contains, at a minimum: Q
a) Ident1ty of the equipment and its soﬂwatée)
b) Manufacturer’s name, model, type 1p a@ﬁal number or other unique

identification;

c¢) Checks that the equipment co n é§9 ications, bid specs, and/or
analytical methods as appropr'a‘ta

d) Current location, as appr te

e) Manufacturer’s Instruc r lefelence to their location;

f) Dates, copies of rep and 1ﬁ for all calibrations, performance verifications,
adjustments, accep\@c\l 1t$¢ ¢ due date of next calibration, where applicable;
15.5.5 f) A cal, .f@no f%f@’! be matntained for all pieces of equipment that require
Pymediate cHedfY or calibration. This record shall contain the Sfollowing
ocimeniation, cr! a MM
OQ o Type of instriment and iis unique identification,

< o Cualibration procedure and/or intermediate check procedure;

o Acceptunce crileria for calibration and/or intermediate checks:

e Appropriate interval of calibration and/or/ intermediate checks;

o Date performed,

o Results, reference standurd, und initials of individual performing
calibration.

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

5.5.6

5.5.7

5.5.8

15.5.5.g) A maintenance record shall be kept for all pieces of equipment that require
maintenance, repair, or performance verification. The record shall contain the
Sollowing documentation af ¢ minimum:

& & @ @

h) A description of damage malfunctions, modificati
will be documented in the maintenance record of the-nsty

Type of instrument and wniquie identifier;
Muaintenance procedure(s);

Schedule for maintenance;

Aceeptance criteria if applicable;

Muintenance performed, date the maintenance was performed, and
initials of individual performing maintenance, (%)

Repairs performed. date, initials of individual p wming repair if’
employed by ISP Forensic Services, naine an#& mpany, If the person

performing the repair is not employed wi

Performance verification, if iujuned ce.) the acceplance criteria.

disposition of the instrument after mamtenanc b @

Forensic Services creates and lmplemen aht{\@;\o'ce

storage, use and p]anned mamtenancg@nea

functioning and in order to pwvent ta @
red

does not use measuring equ

ipm oa 1 A¢
does not have any procedur tla n@ns equipment,

15.5.6 Muintenance p

“orensic Services.

‘

\i;apalr to the equipment; This

nt along with the
med.

for the safe handling,

iplment to ensure proper
terioration. Forensic Services
ervices off-site and consequently

é\ uipment are described in corresponding

tmed hy approved analysts or trainees under

analytical
laborator;
superyi; s*@ of (VE m’] S18.

q&n }t\@u
n\;ﬁb '5 e All measuring equipmeni will be stored in the
is | [c

Equip that has been subjected to overloading or mishandling, gives suspect results,
qx& een shown to be defective or outside specified limits, is taken out of service, and
clearly marked until it has been repaired and demonstrated to perform correctly, The
effect of the defect or departure from specified limits on previous tests examinations is
evaluated and the laboratory initiates the control of nonconforming work policy and
procedure if it is determined that the equipment defect or departure could have adversely
effected the results of analysis.

All equipment that requites 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.

Section 5.5 - Equipment
Page 3 of 4

Rev. 9
Issued 05/24/2010
Issuing Authority; Major/Manager




3.5.9  When equipment goes outside the direct control of Forensic Services for a period of time,
Forensic Services ensures that the performance and/or calibration status of the equipment
are checked and shown to be satisfactory before the equipment is returned to service. The
results of the check must be acceptable or the equipment will not be 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 agtgrdance with the
related quality procedure and the appropriate analytical method. | O®

15.5.10.1 Calibration, intermediate checks, and/or perform ?@xf(.’-f'{ﬁa’(fﬁ{)ill\‘ of
equipment that has a significant impact on the res% of an examination are
performed after any activity that might Sign;ﬁc’o‘gﬂ{y effect the equipment such as
madintenance or repair,

15.5.10.2 Intermediate check intervals and perforgbgice v Wication intervals established
by the manufacturer are complied i, @Qiless wgr has documentation
demonstrating that the equipment is.s Jﬁf@@&()f %?gw’ fime interval,

15.5.10.3 Discipline leqders will deiem&&my ipptanyneeds to have an

intermediate check and/or perfoyhangb verifisdions after shutdovims, whether

deliberate or unplunned. Q \Q) C)

@ O
5.5.11 Forensic Services would creat&@ imﬁfz\me@uality procedure to ensure that when
calibrations give rise to a se cm:% r@g 1s, copies of this data (e.g., in computer
software) are updated if thi®practice w36\31 wed. However, this practice is not currently
allowed in Forensic % ices 0 (@jty procedure is necessary at this time.
O
10

5.5.12 Equipment used %\é{;g@g( ré;cluding hardware and software, are safeguarded from
adjustments ﬂgt validate ¢ sults/status, ‘
<

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

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

weight.

g @6
All measuring equipment deemed by Forensic Services to have sig&“&&éﬁt impact on the
accuracy or validity of examination results is calibrated (providi at the measuring
equipment requires calibration) prior to use in casework by t cumented program for

calibrating the measuring equipment. Section 15.5.2 of thig{inanual regarding equipment
eq \ geq

provides guidance for the calibration of equipment.

5.6.1.1 (This supplemental standard is contained in the Q@l‘es a@d procedures 5.5.2 and

3.5.10.)
5.6.2 Specific Requirements Q O\\O {QQ \>®Q/
Z
5.6.2.1 Calibration \@ \6\ OC)
5.6.2.1.1 Forensic Services is not a @%} 'y However, as applicable, the

requirements of this stan @:l ha{ e 1p01ated into the quality policies and
procedures in sectlo

5.6.2.1.2 Forensic Serv is }ﬁgﬂ!al n lab01 atory. However, as applicable, the
requiremen e been incorporated into the quality policies and
procedur es@:ctlon 5. 6

5.6.2.2 Teai{@Q

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

15.6.22.1.1;
Forensic Services calibrates measuring equipment that meets the following guidelines:
e  Culibration is a significant factor in the accuracy of examinations.
o Output of the measuring equipment is in basic/derived ST units of measurement or
U.S, customary system of units and traceable to ST units of measurement.
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When calibrations are performed, they must be traceable to relevant international SI
measurement standards by an unbroken chain of comparisons or calibrations.

Examples of ST base units
Length
Mass
Time
Electric Current
Temperature

xamples of ST derived units
Area
Volume
Temperature

meter

kilogram

second

ampere &

Kelvin . OQ)
N\

A
&°
square wetes,
cubic me’f@k
Celsius Q
@

Source: hittp://nhysics. nist, szov/‘um/Un@/QntH& &

Examples of U.S. customar y\sg,tei zm

Length: One-inch ing
exactly 25.4 mu’/mz 2fe

O3

ea DaLils

Muass: One poun mé S {@?s exactly

453, 5)2?75,:;

1562212 !mceahzhf

essumai ents ,/1(\/
S\ wzb; o Q:)r
oQKn m» y

(\ﬁ D(}wmc@

oG g?m 'sﬂupf;zem calibrated to SI units includes several
£ 1994)

1.0f comparisons going back to a primary standard
eiment uncertainly for each comparison
procedures for performing each comparison

@" o Established compeience for each comparison performed in the chain

Reference to appropriate primary standards
Calibration repeated at appropriate intervals

@Q .

L]

%

15.6.2.2. 1.3 External calibration services that are ISO/AEC 17025 aceredited to calibrate
the designated measuring equipment meet the requirement for traceability,

15.6,2.2.1.4 The following measuring equipment may require calibration traceable io a ST
primary standard:
1. Balances

o b

Thermometers or other temperature measuring devices
3. Pipettes excluding volumetric class 4 glassware
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4. Volumetric glassware excluding cluss A glassware
5. Rulers and other distance measuring devices
6. Syringes used for guaniitative 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 laboraiory 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 callblatmg uring equipment
that is not traceable to SI measurement standards.

5.6.3 Reference Standards and Reference Materials %6

5.6.3.1 Reference standards: Forensic Services creates and ments procedures for the
calibration of reference standards. Whether pfn for int liy or externally,
calibration must provide traceability as descu pmq@: 15.6.2.2.1.1, where
possible. The reference standards are to be us f01 ated purpose only unless
it has been demonstrated that some othei e their performance for
calibration, Ifthese reference sta11da1d { 4& are calibrated before and
after adjustment.
15.6.3.1.1 Reference standard s
15.6.3.1L.1.1 Forcalibr a!:m e ereRce A{P; ds that is performed externally:

e An analy@ 1 esignate that the calibration is performed
externdly an @s’u e frequency of calibration.
e T (§\ma lhf 7 ovides the service is accredited 1o ISO/EC
Jela te, to perform the calibration.

he hrc cer(f/i.: ate shall be retained as « quality record in
c:c*Q/r&:th the policy regarding qualily records.
15.6.3.1. Ié\' “or calibraion of reference standards that is performed internally:

Q o The calibration process and the frequency of calibration are described
QQO in an analvtical method.

e The record of calibration shall be maintained as a guality record.

5.6.3.2 Reference Material: Where possible, reference material is traceable to SI units of
measurement ot 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 material and controls shall be authenticated prior to being used
Jor casework examinations unless they are obviously authentic such as a
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himan blood control dravwn from a Forensic Services employee. A certificate
of analysis received from the manufucturer may serve as authentication for
standard material and controls.

15.6,.3.2,1¢2) There shall be a clear demarcation beiweer reference materials and
controls that have been authenticated and those that have not been
authenticated,

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 authenticate stawgdgrds and
CONntrols. .

15.6.3.2.1(4) The reference materials and controls used in an az&cm’ method shall be
described tn an appropriate analytical method.

13.6.3.2.1(5) A record shall be maintained of the results ob@wd‘ for reference materials
and controls for casework analysis.  These }'Q\G)ff.ﬂ‘ nay be centrally stored ov
located in the case record. If these f'e..s’z.f{i{s& centrally stored, then either the
case file or the analytical method Ls*lzaii@ugm Athat they are centrally stored
and describe the file where these resifly ure @

15.6.3.2.1(6) Reference materials and controls lm!!@ bed
date uniess the stability or f}n‘e&f is St of
gives documented appmvaf.aabe dislp
manager(s) of these vari@e& “’@%m :
date is not applicable, Ghd the Rwpe

7

J’S@ pust their expiration

2d and the discipline leader

der must notify the lab

wres may arise where the expiration

W the standard material or control has

been altered, {i.e \O&FillaniNruw ‘ence materials have expiration dates \
that are app]zfcalé% %@m} vevanalysis but do not apply for gualitative

analysis. ), \QO \&'O &

1¥

15.6.3.2.2 Auth em@% z ontrolled substances reference material:
/ ’s that are retained by a laboratory of Forensic Services

15.6.3.2.2.1 All 6«% o
shal be enveged iRibythe appropriate controlled substances inventory except,

Suholled *s‘ubs'e standards that can be purchased without a DEA license.
15.6.3.2 S’J‘imm:y standards: These ave the bulk amounts of controlled substance reference
OF material obtained from manufucturers and stoved in high security in the Meridian
< laboratory. Small amounts (see bench standards below) are dispensed as bench
standards and used in analysis. The Coeur d’ dlene laboratory is authorvized fo
maintain a primary standard of methamphetamine for quantitative analysis. The
same security measures listed below for the primary standards located in Meridian
will be jolloveed in Coewr d’ Alene for this standard,
15.6.3.2.2.2.1 Access to the primary standards cabinet (located only in Meridian) shall be
{imited to personnel designated by the laboratory manager. The laboratory
manager shall maintain a list of the personnel having access to this driug cabinet,
15.6.3.2.2.2.2 The primary standards cabinet shall remain locked at all times except when being
accessed by designated personnel
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15.6.3.2.2.2,3 The primary standards cabinei shall be structured in such a way that two
designated personnel shall be required to open this cabinet at any given time.

15.6.3.2.2.2.4 A logbook shall be maintained for the primary standards cabinet thai shall fist
the date and signature or initials of personnel accessing the primary drug cabinet,

15.6.3.2,2.2,5 Inventories shall be kept of the primary standards listing drug, source (if known),
initial gross weight, audit record, and authentication.

15.6.3.2.2.2.6 The gross weight of the primary standard and the container shall be eniered info
the inventory form prior to removing any reference material from its container. After
@ portion of the stundard has been removed from the coniai the gross weight of
the primary standard including the weight of the c,onmu Q%e 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 Jelmned to the double locking
cabinet. Both parties involved in obtaining the ]@ ary standard shall initial the log

sheet,
15.6.3.2.2.2.8 The total weight of the primary s*fand(%@\nd container shall be audited |
annudliy,

15.6.3.2.2.3 Bench standards (A limited quan Q‘@S‘an

standard that is used in the examinion o

bench standards are less string n’zm Ise

15.6,3.2.2.3.1 Allowable amounts of bens ?é (154
O LR

jg;cafed and traceable drug

1 dyidence. The securily measures for
MNorimary standards.):

yuana, psilocybin mushrooms, and

Ly

GHB - 50 grams; Schedz an d subsiances, 300 milligrams, and
Schedule 1L 1V, and @mn‘ s ces, one gram or five fablels.
b 15.6.3.2.2.3.2 The bencii stun (@s 'y %&ﬁ( ained in a secured part of the laboratory.
156.3.2.2.3.3 An inventor y 2Cf yated when any drug is added to the bench

standards of ¢ @b()i( ee! shall reflect the name of the drug, source, dale
added, {h) m’ ; }(JS ')rght and how authenticated.

15.6.3.2.2.3.4 uer D) s/zc recorded in the inventory sheel each time a bench
Staméw e ] ffs contatner along with the name of the wser and the date.

15.6.3.2.2. 3 5’ h wn\bred %f of the bench standard and container shall be audited

m/!})
15.6.3. 6 Quantities of controlled substances in excess of the amounts allowed for bench
OF stundards may be held and used by individuals performing research and

development. However, the Major/Manager shall grant prior appiroval in writing
for each requiest.

15.6.3.2.2.4 Secondary standard: (ihis is a laboratory produced or casework sample that
has been authenticated by comparing it or the significant component(s} fo
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 o
appropriate amounts, storage, inveniory, documentation, and traceability.

5.6.3.2.1 Reference collections of data or items/materials encountered in casework that are
maintained for identification, comparison or interpretation purposes (e.g., mass spectra,

R
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motor vehicle paints or headlamp lenses, drug standards, typewriter print styles, wood
fragments, bullets, cartridges, DNA profiles, frequency databases) are (if applicable) fully
documented, uniquely identified, and properly controlled,

15.6.3.2. 1.1 Definitions:

e Reference collection: Groups of common items intended to assist in
determining the class or individual characteristics of evidence.

e Fully documented: description of pertinent characteristics, such as
make and model of a firearm or chemical name of agdyug standard.
Documentation may be made on the reference ‘n%q@w[ itself, on it
proximal packaging, or as purt of dutabase reowd.

o Uniguely identified: Each item or group ofswiilur items will have o
unique name as described in the written WQlicy regarding the reference
collection. Examples of ways that indfadual data or items in o
reference collection may be um’z_gué@demg}‘fed include a laboratory
generafed alphanumeric code, {@1 bais -Aersewz‘ed alphanumeric code,

or the name of the item if upigay: Q) &
o Properly controlled: Limitin af{,g) 1‘0@;@ erence colfection,

15.6.3.2.1.2 Current reference collection "\O QQ @
o [irearm referenchgolle @ 0
Conirolled su @nce& enecoliection
FTIR fai)om{@jy a’e@(op@‘ crence database
GC/MS f@f'ﬁt{m@m@ { reference database
refarbiigd g

?
Fire (Jdbpis c.(@ @ ection
St rd a@s»\fm% 7 file
| X Q0 .tcc)[@Qpa Urig and metabolites
O

a ¢ 9% @9

&

5.6.3.3 Intermedia e%fgzl(s:\bac& ed to maintain confidence in the calibration of reference
standards erence matetials are carried out according to the appropriate analytical

method he schedules defined in the methods. (Forensic Services currently has no
refe @ tandards or reference materials that have or require intermediate checks.)

5.6.3.4 Transport and storage: Each discipline that utilizes reference standards or reference
materials shall have an established program for handling, transporting, stoting, and using
reference standards/reference materials to the extent necessary to prevent contamination or
deterioration and to protect the integrity ofthe reference standard/reference material, These
programs are described in the discipline- related analytical methods.
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5.7

571

5.7.2

5.7.3

SAMPLING

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

Sample selection — the process used to choose the evidence or pmtl ns.of the evidence
that will be examined. Conclusions are only made about the pottio vidence
analyzed when the process of sample selection is employed. Sal@&’selectmn involves
such considerations as amount of evidence available, mgmﬁca@e of the evidence,
number of specimens available for analysis, etc. Sample se(ép on is not sampling, which
is a process of inferring properties of substances based @@ representative sample.

As applicable, each discipline shall document in t nalyfical methods a sampling plan
and/or sample selection for substances to be ¢ Sax@& lans shall, whenever
practical, be based on appropriate statistical m hed a shalladdress the factors to be
controlled to ensure the validity of the te.s lts

By submitting evidence to Fmensw standald submission forms,
customers agree that subimitted e c@nce ccmdmg to designated sampling plans

and/or methods of sample seieg{’@a b 0

When a customer reques % bamphng plan the request is communicated to
N & em e quality procedure for departing from approved
{ mg any sampling departure, and record the request
and departure, i@ﬂow ination record. Ifthe sampling departure significantly
affects theles& fi xan@ on, it is noted in the examination repont.

When %lmg is performed; the sampling plan used, if more than one is available; the
%Sg forming the sampling; relevant environmental factors; and identification of'the
ép ing location, if outside the typical laboratory setting, and the statistics the sampling
method is based on, if appropriate, are documented.
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3.8  HANDLING ITEMS OF EVIDENCE

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

15.8.1.1 Casework acceptance:

15.8. L. 1.1 It is the responsibility of Forensic Services to provide suj $6rt 1o law enforcement
agencies, prosecutors, and public defenders. In ()rder.@\)i‘ovfde the timely service, it
Is imporiant lo il the services to situations that wilNesolve criminal cases or will
support administrative license suspension (ALS). “Deviation from these criteria shall
have the approval of the Major/Manager. 0\

15.8.1.1.2 Forensic Services shall accepi evidence fi Gy enforcement agencies (city, county,
state, or federal), other governmental fn{ IGAIINE unils, prosecuting attorneys,
public defenders, or other entities by QWi o & work shall be done for private
defense attorneys or the private sectdy in g@z)?i'a

15,8 1. 1.3 [dahe School Disiricts shall be &-wd ub@ non-random juvenile drug tests
(NJDT) samples only, in ccm@ﬁce Mh LEsCt policy as prescribed by Idaho Code
33-210. idaho School Djstc s subplttins NIDT samples shall do so through one
individual per district QuildiggNy dance with Forensic Services procedures
Jor evidence handlind @rid sighgissi

15.8.1.1.4 Fvidence shall be 'ep@)r 1alYSis only if it shall assist in the identification of
suspects, resolulivn of 453 zist&{%ﬂ‘gﬁy against an individual, or establish whether a
crime took sith€oses shall not be accepted.
15.8.1.15 GGHGJ"(!//}{& foresdc eyrdpute specialist should receive evidence, Evidence shall not
be acr,gijea’ 1@ a @roperly completed ISP Forensic Services evidence submission
Jorm ¢ cmﬁ)bwies% submission form is required when one regional laboratory is
S&{b«m iing evide@ fo another regional laboratory for analysis (e.g.
%er‘;’zanzphei’amz’ize guantitation). Submission forms are noi required for proficiency
OQI‘&S'Z’S, competency lests, lab generated evidence (e.g. DNA packets or Latent Print
< lifts), 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 submiiting
agency from the submitial form io the database. Significant
amendments to the information provided on the submission Jorm shall
be documented, generally on the submission form. When an exact
crime date is not known by the submitting agency, the date will be left
blunk in ETS.

%

Section 5.8 — Handling Items of Evidence
Page 1 of 11

Rev. 9
Issued 05/24/2010
Issuing Authority: Major/Manager



N

15.8.1.1.6 Evidence containers should be appropriate to the evidence and the analysis
requested. If evidence is received in a manner that will lead to deleterious change,
immediate steps shall be taken to priovitize analysis, repackage evidence, reject
evidence or return evidence without analysis. Documentation of the situation and
action taken shall be included in the case record. This documentation will be located
in the returned evidence log if the ifem is rejected, otherwise it will be kept in the
case file.

15.8.1.1.7 Sharp or poinied objects or items with sharp edges (e.g., knives, razors, rlass) shall
)j i g

be confmea’ within puckaging that renders these objects sq 3,010 handle.

15.8.1,2 Requirentents for syringes: (7g)

15.8.1.2.1 Forensic Services does not accept syringes with or w:&@l needles except in the
carefully controlled manner described below. How Seer, if the submitting agency
chooses to submil an alcohol or water rinse fi m@sw inge, then the sample may be
submitted to Forensic Services as a rouline G(k(j without going through the
protective measures described below.

15.8.1.2.2 The agency shall contact the appropria @m Yo Services Forensic Evidence
Specialist before the syringe and coni@hts areydin itted. That Forensie Evidence
Specialist shall ascertain that all rh%gmc 20 m‘ ! v are being followed, and nofify
the Lab Manager, The entire.cas &sha @be red a’ without analysis, accompanied
by a copy of this policy, if tl e 4@ A e Specialist is not contacted prior fo
the submission of the syr.

15.8,1.2.3 The prosecutor assoc @! w&S ¢ t§)hali submit a letter requesting the
examination. The fb*} Sr’?@ ¢l it is necessary to the case for the contents of
the syringe to be ziy er shall arrive at the laboratory aitached o the
evidence or %@i to (@ u’va& fy prior to submission, or the evidence shall be
returned.

158, 1.2.3 The sw Y, w’u e p

15.8.1.2.4 Geng Vsis@

red in an appropriate biohazard safety fube.
svringe for controlled substances shall only be performed if
cdse | i(j&vesfigaﬁnn or other exceptional/unusual case. Syringes shall
L%)e acceptedifother conirolled substance evidence or any other evidence is
Q avaz[ab!e which provides the sume proof that the examination of the syringe would
provide.
Q. 2.5 Syringes shall be packaged separately if the syringe is part of a multi-exhibii case.
If the syringe is not packaged separately, the entive 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) nay be transported by an ISP IS
employee for the purpose of evidence examination, database entry, and/or
technical review. Specific examples would include firearm/toolmark technical
verification and peer review, firearm/toolmark test firing (high powered
rifles), creating witness panels for distance determinations, and
firearm/toolmark NIBIN entry. Care shall be taken to secure the evidence
while in transport. Evidence shall not be left in an unattended (locked or

Section 5.8 — Handling Items of Evidence
Page2 of 11

Rev. 9
Issued 65/24/2010
Issuing Authority; Major/Manager



uniocked) vehicle for an extended period of time, The vehicle and second
laboratory facility will be considered an extension of the ISP laboratory for
chain of custody purposes. The evidence must remain in the possession of the
ISP 15§ employee or in a short-term secured evidence storage area assigned fo
the ISP IS employee for temporary use. For additional evidence fransport
information see section 5,.8.4.6 Jor 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 resull in the evidence being returned without analysis €en though it hos
been logged into the evidence iracking system. With gupdghice from the
analytical methods the analyst has the discretion to ddiermine which items of
evidence will be analyzed in a case. If an item o ‘{@ﬁizce is not analyzed, it
will be noted in the case record. Evidence subn v Jor persons suspected of
driving under the influence of alcohol or ofh‘@;gﬁnrw;iwting substances will
not be returned to a submitting agency wWighdit examination. The analysis for
ALS will be run before the evidence is ybt f'}wéﬁer IDAPA 39.02.72),

)
5.8.1.1 Forensic Services is able to demonstrate tha t% evi@ccg @ﬁned and reported on was

that submitted to the laboratory. The chaiméf-cu 1 for evidence is maintained

from the time of receipt and reflects all4 tern ‘{tansfess\"The chain-of-custody record

lists each person taking possession (@m it euldence, or the location of that item. At

a minimum this record includes: \Q O
a) A signature/initials or electx@c eq@)e@ signature of the person/location
receiving evidence; \\® Q/
b) The date of receipt or t@nsfer; O &
¢} Unique identifier % evi e.\/
O
15.8.1. 1. 1 Evidends trar S'er’ed {ydeen individuals shall be documented on the written
chagi ;fczhéa{y Lowhich is the official chain-of-cusiody. Transfer of
Mdence withimglaboratory shall be documented on the writien internal
Q&zain‘ of custody. The original written internal chain of custody form will be
OQ maintained in the case fife.
IS 01 2The case file also contains o “chain-of-custody report” whose puipose is to assist
in the tracking of evidence and is not an official chain-of-custody.

5.8.1.1.1 Once evidence is submitted in the laboratory, all sub-items shall be tracked through a
documented chain of custody to the same extent that original items are tracked.

5.8.2  Evidence 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 refetred to in Forensic Services records,
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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

15.8.2.2  Transferring items

15.8.2.3

Ovriginal receipt of an item

When evidence is received it will be assigned a unique laboratory case number.
Lach 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 munber appears
helow the barcode. The corresponding barcode will be pla%ci’ on the item.

<

When an item is transferred from one lab to another fl%&'em will be logged in with
the same unigue case identifier but the item numbey have that lab's letter added
to the item number, For example if M20041 78)%1}(43' transferred to Pocatello the
item would be logged in as M20041789-P1. §)ew barcode would be printed and

placed on the item of evidence; a line will BEQlrawn through the prior barcode.
Prior barcodes shall not be removed ()K@ Lgvc
Resubniissions

Q/ 'sgem;y and then resubmitted to

If an item of evidence is returned joNthe skbi zim
the lab for additional analysis, Q?’mz sM!’!‘ [
and the item number will i nR
is submitted, it would beQ and s@ 7,
resubmiited the new | )@num{@* e

ceed in with the sume case number
¢ item number, the next time that item
Oy example, if M20041789-2 was

be M20041789-2R, if’ it was returned and
resubmiited agam @new " n ber would be M20041789-2R2, and the next
time it was fes’m' ted @I)u 20041789-2R3. A new barcode would be
printed and pléled o /me will be drawn through the prior barcode.
Prior bm s s/z:(ém ¢ i moved o covered over,

15.8.2.4  Splittirgy

QK

O

ms
Whe fzf[e < sp an)zdea’ into subsamples; the subsample will be
aged ar, ( This method for logging in subsamples is for evidence
éﬁw is not retatael! in the laboratory. The procedure for retained evidence is
desu ibed in 15.8.2.5.) The new piece of evidence will be enfered into ETS and
the item number would be the same number as the original evidence with an A

Sfollowing it. If the evidence were to be subdivided more than once, the next

item would be B and so on. The original barcode will be scanned to
“DIVIDE", so that the electronic chain shows the item has been split. The
new evidence package will need to have an external chain of custody placed
on it and the analyst that split the evidence would be the first to sign that
chain. The item description in ETS must state that it is a subsample from the
original evidence's unique identifier. For example, the lab receives a court
order to remove 0.3 grams of powder from C20051300-1 and send it {o a
private lab for analysis. The analyst would remove 0.3 grams from the
original evidence; the 0.3 grams would be appropriately packaged and
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sealed. The new package would be logged into ETS and assigned the lab
mumber and unique item mumber C20051300-14. The item would be described
in ETS 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
13.82.51 Evidence that is generated by Forensic Services (usually « by-
product of an existing piece of evidence), which will be retained by the lab sysiem
indefinitely, is entered inte ETS with the lab number and the item number as

Jollows, (%)
o DNA 0
o LE(lift cards for fingerprints and photos) Q \
o [BIS (firearm test fires) <&
o TM (test mark for firearm/toolmark eg@%zﬁnn)
® DD (distunce determination)

A\
o ST (shoeftire impression lifts amw&&?&rl [1r1cges)
15.8.2.5.2 If more than one package is created e cqSy the additional packages will be
numbered consecutively, For e,ranQ Y inbkdoy @se M20050689 two packages of
retained evidence would be zizzﬁi@‘ea’ SUSERDNA and M20050689-DNA2, In
ETS the item will be d{%&'{;’f'ibd@) »&\ NROEVIDENCE”. Further description
of the iten can be enteredr§héces _;fﬁ)o Fification,

5.8.3 Received evidence that does no‘t‘ﬁlF ré!&c %S specifications in regards to
condition, packaging, or seaiE be téchrd orensic Services will contact the

submitting party regarding 0n® ) evidence before the analysis if there is doubt
as to the suitability of th en% r gXaraination or if the evidence does not significantly

conform to the desc;i&. 101%( certainty, or discrepancies require documentation
ide eit@ u

and may result in th rned to the customer, All communication
regarding such ix&ent | orded.

)

15.8.3.1 evidence is su@zmea’ t0 the laboratory, it may be rejected for the following

reasons: it is unsuitable for analysis, it is being submitted for a service the lub does
QO not perform, it is not sealed properly, it is not packaged appropriately, it presents an
Q unsafe or hazardous condition, and any condition that the Forensic Evidence

Specialist (FES) deems problematic for the integrity of the evidence.

15.8.3.2  Ifevidence comes into the lab by common carrvier (UPS, U.S. Muail, Fed-Ex,
etc.) and is rejected (sent back to the agency before being logged into ETS),
the evidence will be returned with documeniation of why it vias returned. The
external chain of custody will be filled oul for the evidence items, The
approved forin will be used for the “unlogged evidence log.” The log will
include documentation of the items being refurned. Rejected evidence can be
stored temporarily in the laboratory, Forensic Services has appropiiate
Jacilities and quality procedures to avoid deterioration, loss, or damage of
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4

evidence uniil 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 lab and is to be forwarded on fo 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
custody will be filled out for the evidence items. The submitiing agency must
grant permission for “forwarding " evidence (this reguiremeni only applies to
evidence that is not logged in or analvzed in the oi fgma! i@ueiving lub).
15.8.3.3  If evidence is brought into the lab in person by a cusiope?, the FES will not
take control of the evidence until the requirements. g\accq)lcmce are met.
15.8.3.4 I all items from an entire case or discipline are @ d without analysis, it
shonld be noted in the case file; however, a IQ@(]{ of examination is not
required. 6

es for avoiding
paration for analysis.
ut for analysis unless
andling instructions for

be stored or conditioned in a
1ed and recorded. Forensic Services
idence that protect the integrity of

5.8.4 Forensic Services has appropriate facilities an
deterioration, loss or damage of evidence during st01a and m an
Submitted evidence shall be stored in the ev1dence he
special handling or storage requirements dictate i

particular items of evidence will be followed:

specified environment, these conditions ar amta\
implements quality procedures for stor. nd it
evidence in its control. Cg \@

> <&

15.8.4.1 Al evidencenw fon \éf ‘W @;age shall be sealed in accordance with Forensic
Serviccei\é)mc @)

15.8.4.2 Al eyiblence. b pel‘]y logged into the evidence inveniory systemnt,

15.8.43 Thaé zciembsmf “areas shall be kept clean and well organized.

15.8.4.4 %vidence v@ shall be kept locked excepl when authorized personnel are

Gt the vault,

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

15.8.4.6  When a custodian of the vauli ceases to have custody over the vault or it
contents, all the evidence shall be audited. The vault and all evidence shall be
inventoried ai least once anntially.

15.8.4.7  Evidence that requires specific storage conditions will have those conditions
monitored. Evidence requiring special storage conditions ave fisted below,

o Latents/Impression:
o Routine latent/impression evidence is stored at room
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temperature unless there are special circumstances.
®  Forensic Biology:
Liquid reference bood samples and sexual assault evidence
collection kits containing liquid bloods are to be refrigerated.
e fuman remains (includes fetal tissue, bones, teeth, and other
tissue samples) are frozen.
Dried veference bloodstains are frozen.
DNA packets are frozen,
Blood toxicology collection kits:
Refrigerated storage until preparatio Q% analysis,
Refrigerated stor age post anal ;As;.s{?;tz! refurn fo agency.
The thermometer will be calibguléd-triennially,
Urine toxicology wli'ectw;z@ta.
Frozen storage until pre tion for analysis.
Refrigerated storage gulNng sanpling phase of analysis.
Frozen storage p zai’y 7 &demudmn daie.
Freezey fempwcém w o §Fe afor temperative will be
monitored withld trqde bie@ mometer equipped with a

long wzu@%gg alg
° U;me X w& h

® )’szei meQ | be at u mininugn, calibrated
‘ &y

& & e

® @& & @ 9 »

ampries'in long-term storage shall be

%fze to. \‘icoiogy coilection kits':

\S %)zan storage until appr{)priafe d&?ti‘ycfﬁorr date.
S O Blood is stored under refiigeration until appropriate
destriction date,

5.8.4.1 Ag evidence not in the process of examination that must be placed in a container to
protect it from loss, cross-transfer, or contamination is stored under proper seal. Forensic
Evidence Specialists have the authm ity o reject evidence if it is not properly sealed.

13.8.4.1  Evidence sealing requirements

15.8.4. 1.1 When it is necessary to place evidence in a container to protect it from loss, cross-
transfer and/or contamination, the container must be properly sealed when it is not
inn the process of examination. For example, a rifle could be submitted to lub to be
test-fired for NIBIN; this would not require that it be packaged, but  rifle that was
submitted for latent prints must be packaged and properly seuled.
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15.8.4.1.2

Proper seqls shall include heat sedad, tamper indicating sedl, tape seal or lock seal.
A container is “properly sealed” only if its contents cannot readily escape and only
if'entering the container results in obvious damage/alteration io the container or iis
seal,

15.8.4.1.3 If taure is used to seal evidence, then standard evidence tape shall be initialed (or
i 1y

15.8.4.1.4

15.8.4.1.5

15.8.4.1.6

otherwise identified) to document the person sealing the evidence (scotch tape is not
acceplable). Heal sealed and tamper indicating sealed packages shall have initials
or other identification across the heat or tamper indicating 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. Manu@ ured searns do not need
to be taped and initialed. )

Packaged evidence received by a laboratory, which @s not bear the initials or
identification of the person sealing the evidence Colttuiner, is not properly sealed.
All evidence that requires seals shall be propeply Sealed by the submitting agency,
however exceptions may be made as wqrme@b\ SP Forensics may provide a proper
seal by: (1) placing a picce of evidence I@Qpe Q\ndtcm’ai ly across the seal with the
initials of the person receiving the eyidence if @y seal is lacking initials.  If the seul
is not adequate, clear packing tapdNQay he pideed dyer the first seal (this makes it
possible 10 see how the evidencg.@us reegived, then evidence tape is placed
perpendicularly across the prg'f:g, andNNfialed to provide the seal or (2}
resealing the complete p«? e inpgiNTeal Sepled envelope or other container with
proper initials. Pmens@ ermévsha@mure that evidence stored in ISP vaults is
properly sealed.

If toxicology co/@\'
inside the box with the, de

item fesealwgﬂ)& i a@

‘(@ved with the Evidence Submission form sealed
she seal may be broken to retrieve the form and the
the vault.

e

!

5.8.4.2 Evidence not in tk@Xloc f %ﬁnatmn is maintained in a secure and limited-access

storage area 0 0 Q)

5.8.4.3 Fmengfu ices creates and implements quality procedures to prevent loss, damage, or

deteri

n of evidence and to secure unattended evidence while being examined.

1534 3.1 Evidence shall be maintained under the control of the party currently responsible for

it according to the chain of custody. Evidence vaults, individual evidence lockers,
and jointly controtled evidence storage fucilities ave provided so that staff, as
appropriate, can mainiain control of evidence in their custody. However, during the
process of examining evidence, if an examiner needs to leave for a short lime such as
Sfor lunch, it is not necessary to reiurn the open evidence fo a secured storage
location if it is in a secure area. This is also true for large or cumbersome ifems or
evidence 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
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evidence handling when there are visitors 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 to the forensic scientist returning evidence to an FES, the forensic scientist
shall seal the evidence with evidence tape and date and initial {or sign} the evidence
tape unless for sume 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,
ihis is « representative of the submitting agency.

15.8.4.3.5 Unless a writien request is made to refurn a urine Smnp{{@%rens1'(: Services will
dispase of such gfter 90 days from the daie Q,f"rep()ri‘.ggé original submittal form
(containing the external chain-of-custody) for m‘z‘;z@&z. es will be vetained by the
laboratory in the case file. If the submitting ug or proseculing aitorney makes o
written request for the original chain-of custo@y, it may be returned. If the evidence
sample is returned to the submitting agencyor forwarded for additional festing),
the original submittal form wifl be retiy g (or forwarded) with the sample. When
the original submittal form is sent ¢ L LE th J‘Qi watory, a copy witl be made and
placed in the case file. If the e.’videé’e safapie is dosiroyed after the original

iy
submitial form leaves the labor, 4Gy, the des on of the sample will be recorded
" A, death investigation or rape case

on the copy in the case file. f/za@ o
where g urine or a urinedjoud 3(@5111@@ toxicology kit has been submitted, o
letter will be sent i;’zqm@:g, {f‘fég\agef@mm!d like the sample destroved or
returned. The approprieaie guthori ist sign and return the letier to Forensic
Services. If an aGeey o&@%{) respond to the letter within 90-days the samples will
be refurned to the ag{;’@, 1 {%mwed tetters will be placed in the case files.
Accident w’;ﬁ’ m@&m 14%9 > destroyed no sooner than 90 days after completion
(gf‘anai_)ﬁé @)

15.8.4.3.6 All i'e&gf ed gaddence wahdled by a conumon carvier, (the U.S. Postal Service or
Unjtb PascdlSe %etc. ) shall have an adequate receipt acknowledging delivery.

Nuch ;'ece;‘p@ ¢ to be placed in the case files.

nless extenuating circumstances exist, Forensic Services personnel shall not

transport evidence to court, When circumstances justify evidence, other than

controlled substances, to be transported to court, an exception may be

granted by the Laboratory Manager. Controlied substance evidence sheall

never be transported or carried by forensic services personnel, either from

scenes or to court.

15.8.4.3,
QP

5.8.4.3.1 In-process-of-examination evidence is based on a reasonable period of activity in a case
and a justifiable expectation of frequent examination,

3.8.4.4 Bach article of evidence that has been analyzed including atticles of evidence generated
by the analyst shall be uniquely marked for identification with the laboratory number and
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individualizing designators if necessary and the signature or initials of the analyst. If the
atticle itself cannot be marked (e.g. too small or marking the evidence would destroy
evidence), then the packaging or identifying tag must be marked with the appropriate
information, In some cases, the evidence may require additional packaging to achieve
compliance with this policy, For example, if one heroin balloon out of an evidence
envelope that contained three balloons is analyzed, the article that was analyzed may
need to be placed in additional packaging so that it can be labeled to distinguish it from
the two that were not analyzed.

by photography and the image itself is not recoverable, the photogsaph or negative of the

5.8.4.5 When evidence, such as latent prints and impressions, can only bczslggﬁed or collected
image is treated as evidence,

o
5.8.4.6 Evidence collected from a crime scene by laboratory perspnnél is protected from loss,
cross transfer, contamination and/or deleterious chan ?ether in a sealed or unsealed
container, during transportation to an evidence facili ¢ appropriate, further
processing to preserve, evaluate, document, o @ei evi g&e safe shall be
accomplished prior to final packaging. Fmensé ery, ‘e guthorized to transport
the items listed below from the field. The thorize transportation of
additional items on a case-by-case baSlS f\ “inay also delegate the
authority to make this exception in t bo@o
*  Authorized items t C‘)
* latent liﬂ &n eld where a representative of the
respo §/ aﬂable or unable to take control of the

ana

hﬂ

b&@t mo *ém @um cards,

am %Qfa ISP Region 3 Investigations taken from
ectgd-marijuana plants in the vehicle bay,
roll{ oy €xposed film,
memory cards with digital images,
digital tapes, dvds, or cds containing crime scene documentation,
toxicology/biology samples taken at autopsies.

S
S

Os\-
@Q )

%

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

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

5.8.4.7.1 Forensic Services has established which individual characteristic database (ICD)
samples are treated as evidence and which are treated as reference materials. Some ICD
samples can be treated as evidence and other ICD samples as reference materials within
the same ICD collection provided that this is clearly documented, there is an identifiable
difference between the these categories, individuals who work with the ICD understand
which categories of ICD samples are evidence verses reference materials, and each
category of ICD samples are treated appropriately as described in tl&i) licy/procedure.

15.8.4.7. 1.1 Each CODIS ICD sample obtuined from a convic ’fs(*ff{wdw in conjunction
with {daho Code 19-5506 shall be treated as refere éfzaiem:/

15.8.4.7.1.2 Buch CODIS ICD sample obtained from m.s@mk shall be treated as
evidence, 6

15.8.4.7.1.3 Each NIBIN ICD sample shall be t ecu‘@s e%’ence

5.8.4.7.1a Individual characteristic database samples ate asgrld , shall meet the chain-of-
custody, evidence sealing and protection 01a evidence marking
requirements of the Forensic Services 1 gel @(

5.8.4.7.1b Individual characteristic databa@ 183(9 as reference samples, shall meet
5.8.4.7.2 through 5.8.4.7.4.

5.8.4.7.2 Each individual charact &dﬁ@ anle under the control of Forensic Services

shall be uniquely Ident e written policies controlling the operation of
the database.

5.8.4.7.3 Individual ¢ a@cteﬂ@g\ a@e samples under the control of Forensic Services shall
be protected M fer, contamination, and/or deleterious change. They

1 foss, c;o?
must be mditained so as to be vseable for the comparison purposes for which they were

obtameé

5.8.4.74 gcess to the individual characteristic database samples under the control of the
laboratory shall be restricted to persons authorized by the labor atory manager.

15.8.4.7.4 Access to these samples shall be limited to those individuals having o
legitimate purpose with regards to the ICD. The Laboratory Manager shall .
maintain a list (writien or electronic) of those individuals authorized to access
1CD samples and establish a security system to ensure that only those authorized
individuals can access reference 1CD samples.
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3.9

5.9.1

5.9.2

593

ASSURING THE QUALITY OF EXAMINATION RESULTS

Forensic Services creates and implements quality procedures that are utilized to monitor
the reliability of testing results. The resulting data is recorded and maintained so that
trends are detectable over time. Where practical, statistical techniques are used in
reviewing results. Analytical testing is monitored using quality controls appropriate to
the examinations, The range of quality control activities employed by Forensic Services
may include, but is not necessarily 11n11ted to the following:

a) Reference collections;

b) Regular use of certified reference materials and/or internal quahtyéﬁlloi using

secondary reference materials; \O
¢) Statistical tables; A
d) Positive and negative controls; %Q
¢) Control charts; O
f) Spiked samples and internal standards; \

g) Participation in proficiency-testing programs;
h) Replicate examinations using the same or diffs an@t\xsal methods;
i) Retesting of evidence; Q

Cos

j) Correlation of results for different chara @SthSﬁ'
k) Independent checks by other authouz% els cal review and verification).

Quality control data is evaiuated a %h%ﬁ% 1d to be outside pre-defined
criteria, planned action is taken}gg m and to prevent incorrect results
from being reported. @

A\
Forensic Services mea}§‘a d m@ﬁ? @d documented program of proficiency testing.

15,93 PROFICH@Q Y %@9 \/
fin

15.9.3.1  Pre )m, ) i integral part of a quality program. To obtain the
Yo bene on proficiency testing, Forensic Services shall emphasize
e educational aspects of the program rather than punitive uspects when

gQ taking any corrective dction.
15@&

Proficiency testing objectives:
o Verify that analytical methods ave valid.
e [insure that quality work is being performed.
e Identify areas where additional training would be beneficial,
e Demonsirate the compelence of the analytical system, i.e. examiner
and technical reviewer.

15.9.3.3  Accuracy of results:
Results are corvect if they meet any of the following criteria:
e Results agree with the target values and/or intended responses.

Section 5.9 — Assuring the Quality of Examination Results
Page 1 of 8

Rev. 9
Issued 05/24/2010
Issuing Authority: Major/Manager



The answer is correct within the limits of qualifving statements in the
conclusion,

The rvesults 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 available. A consensus of
participants is defined as at least 75 per cent of participants obtaining
the sume answer(s) on the proficiency test)

If there is not a consensus of the participants, then results may or may
not be evaluaied by the Quality Manager for rm;:a)@mm!ze
depending on the circumsiances.

Following an analytical method correctly wfz@gﬂom’d 1ot provide
specific answers shall not be considered asgpeorrect,

15.9.3.4  Responsibilities of the quality manuger: ‘\O

]

& © o 9

@

Obtain discipline leader input cmc(c@;mvai of the yearly proficiency
testing program.

Provide appropriate and z‘zQ@ps @ 1(&&315
Distribute and track test 6
Coordinate response, Qﬁ’ 1e i‘e@ﬁ 0
Maintain the profie XV te@po BAGr all analysts as well as the
documents fr om the test ’E(@

Evaluate the 1’& Gilts ol Y tests and issue o report to the
analyst, ¢ "Q cly: up Sor, and the discipline leader regarding
the accuraey o %é’ s Obtained on a specific proficiency test.

185t iflog %/ ES staff that the PT evidence may be
7& v ¢ o}fe{/ otherwise dispositioned as “non-evidence, ”
A up[ ea‘ or other experts may be consulted prior to issuing

6\@; ¢ he interpretation of proficiency test resulls requires u

S
S

@Q

subject Q rexpert. Consultation with the DNA technical leader is
always required when evaluating an inconclusive DNA proficiency lest
result,

159.3.5  Responsibilities of the discipline leader:

]

L]

Deciding what proficiency fests ae required for the discipline and for
specific individuals.

Approve the annual proficiency testing program.

Consult with the quality manager when the intferpretation of
proficiency test results requires a subfect maiter expert,

15.9.3.6  Responsibilities of the laboratory manager:
o Create and maintain a file for the storage of proficiency tests within
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that laboratory.

e Ensuring that proficiency tests are done in a timely manner and
SJorwarded to the guality manager for submission io the external
providey.,

15,9.3.7  Responsibilities of the analyst:

o Al analysts shall participaie in at least one proficiency test per year in
each subdiscipline (controlled substances, firearms, forensic biology,
ete.) in which he/she performs casework analysis. DNA analysts shall
participale in proficiency tests in accordance \»w'fh& current national
DNA guidelines. N\

e Except for justifiable circumstances, proficighcy tests shall be
submiited to the provider by the stated dbelate. When such cannot be
met, an analyst shall notify his superwk@y and the quality manager
before the due date and get an extep$ton for completing a proficiency

test, if necessary.
& QO
5.9.3.1 Proficiency tests are analyzed by approved anz%ﬁca mgtho

of Forensic Services personnel on proﬁci,e:@test rev,
ﬁdi \&)

management review and preventive actjoRNs ta s
gy

subject to policies adopted for efﬁci@: 01‘@

15.9.3.1.1 A4 proficiency fest s @be I‘@J 6’-0&1 routine case as much as possible.
This includes loggfpg il acadel storing ii as a case, providing normal
chain of custod?y and
review, Proflelenc

NThe overall performance
as part of the annual

sary. Proficiency tests are not
f casework.

_ ()I‘)% the routine administrative and technical
vt pfovider data sheets that serve as the “report” for
the profdionicy X technically and administratively reviewed.
oos\E.\'ar EETS § ring to bear whatever procedures and protocols they
* POSNESS I Tve correct answers to the guestions posed by the
{\ prof fc‘z'e@ test, All parts of a proficiency test shall be examined as
Q completely as approved analytical methods allow,
KO e  Quantitation of controlled substances proficiency fests shall not be
Q performed unless the provider will be providing an evaluation of the
guantitative resulls.
o Multiple analysts may perform different parts of the examination of
proficiency fest if that is how casework is examined,
15.9.3.1.2 Proficiency test samples may be used as {raining samples or for competency
fesfing.
15.9.3.1.3 Scientific Research Tests ave not treated as proficiency fesis.

5.9.3.2 The Forensic Services proficiency testing program complies with the ASCLD/LAB
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Proficiency Review Program.

5.9.3.3 Each analyst shall take a proficiency test within the first year of being approved to
perform casework analysis and at least one proficiency test per calendar year thereafter in
each subdiscipline in which the forensic scientist or technician performs examinations.

5.9.3.3.1 Where applicable, DNA analysts and technical suppott 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 sha tracked by the
assigned due date. W\
Q

5.9.3.4 Each Forensic Services laboratory palticipates in at least or%{emal p10ﬁ01ency test
annually, in every discipline of forensic science in Whlc.h@pxowdes services.
ASCLD/LAB approved test providers are used when Gg\ﬁable Other external
proficiency tests will be obtained or prepared as de ghe discipline leader and
Quality Manager,

following:
a) The test set identifier;

b) How samples were obt %é%ed
es

¢) Identity ofthe peiso
d) Dates of analys:s ay be the start/finish date)
ilo uhder

<© (R
5.9.3.5 Records of proficiency testing are mamtan@;and the 1e@contain at a minimum, the

¢) Originals or copigs of otes supporting the conclusions;(full details
of the analy, xal taken and the results and conclusions

obtained,g3 \/

f) The préficienc %sq ;

g) All 1@1 epagl
dication t 1f01mance has been reviewed by criteria established by

rensic Services and feedback provided to the analyst;
etails of the corrective actions taken (when necessary).

5.9.3.6 Plgciency testing records are controlled as quality records (section 4.13) and must be
retained in the laboratory for at least five years, See section [4.13,1.2.4 for retention
information.

5.9.4 Technical Review: Forensic Services creates and implements, a quality procedure for the
technical review of all examination records and examination reports, The purpose of
technical review is to ensure that the conclusions are supported by the examination
documentation, are reasonable, and within the constraints of validated scientific
knowledge.
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.......

15.9.4.1 Technical verification is a process of independently performing « comparison or

analyzing evidence to determine if the reviewer comes to the same conclusion regarding
the analysis as the analyst.

15.9.4.2 Technical review is a review of the examination documentation and the

conclusion (s) expressed in the repori of analysis. The reviewer must ensure thaf the
conclusions are reasonable, within the range of conclusions for the analytical method
(s} followed, and supported by the examination documentation

The reviewer must ensure that the analvtical 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 test§and observations are
described in the notes and that all centrally stored examiffion documeniation is
appropriate and properly filed. The review shall in a check of calculutions
and testing data transfers unless the calculation apd/Sr data transfer is performed
in an antomated manner that has been vahdafecg\

Technical review must be performed in ep"w cam@* which a report is issued
including negative and inconclusive m. mu.sz be performed
before the report of analysis is fde @yl. [ found during technical
review or differences of opmzon m’zg&h e u %ﬁahfh{y of the examinations
and/or the content of the r ep@ (st Mg hefore a report can be released.
If differences of opinion bepgetn 1/’(\ c/np reviewer and the analyst cannol be
resofved during the tech o th 2 policy regarding conflict resolution
must be used (o re S()% ie !\z@éencc ‘opinion (15.9.4.3) before the report is

released.
«O &

Technical fx zs* 4@ Wy the initials of the technical reviewer and the
date of fh&\ e amined with the case file.

15,943 ( ot }(39 fa’ifferef:rceﬁs‘ in interpretation between the casework

@nalyst and ezilzef the technical reviewer or discipline leader cannot be
resolved during a review of casework analysis, the following process shall be
follovied:

o Mediation by a mutually agreed upon individual who is experienced
and performs technical review in that casework analysis,

e Formation of a review commiittee: If the parties involved in the
mediation cannol resolve their differences in interpretation, they shall
notify their immediate supervisor and luboratory manager, The
laboratory manager shall contact the quality manager to arrange the
Sformation of a review committee within ten (10) days. The majority of
the review committee shall be individuals who are experienced in the
particular casework analysis in dispute. The quality manager may
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participate in this review commitiee.

o Conflict resolution shall not compel an individual to sign « case report
containing opinions and/or conclusions with which the analyst
disagrees. The decision of the review committee may include
reanalysis, issuance of an adminisivative report by the immediate
supervisor of the analyst, or other suitable action based on an
evaluation by the review committee. The decision of the review
commitiee concerning the vesolution of the conflici shall be reviewed
and approved by the Major/Manager before it is i;;y%emer-z!ezi

5.9.4.1 Technical reviews are conducted by individuals that have expertisegained through training and
experience in the discipline being reviewed and are approved fokstich. An individual

conducting technical review need not be a forensic scientis g proficiency tested in the sub-
discipline, The three kinds of casework review are techn@l review, administrative review and
technical verification. @

(\

15.9.4, 1.1 Analysts approved to perform casey @ 1 d
fechnical review in that a’zsup!mefsé scipligre f'f are pz’ﬂced on the technical
review list for that dmupime/s‘u inling by % z;a!zz‘y Muanager, with input from
the discipline leader. This lis Wi Qé; tronically by the Quality Manager

and s available to all s tan

Technical reviews b 45% >} w;npf oved to perform casework in a
di’scip/z‘ne/s*szdisscée @§ Scdmented approval maintained by the Quality
Manager prior {oyper; f() z{ al veviews by the appropriate discipline leader
or appmpn th mtduge : e approval is for the discipline leader.
[S a’na@ 1 Jormed an examination in the past may continue to
ng )%J:c¢ ch review providing the proposed technical reviewer
tm an o is fumilicr with the current analytical methods, understands
@ the opw on of analytical instruments, and can determine whether the
conclusion(s) are supported by the examination documentation,
OQ o Analysis that perform similar or parallel casework analysis may perform
< technical review provided that they understand and are familiar with the
current analytical method, understand the operation of analytical
instruments, and can determine whether the conclusion(s) are supported by
the examination documentation.
15.9.4.1.2 External technical review requires.
o The qualifications of the reviewer be documented and on file with the Quality
Manager. The Major/Manager shall approve external reviewers who are not
from an aceredited laboratory either ISOAEC 17025, or ASCLD/LAB —
Legacy.,
e The technical reviewer shall be supplied with the pertaining analytical

%
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5.9.5

methods.

e A checklist with sign-off shall be supplied (o the reviewer with each case.

e The checklist shall contain sufficient detail to establish that the
conclusion is justified by the examination documentation and that the
appropriate Forensic Services analytical methods were followed. The
checklist shall be approved prior to any external technical reviews by
the discipline leader or lab manager, whichever is appropriate.

Administrative Review: Forensic Services creates and implements a qy?;ﬁity procedure
that requires administrative review of all case files prior to the releasgg¥analytical

-

reports. A\Q

15.9.5 Administrative Review is a review performed to ensdp sza! the laboratory reports
issued by the staff of Forensic Services are editor IU}’ correct and to ensure that
the laboratory reports and their examination rg€ords are consistent with Forensic
Services policies. Administrative review is ¢ é\me ed by the initials of the
administrative reviewer and date of fe nd i 1 nfamed with the case file.

15.9.5.1 Though different employvees may 6 mw@g indhe final compilation of a case

report, the individial who sig, it as the e e affidavit/utiestation), is
wltimately responsible for ontgn of theveport, and the accuracy of the
information presented Q)X

15.9.52 Someone other tha @@'Z(\&‘Wﬁ()ﬁ(ﬁf med the analysis and wrofe the
éz ni

examination reparimrst 'e!y review each examination report or
crime scene refoni®an @ Sf.’ «live review must be documented.
Typically, theydming af wiew is performed during the technical

review. T, dn{@w %{ erforms administrative review shall be familiar
with K _@ )JC)W e

KogsHsic > taking and documentation requirements.
/iddk{}m/ inj Qve reviews may be performed as desired.

15,9.5.3 &Q{p 1d tmentation shall be reviewed for conformance to

ework a’o Sntation guidelines and quality policies and procedures.
15.9.5.4 Q" The report S:’ra!i be reviewed for consistency with accepted conventions for
Q spelling, grammar and word usage.

! SQg‘S The information from ETS in the report shall be reviewed to ensure that the
report accurately reflects information provided by the agency on the
submission form.

15.9.5.6 The accuracy of the evidence description in LTS and the electronic chain of
custody are checked by a FES and this is dociomented by initialing or
signing the electronic chain,

5.9.6 Forensic Services creates and implements a quality procedure whereby the testimony of
all testifying personnel, who offer expert opinions in court, is monitored on an annual basis
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5.9.7

15.9.6 MONITORING COURT TESTIMONY:

15.9.6.1

15.9.6.2

15.9.6.3

15.9.6.4

15.9.6.5

15.9.6.6

Testnnony
less than o

%

@Q

Courtroom testimony provides « means for the forensic scientist io communicate
results and conclusions stated in a laboratory report or general scientific
knowledge. The goal of the forensic scientist is to accurately present conclusions,
explain analylical techniques, offer expert opinions, and make clear to the court any
questions regarding a laboratory report in a particular case. The analyst shall
ensure that the testimony given is scientifically consistent with the documentation in
the case file,

“ach forensic scientist shall be evaluated at least once an@!iy An evaluation by
the supervisor is encouraged biennially, If a forensic ssyentist did not testify duving
a cafendar year, documentation must be entered in % employee record.
Bvaluation shall be by direct observation, quest Gire, review of court transcripis,
or telephonic solicitation by laboratory staff. {f(jne or more officers of the court for
responses {o the evaluation form. 6
A forensic scientist who is inexperiencedpid couplpoom testimony or a forensic
scientist new to Forensic Services shathbe re % in person by Forensic Services
staff when he/she first testifies, r‘f‘p&sz 3[{)@ ensic scientist gaing experience,
divect review by staff can be alf Rticeted Wil ) by other means.

A reviewer from Forensic Selades s ffl he designated evaluation and
critique the forensic sciesMs S@; as posyible after the peer review process. The

Jorensic scientist shall f%@zdbc k on the positive aspects of the testimony as
mp

well ay areas that ne neg

Corrective cactzo@v x Gttigie accordance with section 4.9, of this
guality manualdf The comvtro Qm;a!uaizcm indicates any issues in the
festimony HRI vequ %éyen ‘/%mn. If the issues were of a minor nature,
femedu ﬁzu consisi @f feedback during the peer review process.

be retained as a quality record (section 4.13), but no
International accreditation cycle.

lAS
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5.10

5.10.1

REPORTING THE RESULTS

Bach examination is reported clearly, accurately, objectively, and unambiguously as is
possible within the constraints of scientific knowledge/opinion and in accordance with
any specific instructions in the analytical method. All examinations are reported except
those performed to provide information for use in investigative databases (e.g. CODIS or
NIBIN). Analysts test firing fircarms 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 examinatjigmreport. Reports
include all information necessary to interpret results along with ot éi) formation that
may be required by Forensic Services quallty procedures, (Exan{ ion reports are issued
as hard copy; however, electronic copies may be available, )@@

Customers implicitly agree to the Forensic Services re C‘l!u:n"mat and content when they
submit evidence for examination and compiete the sﬁ:s' n form (See section 4.4.),
Forensic Services chooses to include some mfon@i{ n WQ:%ed by [SO/IEC
17025:2005(E) in the report, while other infor é e in the case file or at the

laboratory.

the information is in the case ﬁie ain

\\CJ @
5.10.2 The examination report contains the @vg@q unless notation specifies that
1

1@ ratory:

a) A title;

b) Name and address of lab @00&@ where examination(s) were catried out if
different from the addr /@

¢) The laboratory case er ﬁ ac@ e such that the page is recognized as a part of
the report; and t §% of identified by the analyst’s signature;

d) Name of the s ynittis ﬁg address of the submitting agency is on file;

) Tests per fom@] ar: %ﬂ the case file;

f) A descri of, the cm@ n of, and unambiguous identification of the item(s) tested;
(A mox@detailed description may be in the notes. The condition of the item will be in
the@ file unless the condition of the evidence is material to the interpretation of the
gx hantination repott.)

ate 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;
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k) Where relevant, a statement to the effect that the results relate only to the items that
were examined.

5.10.3 Additional required information for examination reports:
5.10.3.1 Where necessary for the interpretation of results, examination reports include the following

information:

a) Deviations from or additions to the analytical method and information on specific test
conditions; (e.g. environmental conditions)

b) A statement explaining any non-compliance with the service 1‘equeste%

¢) The uncertainty associated with any quantitative result; <

d) Opinions and interpretations; (Relates to 5.10.5) ‘\O

¢) Additional information required for specific examinations. \A

S

5.10.3.2 Where necessary for the interpretation of results, examlag\b%n reports containing the results
of sampling include the following:
a) Date of sampling;
b) Unambiguous identification of the ev1dence€€1%ﬂﬁ)
¢) Location of sanipling, including any dia es @totogtaphs
d) Reference to the sampling plan used Q/
¢) Details of any environmental cond@m @gl@hat may affect interpretation of
the report;
f) Any specification of'the sam }-ﬁ pla&?ﬂ%de@lons or additions to the sampling plan,

5.10.3.3 Forensic Services create @udlﬁy procedures controlling the release of
examination 1ep01ts to <L Se

testimony, basedon exandinati cumentation generated by another person(s) shall
complete a cument th of'all relevant pages of examination documentation in
the case reeprd.

5.10.3.4 Forensic Sewuxs{p SO ?@ue findings, including writing reports and providing

5.10.3.5 ‘? assoc:1at10ns are made, the significance of the association shall be communicated
'ty and qualified properly in the repoxt.

5.10.3.6 When no definitive conclusions can be reached, the reason(s) shall be documented in the
case record.

5.10.3.7 The author(s) of a test report shall have conducted, patticipated 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
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quality policies pertaining to the issuance of calibration certificates.

5.10.5 Opinions and interpretations are clearly marked as such in an examination report and the

5.10.6

5.10.7

5.10.8

basis for the opinions and interpretations is documented in examination record. When
opinions and interpretations contained in examination reports are expressed verbally to the
customer, the essence of the conversation is recorded.

15.10.5 All reports containing opinions and interpretations witl contain ¢ disclaimer
stating, “This report does or may contain opinions and interpretations of the
undersigned analyst based on scientific data,” If opinions opifderpretations are
expressed verbally o a customer, the essence of the conve Q)tfon will be
recorded. These records will be maintained as an adnn( {; ative record in the
case file.

It is clearly noted in the examination report from Forensi@%*vices when results fiom a
subcontractor or any other independent laboratory ar uded or referenced in an
examination report issued by Forensic Services. S@oontra@ issue reports of
examination either in writing or electronically. C)

@
When sending reports of examination by , acc @b Ie
reasonable precautions are taken to e ‘e 0
appropriate receiver. (See section lé

cibility is verified and
being transmitted to an
and 5.4.7.2)

accordance with 4 c) Nt nbers that have been verified as belonging to
appropriaie rec 5@% S e@hy b an informal process and the sender just needs to
be i eumnaf ot sy gfe sending results (o a party that is entitled to them
by a fux n XJ} f & e 5 .'Gmonabfy helieves to be appropriate.)

15.10.7.2 The [ )/¢ U %n repoyt addresses a particular person and includes
Con tiality noti z'the total number of pages being sent. A record of what
wdgyfaved is retained in the case file. This record indicates the phone number the

Cwas sent fo, the total number of pages in the transmission, and the success of

the transmission.

15.10.7.3 The sender verifies that the fux of an examination report was successful by
reviewing the fux transmission repori jor the number of pages sent and an
indication that the transmission was successfilly sent.

15.10.7.1 Examination repor z 2 auflrmzzed fo receive them in

The report format is designed to accommodate the examinations performed. The format
should have a clear presentation and allow for ease of assimilation by the reader to
minimize the possibility of misunderstanding or misuse.
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5.10.9 When it is necessary to make material amendments to a report, the new reportt will be
uniquely identified, clearly reference the report that is being amended, and will be titled an
amended report. Amended reports must comply with the same quality policies and quality
procedures as original reports. Forensic Services repotts are not replaced with a new
corrected report. If changes need to be made, an amended report is issued.

15.10.9 When ervors or omissions in casework are noted, the forensic scientist has the
obligation to ensure that an incorrect report does not leave the laboratory.
However, if it is necessary to make material amendments to a epoyt, an
amended report shall be issued. The heading for the amend@iTepori shall
contain the words "dmended Report,” At the beginning ofthe amended report,
a paragraph shall be inserted that describes the changés hade in the amended
report. Thiy paragraph needs to be highlighied inGmfte manner that will draw
the attention of the reader. In ETS, two of the ipns are o write the paragraph
in capital letters or to put the paragraph in g . The original report shall be
feft in the case file. The analyst shall marighe original report by adding a
statenent noting that the report has bg f#’vnen digd initial and date the
statement. It is reconumended that ti:&é P @ il ’(«Vlﬂ‘ngs on the original

report. Suggested wording for rjzt?Q}fm‘;’O is Ui Feport has been amended, ”
Only the amended repori shall 6{\ oreghNetec g ially in the evidence tracking
sysiem, Q \'Q} 0

x@ O OO

B>

<
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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.): %)
6.1,3.1  Shall be non-funded positions. ’\O
6.1.3.2 Chosen on a first-come, first-serve basis. \A
6.1.3.3  Shall be college juniors and above interning for college t toward a degree in Chemistty,

Biology, Molecular Biology, or a closely related scu;x@ or shall already possess a degree in
one of the above areas.

6.1.3.4  Have a recommendation from a professor, facu visar, or other professional.

6.1.3.5  Pass background check and polygraph. \\ %

6.1.3.6  Shali only be accepted if a forensic scientis{ ot Lgﬁ
and mentor the individual, Upon appro @ﬁom@l ory Manager, specific duties of
interns shall be left to the discretion eir ryi forensic scientist.

6.1.3.7  Shall have a Manager or Fmens enti ss' as a supervisor, Interns shall have an
appropriate level of supervisio fo th e are assigned.

6.1.3.8  Shall become familiar with & cé erning conduct and confidentiality and

sa oli

anager volunteers to supervise

Forensic Services healtl
6.1.3.9  Shall not participate 1@1 ime &f tlgatlons including clandestine drug
orensic scientist, Access to very sensitive ot

laboratories unless mpagied
hazardous ate &
6.1.3.10 May attend a a%sw%’en npamed by a forensic scientist.

6.1.3.11  Shall not Qio a of the laboratory after business hours unless
accompatiied by a for Scientist.
6.1.3.12 Shal ot perform analysis on samples from casework upon which conclusions are
The forensic scientist assigned to a case may take an additional sample from
%&sewozk that the intern may analyze for experience or training purposes. The
ample may only be taken if the reserve after removing the second sample is greater
than Y4,
6.1.3.13 Interns shall have an appropriate level of documented training to perform tasks in the
laboratory. Interns may perform quality control or other tasks they have been trained
to perform. Interns shall have training and be signed off on any analytical equipment
they operate independently.
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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 ofthe 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 Idabo State Police Forensic Services personnel shall accept subpoenas and testify in Driving
Under the Influence cases when an approved breath testing instrument %as used only in
circumstances where: QO

6.2.2.1  The defense has acquired its own expert; ‘\0

6.2.2.2  Anunusual circumstance has occurred surrounding the ad tration of a DUI breath test

that shall necessitate expert testimony on the part of FO&Q Services,

6.2.3 When summoned to State or Federal Court in crnnm%@es, or job related civil cases,
employees shall report to the coutt as part of their n% al \grk related duties. [f the court pays

witness fees, they shall be remitted to Idaho St&i@o iC%@l ,gial Services.

6.2 — Subpoena Policy and Witness Fees
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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

f 6.3 CRIME SCENES AND CLANDESTINE LABORATORY CALL-OUT AND ASSISTANCE

The Idaho State Police Forensic Services shall provide support at crime/clan-lab scenes subject
to the following guidelines.

The following are recommended guidelines for responding to crime scenes:
When assistance is requested, determine the nature of the crime, the agency and officer
requesting laboratory assistance, and any other information that may help identify the needs
of personnel at the scene. Notify the Major/Manager or his designee, relaying the above
information, The forensic scientist, Lab Manager, or Major/Man may then contact the
regional captain of ISP Investigations and communicate pertilie@mformation and request
for assistance.
If Forensic Services elects to respond, they shall notify onal forensic scientists who
may be of assistance at the scene and proceed to the ia@) tory to collect any required
supplies.
Forensic Services personnel shall identify them@s to\law enforcement personnel who are

resent at a crime scene.

p OQ

When crime scenes represent a security th\g{@ law &% %!;%nt personnel shall secure the scene

prior to laboratory personnel becommg rensic Services personnel shall not

remain af a crime scene or clandestl c@ aw enforcement officers are present to
maintain security. When the sec e sCeneor clan lab becomes uncertain or safety
conditions become complomis s pexsonne! may immediately leave the
premises. The forensic scie ShK& appropriate authorities as to the reason the
departure was necessary.

\\O \@ A
Only trained cland Iab t01 onnel shall be allowed to enter a suspected clandestine
laboratory site. Ewnt tlamed shall have completed the requisite course-work as
outlined by Fordnd 1c e the Department, Prior to entry into such, Forensic Services
personnel s ut onc ot and safety equlpment commensurate to the circumstances. Prior

to enteri potent1a1 laboratory, Forensic Services personnel shall ensure that fire and safety
perso have been notified or are present.

013 the minimum quantities of clandestine laboratory products, precursors, or equipment shall
be collected by Forensic Services personnel assisting at these scenes. Samples collected at
clandestine laboratories shall consist of only a few milliliters of liquids or a very few grams of
solids,

6.3.6 Forensic Services shall not accept responsibility for, or transport of, chemicals, equipment,

etc, collected at clandestine laboratory scenes. To maintain a safe work environment, Forensic
Services will not accept large quantities of chemicals, solutions or equipment seized at
clandestine laboratories. Forensic Services shall not accept responsibility for destruction or
storage of any chemicals collected at such scenes.

6.3 — Crime Scene and Clandestine Laboratory Call-Out
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6.4 DRESS CODE

6.4.1

6.4.2

6.4.3

6.4.3.1

6.4.3.2

6.4.3.3

0.4.34

6.4.3.5

6.4.3.6

0.4.3.7

Forensic laboratories contain many chemical and biological substances that are damaging
to clothes and/or harmful to people.

Polices contained in the Health and Safety Manual regarding appropriate attire for
working in the laboratory shall be adhered to.

work in a laboratory on a daily basis, for personnel responding to crigre-scenes ot clan
laboratories, or for other work situations where casual dress is m s&lppmpnate
Jeans or other casual pants are acceptable in the laboratory, {énts shall be in good
condition with no holes and no stains. (2
Polo shirts are acceptable for wear in the laboratory. Ehey shall be in good condition
with no holes or stains. T-shirts are not acceptabl @\
Shoes (conservative in appearance) shall be pr the feet, provide support
and cushion when working or standing on aé\suxf@ d provide a gripping
surface on the floor.

Forensic Services staff shall have a re an of s f01 court or other duties
requiting more formal attire when ible casual attire to work.
1d

The ISP dress code was modified to allow the following attire for for;gic scientists who

This dress code applies to Fcne ists (FES). Ifan FES is wearing
casual attire, they shall wear a b iy 01y coat while interacting with the
public. An FES shall not w a 8 0 bolat()ly coat at their desk,
Standard department po empioyees are pelfmming duties where
more formal attire 1s 10p1 ppeanng as an expert in court, providing
training, etc.
Employees no mg de (as interpreted by the Laboratory Manager or
Majm/ManagQ change their clothes on their own time.

(6

Q‘OQ

6.4 — Dress Code
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