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INTRODUCTION: SERVICES PROVIDED, CLIENTS, AND COMPONENTS OF THE
QUALITY SYSTEM

1.1

1.2

1.3

1.4

1.4.3
1.44
1.4.5

1.4.6.

1.4.7
1.4.8

1.5

1.5.1
1.52
1.5.3
1.5.4

1.6

9

Quality assurance is a basic function and responsibility of each me Q& of ISP Forensic
Services. A rigorous quality assurance program is a major tool sure that ISP
Forensic Services is providing quality services to the c1in1in@%(¥3 ice system. This
quality manual is issued {0 describe the quality assurance m of the ISP Forensic
Services in compliance with the general quality system @gﬁwments of ASCLD/LAB.

The staff of ISP Forensic Services is expected to @%e t current, approved
documents of the quality system including but 1 ISP Forensic Services
Procedure Manual, Quality Manual, T1a1mn lans t al SOPs, etc.

The purpose of ISP Forensic Se1v10eq@> a?&\e and 1mpa1t1al scientific
analysis, testimony, crime scene inyes ga dyCalion, and research to the criminal

justice system.

section of the quality ed it provided exaniinations in the following
areas:

Examination of fif §v1de an%l er Volatlies

Alcohol progr 11 i} titation of alcohol in blood, urine, other body fluids,
liquor samp nd admlm@%n of the breath alcohol program.

Forensic Services provide 1:;@ on physical evidence. At the time this
stQ/

Identlf on of dlugs in liquid and solid forn.

ré&@aim and tool/toolmark examinations.
Tla evidence examinations. Examples are hairs, fibers, and filament on/off.
Impression evidence: latent print comparisons and footwear and tiretracks.
Toxicology analysis such as analysis of urine and blood for drugs and/or metabolites.

ISP Forensic Services provides services to the following agencies:
Law enforcement agencies, primarily state and local agencies.
Prosecutors.

Public defenders.

Other entities by court ordet.

The basic components of the quality assurance program are as follows:
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Rev. 3

Tssued 01-01-2002



Quality Manual
ISP Forensic Services

1.6.1 Audits and inspections.
1.6.2  Case documentation and review.
1.6.3 SOPs and training manuals.
1.6.4  Employee training, both initial and on-going.
1.6.5 Identification and correction of problems.
1.6.6 Competency testing and proficiency testing,
1.6.7 Documented instrument calibration and maintenance.
1.6.8 Technical leaders and technical groups. @g
1.6.9 User agency feedback. ‘\C)
1.6.10 Validation of new procedures. é
1.6.11 Quality control of standards, controls, and reagents. %Q
1.6.12 Monitoring court testimony.

O
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QUALITY ASSURANCE POLICY STATEMENT AND OBJECTIVES

2.1

2.2
22.1

222

223

224
225

Policy Statement: ISP Forensic Services is committed to providing excellent service to
the criminal justice system. To accomplish this, a quality system has géh established by
ISP Forensic Services. This applies not only to casework analysis, b also to written
reports, testimony, training provided, and support of the breath é{téhoi program.

The management of ISP Forensic Services fully supports @%jectives of the quality
program as outlined below. The position of Laboratorydmprovement Manager was
created to provide leadership in achieving these obj nd to serve as quality
manager for all three laboratories of ISP Foxenslc&wce A

The objectives of the quality assurance pro @n ales@
Maintain and continuously improve the 8&1\ @ﬁlmed to the criminal justice
system in Idaho.

Develop and utilize new technolo {@o m@e th@ lity and efficiency of the analysis
of physical evidence.

Take appropriate measures t Q}Q e from contamination, deleterious
effects, and loss. Ensme that an a{&p&éﬁham of custody is maintained for all
evidence.

Enhance the analyti @&pab{lj es@( professional staff through training, etc.
Identify quality 1dq E m% 1l areas of operation and take corrective action to

prevent their % Sourr

Q‘OQ
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3
ORGANIZATION AND MANAGEMENT STRUCTURE

e"o

3.1  The organization and structure of ISP Forensic Services appears,'es& e most current
edition of the ISP Forensic Services Procedure Manual. 6@

3.2 The relationship of ISP Forensic Services to the parent ag y, ISP, appears in the
electronic departmental handbook, Q(\
N Q*

O .0
.\QQQ \Q é&

\
N
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JOB DESCRIPTIONS, EDUCATION, TRAINING, AND TRAINING RECORDS

4.1

4.2

4.3
43.1

43.2

43.2.1
4322
4323
4324
4325
4.3.2.6
4.3.2.7

43.2.8

4.3.2.9

Job descriptions for all positions are available at the DHR web site.

The education of each employee who uitnnately will perform case an%ﬁas will be
verified prior to being hired by ISP Forensic Services. A copy of t llege transeript
and proof of graduation shall be retained by the quality manager hose individuals for
whom college graduation and/or proof of taking specific col%@tourses is a requirement

of employment. .
&
Writing training plan: QO
A training plan shall be developed and updated as &%ne the technical

leader/supervisor. The training plan will be ba: n phdae %Qt SOP(s). All the

knowledge, skills, and abilities necessary to c()@fmm\' nalysis should be
included in the training program.
This quahty policy applies only to t c cated or 1ev1sed after the approval date
for revision 1 (one) of the quahtyggq opted April 1, 2001.
Format:

Cover.

History page. ﬁgﬁ pravig€ a hst of revisions, the revision date, the date

accepted, t \1gn he)appropriate technical leader/supervisor, and the
szgnatule@ h adager.

The tpdining plan Wi 1n the form of a checklist that can be signed or initialed
congaining a list of appropriate topics.
numbering system: Section 1 will be 1; Topic 1 will be 1.1; and Item 1 will

e l.l.l,ete

Q Table of contents: Each fraining plan will have a table of contents after the history
page (s).
Introduction: Each training plan will have an introduction on the third page inside
the cover.
If the sign-off is for a section of an SOP rather than a task, the SOP section should
be listed.
References may be included at the end of each training section. If included, they
can be general reference books or references to very specific sections of literature.
At the discretion of the technical leader/supervisor, literature references may
include a sign-off,
Each page of a training manual will have the date issued and the revision number

ChdPg. 1
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4332

4.4
4.4.1

44.1.1

44.1.2
4.4.1.3
44.14

4.4.1.5
4.4.1.6

4.4.1.7
44,2,
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4.6
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(rev. #) in the bottom right hand corner.

Approval:
The draft of the training plan will be circulated to all the managers, the quality
manager, and the staff who will be using the training plan for review and
comment before the training plan is finalized,
The final draft of the fraining plan will be approved when the approptiate
technical leader/supervisor and the quality manager approve the document by
signing and dating it. The technical leader/supervisor should infoim the
appropriate staff, the managers, and the major/manager whedthe training plan is
approved. The training plan will be implemented only %\ it has been approved.

"o

Steps in tlaining an individual:

All the steps in the training plan will be documented as ale completed. Training
should include but is not limited to the following iter ng does not have to
proceed in the order of 1, 2, etc. Specific aspects d\: ain ust be covered only to the
extent necessary with a pa1t10111a1 analyst to en 1 iderstands and knows the
material. An on-site trainer or the technical é@delfsqg Q/ ay administer the training
plan to an individual

General knowledge of f01e1151 @n ‘@q rensic Services practices and

procedures such as maintaing ha§ u togly, writing notes and reports,

safety, observation, qua & Acticds etc

The scientific themy atlon(s) is based.

The themy and ope @l 1ent(s) used.

Practice in usin pgtlng procedure/standard operating
procedures(

Pekfmman @actual case material under close supervision.
Compet @ te t &ted case material.

Moc 5&1’( or proofl perience in testifying,

Documentation: The technical leader/supervisor will review all the documentation
regardingthe training of an individual for a specific examination once the training is
completed. The technical leader/supervisor will either approve an analyst to perform
casework analysis in the area for which the training was provided or recommend
additional training. The written approval along with the training checklist shall be
forwarded to the appropriate laboratory manager, the quality manager, and the ISP
Forensic Services major/manager for review and acknowledgement.

The quality manager will maintain the documentation for all training of each employee if
practical. A summary, only, of casework training will be in this central file if it is
impractical {o store all of the documentation in this central training file.

It is the responsibility of each employee to ensure that his/her affidavit of qualification
and/or cutriculum vitae accurately reflects the training successfully completed.

Ch.4 Pg. 2
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4.7 Each staff member is responsible for updating his/her training record on file with the
quality manager.
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EMPLOYEE DEVELOPMENT PROGRAM

5.1

5.2

5.3

5.3.1

5.3.1.1
53.1.2
5.3.1.3
53.14
5.3.1.5

5.3.1.6
5.3.1.7
53.1.8
5.3.1.9
5.3.2

533

5.4
5.4.1
54.1.1

54.1.2

ISP Forensic Services encourages staff members to develop their potential by identifying
training needs and taking advantage of opportunities for professional deveiopment

Employee development plan: An employee development plan sha i\ w1 1tten as part of
the annual evaluation of each employee. The employee is 1esp0&kk) e for developing the
plan and is encou1aged to seek input from the supervisor. %lan must be compatible
with the mission of the laboratory, ISP Forensic Services, he department. It should
be included with the annual evaluation, The plan shoul e’based on mutually accepted
objectives and should include provisions independe: sed by the employee as
well as provisions requiring agency support. The @u f10 p1ev10us year should be
assessed as part of the evaluation process. Th zild on or enhance the
plan from the previous year. é

Career advancement/enhancement o @IHR@;Q @
Career advancement/career enh g\x\ra lab I from a wide variety of sources.

Professional meetmg S or AAFS,
Seminars.
Short courses s S th@@ pr ééd by instrument companies.
Training prav, &Qﬂ I, CCI, or other governmental entities.
Private ve @es in computer software use, career enhancement,
etc. q
Dep nt and 16@ ston of Human Resources training.
€ coutses,

% 1ual discipline meetings.
2 n- the-job training,

ISP Forensic Services will pay all costs associated with taking the ABC test and the

annual certification fee for maintaining certification. Forensic Services will also pay for

approved attendance at seminars, etc., necessary to maintain certification.

ISP Forensic Services supports the training of its employees in supervision and

management to facilitate succession planning and career enhancement,

Application and Follow-up to employee development opportunities:

Typical application process:
Staff members interested in attending training should apply for training using the
ISP training request or its current equivalent.
The technical leader/supervisor and the immediate supervisor (if different) must

Ch.5 page 1
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approve employee training for personnel in his/her area of leadership.

54.1.3 The training request should be submitted to the Headquarters office for approval.

5.4.1.4 The request will be approved or denied by the Major/Manager based on
considerations such as need, budget (current funding situation), and caseload
demand.

54.1.5 Applicant will be informed whether his/her request for training was approved or
denied.

54.1.6 Application for college classes will follow ISP procedure. Q)%

5.4.2 Standard follow-up to development opportunities: ‘\O

54.2.1 Forward the Record of Training, a description of the trai@')g, and a short
evaluation of the training to the guality manager,

5422 Summarize the training for other staff members if @%sted to do so by your
supervisor, %\

Q

55  Certification; \Q A

5.5.1 ABC certification as a Diplomate should be onn d % ears of performing
forensic scientist responsibilities, @ X

5.5.2  Obtain appropriate advanced certiﬁcatiom’é&m es &Tess through the ISP
Forensic Services job seties. QO A\ 0@

Ch.5 page 2
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STANDARDS, CONTROLS, AND REAGENTS

6.1
6.1.1

6.1.2
6.1.3

6.2

6.2.1

6.2.2

6.2.3

6.3
6.3.1

6.3.2

6.3.3

6.3.3.1

6.33.2

6.3.4

6.3.4.1
6.3.4.2

Definitions:

Reference Standard (standard): “A sample acquired or prepared that has known
properties (e.g., concentration, chemical composmon) for the purpose, alibrating
equipment and /or for use as a control in experiments,” This deﬁr&\@z is from the
glossary of the 2000 version of the ASCLD/LAB manual.

Quality control sample (control): Evaluation sample used to ( test, or verify.
Reagent: “A substance used because of its chemical or bigtogical activity.” This
definition is from the glossary of the 2000 version of tlé@ CLD/LAB manual.

Standards and quality control specimens:
Whether prepared in-house or obtained from c&lme;@o& standards and control

specimens must be authenticated.
A record must be maintained in the caseng do,egd @f of the results obtained for
standards and quality control specim

Each standard operating procedute (g &} y the standards and quality
controls to be used, how stand %\ql&’ pecimens are authenticated, and the

range of acceptable 1esuits fde ts’\x 011t101 specimen(s) if appropriate.
O

Reagents: \&,
All reagents must h ghid\idéntity of the reagent and the date of preparation or
{ot number. Th tial gﬂ ‘er are suggested but not mandatory.
Length of time is 1dable and special storage or handling requirements
should also Q&l ted on th ritainer if applicable.
Reagent st be tested to determine if they are providing the appropriate chemical or
‘moloi@ response.
Some reagents are prepared in batch and used for extended periods of time
without being tested with a standard or control each time they are used. These
reagents must be tested before use and may be tested on a periodic basis if
required by the appropriate technical leader/supervisor. The test results must be
documented.
Other reagents are tested with a control each time they are used such as
phenolphthalein, Therefore, these reagents do not require other testing. These
results must be documented.
Record(s) must be maintained for reagent preparation containing, at a minimum, the
following components (These records are not necessarily in the same place.):
The name and recipe for the reagent.
The date of preparation.

Ch.6 page |
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6343 Identification of the preparer.

6.3.4.4 The results of testing the reagent.

6.3.5 The records regarding reagents used only for a single analysis and then disposed of may
be maintained in the casework notes.

6.3.6  Reagents of questionable reliability or that are expired will be discarded.

S
&

2

0?)
N

\Q’& N

«° QOQ &
@ o o
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CALIBRATION AND MAINTENANCE OF EQUIPMENT

7.1
7.1.1

7.1.2

7.2
7.2.1

722
7.3

7.4

7.5

7.5.1
7.5.1.1
7.5.1.2

7.5.1.3
7.5.1.4

Definitions:

Calibration: For the purposes of this quality manual, calibration refers to the checking,
adjusting, or standardizing of any instrument and/or equipment to ens greement with
a measurement standard of known value. O

Maintenance: For the purposes of this quality manual, preventiv@\aintenance refers to
actions taken to ensure that equipment continues to operate Wﬂy. Repairs are
performed on items to restore them to proper operation. O

N
Calibration and maintenance standards: {\6
Standards traceable to national or international st@&'ds, ified reference materials, or
well-documented materials provided by the mel ct @? aﬁird party will be used for
calibration if possible, When commercial refpyenceniaterjatgare not available, a
laboratory-prepared calibration standard x&be . T technical leader/supervisor of

the discipline will ensure that the propefties angdcharaeieristics of the laboratory-prepared
p 2 y-prep
itS\inte purpose,
ana

calibration standard are suitable foritsM

&

Instruments that have uﬁ@%om@%&'ﬁ?’preventwe maintenance that could change the

calibration will be ca@ted@%re eipg used in casework analysis.
N O

The materials used as references
the supplier or be checked pi

All calibrations #3ll be per O@H accordance with the documented calibration
procedure opxpiclose to th@ duled interval if the instrument is being used for
casework gnalysis, This procedure will reflect the current calibration requirements based
on the pselof the instrument/equipment. A calibration procedure may be included in the
sta?é« operating procedure (SOP) in which the instrument/equipment is used, may be
an in-house procedure included with the calibration log, or may be a manufacturer
supplied procedure for calibration.

A calibration log must be kept for all pieces of equipment for which calibration should
either be checked or adjusted on some routine basis.
This log must contain the following documentation, at a minimum:
The type of instrument and its unique identification.
The calibration procedure or a copy if from an external source and not in the
appropriate SOP(s).
The acceptance criteria for calibration, if applicable.
Appropriate interval of calibration,

Ch.7 page 1
Rev. 3
Issued 01-01-2002



7.5.1.5

7.6

7.7
7.7.1
7.7.1.1
7.7.1.2
7713
7714
7.7.1.5

7.7.1.6

7.8

7.9

7.10
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Regarding each calibration: date of calibration, results of calibration, reference
standard, and initials of individual performing calibration.

Preventive maintenance procedures should be performed in accordance with the
procedure and on or close to the schedule documented in the maintenance log.

A maintenance log must be kept for all pieces of equipment that may require preventive
maintenance or repair. (%)
The log must contain the following documentation at a minimum: ‘\QQ
Type of instrument and unique identifier.
The preventive maintenance procedure (s) or a copy %@m an external source.
Schedule for preventive maintenance.

The acceptance criteria if applicable for a maintesance procedure.

Preventive maintenance performed, date the en nce was performed, and
initials of individual performing preventi int

Repairs performed; date; initials of indi al ﬁ;g repair if employed by
ISP Forensic Services; name and con@my, 1 pexfonmng the repair is
not employed with ISP Fmensw ces

New instruments/equipment shall not g&% c@:%mk analyms until the technical
leader/supervisor has approved t n ure and log, the maintenance
procedure and log, and confi thaé tlon and the appropriate calibration and
maintenance has been pe1f6n d. \\

Some instruments ar t1 > SCIphrleS which may differ in their calibration
and maintenance p{\wd pmcedme needs to be used if it meets the needs of
all users.

Insﬂumen@l equipment k@wn to be out of calibration or not in proper working order
must b arly tagged to so indicate.

%
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WRITING STANDARD OPERATING PROCEDURES

8.1

8.2

8.2.1
8.2.2
8.2.3
8.2.4

8.2.5
8.2.6

8.3

8.3.1

8.3.2

3.3.3

8.3.4

8.3.5

Standard Operating Procedure (SOP): A written document that specifies the steps,
equipment, and materials necessary to perform a task properly. SOPs age written to
provide instruction and standardization for activities affecting qualit SP Forensic
Services, they are used primarily to describe the accepted manner §)éderf0r1ning
casework analysis. There may be a series of SOPs to cover a line.

This quahty policy applies only to SOPs created or 1cv1sec§g?1 the approval date for
revision one of this quality policy, which was adopted I 1, 2001,

Contents of an SOP manual; *
OQ

Cover, &

History page. This will provide a list of 16\&)@)118 t‘h@lev %date and the date
accepted. @

Table of contents, QO Q

Introduction. Q

Series of SOPs with approvals \ N O

The numbering system: Secn%\l' wi I; ¢ 1willbel.1; and Item 1 will be 1.1.1,

efc.
o L <<§
Contents of an SOP; (b (\
Background: This 6\th g@’y the manufacturer’s protocol or some other source
d It could in practice contain a variety of openings

from which thi ch

by way of p@mg the ba und information about the SOP that is to follow. This
section e brief.

Scope: @ydescription of the purpose of the standard operating procedure, Stated another
wa hat the SOP is trying to accomplish.

Equ%zient This will be a list of the equipment needed to perform this procedure. The
list of equipment should be as generic as possible. For instance, do not list a piece of
equipment as an H-P 6890 gas chromatograph if in fact any GC could perform this
procedure. However, if the procedure requires specific equipment, that equipment should
be designated in the SOP.

Reagents: The next section would be a list of reagents necessary to perform this SOP. In
some SOPs, the preparation of the reagent will be described in this section while in other
SOPs preparation is elsewhere. Note: The reagents and equipment section can be
combined if both sections are short,

The step by step procedure: This section will vary depending on the SOP and the
discipline,

Ch.8 page 1
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8.3.5.1 The writer needs to strive for the right level of detail. Too much detail makes a
SOP too cumbersome while too little detail leaves out important information
needed to perform the procedure properly.

8.3.5.2 Include quality criteria as applicable:

83521 Calibration.

8.3.5.2.2 Blanks, duplicates, standards, and controls.

8.3.523 Acceptance criteria in regards to quality measures if applicable.

83524 Other quality measures as required.

83.5.3 Instrumental parameters: They should be written as gener: al@% possible,
consistent with good laboratory practices. For instance, instead of giving a
temper ature ramp in full detail for gas chromatograp @he writer should focus on
the minimum retention time for an analyte of 111'561%1; " the minimum separation
required for two or more analytes of interest.

8.3.6

8.3.7

8.3.8

8.3.9

8.4

8.5

8.5.1

8.5.2

8.5.3

identification criteria may be part of the step by s , a separate section of the
SOP or in some cases, a totally separate SOP ) criteria must be
included in one of these locations.

References: Often a SOP will be based *&?me atm e1ence If it is not listed in
the introduction, then it should be 1:5?1@@16 es can be listed in the
background section if they are few um%@ simple. Other suggcsted
references inchude relevant tect Unient 1shed/dccepted methods, in-house

manuals, and equipment ma
Limitations to the method,; ST e;%g)ae a separate section. However, limitations
he

to a method must be lis omegWiredn the SOP.
Safety Concerns: S é}qu afély hazards should be listed as pait of the SOP.,

O
Each page of a S& w@v@ate issued and the revision number (rev. #) in the
bottom righ d corner. O
o

et
E P will be approved individually., This will allow individual SOPs to be amended
without re-approving the whole SOP manual.

The draft of the SOP will be circulated to all the managers and the staff that will be using
the SOP electronically or as a hard copy. The length of time for review is at the
discretion of the discipline leader/supervisor, but adequate time should be given for a
thorough review by all those concerned.

The final draft of a SOP will be formally approved when the technical leadet/supervisor
or temporary designee and the quality manager or temporary designee have signed and
dated it. The review by the quality manager is to ensure that the SOP has been validated
as required in chapter 9 of this manual, contains the sections outlined above, and is
written to the appropriate level of detail. The analysts who will use the SOP, managers,
and the major/manager will be notified of the new/revised SOP.

Detection and Identification Criteria: Depending on %@nct od, the detection and
10@@&
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VALIDATION OF NEW OR MODIFIED STANDARD OPERATING PROCEDURES

9.1

9.2

9.3

9.4

9.5
95.1

952

953
954

9.5.5

9.35.6

New standard operating procedures (SOPs) must be validated prior to being used in
casework in accordance with this policy.
e 4

Modifications of approved SOPs that could potentially have an \t on the outcome of
casework analysis must be validated. The technical leader/s@mor must decide if a
modification to a SOP requires validation. O

N
The extent and depth of validation studies must be ¢ 6ten with the novelty of the
proposed SOP, Novel SOPs developed independ by @Forensic Services would
require extensive validation, SOPs widely acc@ i;g@
that are being adopted by ISP Forensic Servi L'GQQQ} d tration that the SOP is

énsic science community
accurate and reliable when used by traineig:gl) F&@nsic yices personnel.

O
The discipline leader/supervisor mlégpprg&al' n studies. The documentation for
this validation must be available(%l. leviewand e retained by the technical

leader/supervisor. (O\ \\@ 0

' ’3\ CLD/LAB guidelines for validation studies:
tion must have a complete understanding of the

Validation must be carr ut
The person or team pex rmi@m |
theoretical basis fér the n {hod, O

If a method patalldls ot m@é an existing method, the proposed method and the
current mgﬁxmust be co d using split samples.

The meth, ust be tested usSing known samples.

The kit samples should be designed to resemble actual evidence materials as closely
as @gssible so that the effects of such factors as the matrix of the sample, sample age,
degradative environment, and sample homogeneity are taken into account. This is
particularly important when attempting to apply a methodology to forensic materials
originally developed for routine chemical or clinical samples.

If the analysis provides quantitative data, the validation study should include an
estimation of its accuracy and precision at concentrations which are representative of
casework samples.

Exchange of blind and reference samples with another competent laboratory is useful for
detecting internal systematic error and is recommended for validation involving
quantitative data.
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10
PROTOCOL PERMITTING DEPARTURES FROM STANDARD OPERATING
PROCEDURLS

10.1 Tt is expected that the staff of ISP Forensic Services will usually follow the approved
SOPs. However, the nature of the work in forensic science sometime sents atypical

situations where an approved Standard Operating Procedure (SOP) not fit. This
pohcy describes the steps that an analyst must take before dewat{f%\ﬁ om approved

10.2 Definitions:

10.2.1 Minor deviation: A deviation that would not affect tl (qld tion study for the SOP or the
accuracy of casework analysis performed using tl &

10.2.2 Major deviation: A deviation of such scope th of the validation
procedure is questionable or a deviation that &igs th ﬁé affect the accuracy of the
analytical test. \\C)

R0 &S

10.3  Practices: \, C)

10.3.1 Minor deviation;

10.3.1.1 Analyst realizes that %@ e must depart from the approved SOP.

The analyst assess sz@m; ec1des that the deviation is a minor
deviation only. (N

10.3.1.2 The analyst ‘a’nel hlxl%/ notes that a minor departure was made, the

reasons f ne hen initials and dates that note.

10.3.2 Major devxatlo ik
10.3.2.1 @yst con act techmcai leader/supervisor and explams the deviation.
her they decide whethei the departure is a majm or minor deviation.

10.3.2.2 ajm deviation from the SOP will usually 1equne a validation study performed
Q\ in accordance with the quality policy, chapter nine, for validating new or modified
procedures.
10.3.23 In a major deviation, the case file must contain the technical leader/supervisor’s

authorization for the departure. A report of the validation study should either be
in the case file or referenced.
10.3.3 Use of an analytical method that has not been adopted by ISP Forensic Services.

10.3.3.1 The variation in case samples requires that the forensic analyst have the flexibility
to exercise discretion in selecting a method most appropriate to a problem at hand.
10.3.3.2 The analyst needs to contact the appropriate technical leader/supervisor if the

analyst proposes to use a method that has not been adopted by ISP Forensic
Services. The technical leader/supervisor can approve the use of an analytical
method if the analyst can demonstrate that the method is generally accepted by
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the scientific community and meets acceptable scientific standards. These
scientific standards include the use of positive and negative controls plus
standards and reagents of satisfactory quality.

10.3.3.3 Together, the analyst and the technical/supervisor will decide whether validation
is necessary.
10334 The analytical method, the approval of the use of the method, validation study if

performed or available from another source or the citation, the results of the
controls, and the results of the case sample (s) should all be dogmented in the

case file. A\O

N
%Q
O
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11

PROFICIENCY TESTING

11.1  Proficiency testing is an integral part of a quality program. However, it is not the only
indicator of satisfactory performance. To obtain the maximum benefits@om proficiency
testing, ISP Forensic Services will emphasize the educational aspects pf the program
rather than punitive aspects when taking any corrective action. \A

11.2 A proficiency test (8) should be treated like a routine case s%uch as possible. This
includes logging it in as a case, stoting it as a case, provi normal chain of custody,
analyzing it like a routine case, and performing the nofiwal inninistrative and technical
review.

>R

11.3  Proficiency testing objectives: << C) é&

11.3.1 Verify that standard operating plocedm ’6@ Q/

11.3.2 Ensure that quality work is being per @ed Q @

11.3.3 Identify areas where additional trainitlg wo @cml

11.3.4 Demonsirate the competence of ag s@ i.e. examiner and technical
reviewer, C-O\

11.4  Accuracy of results: A /L {Qn% roficiency review committees (PRC) have
agreed that results Wiec any of the following criteria:

11.4.1 Results agree wit ar

11.4.2 The answer is cofle nts of qualifying statements in the conclusion.

11.4.3 The results onsist consensus of the participants. The results from
accredited ‘bs will provide'thie basis for achieving a consensus if those results are readily
availab A consensus of participants is defined as at least 75 per cent of participants
ob the same answer(s) on the proficiency test.

11.4.4 Tf there is not a consensus of the participants, then results may or may not be evaluated
for discrepancies depending on the circumstances.

11.4.5 The technical leader/supervisor is responsible for determining the accuracy of the results.

11.5 Responsibilities of the quality manager:

11.5.1 Procuring tests.

11.5.2, Distributing and tracking tests,

11.5.3 Coordinating responses to the test provider.

11.5.4 Maintaining the analysts’ proficiency test reports as well as the documents from the test

provider.
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11.5.5 In the case where the analyst is also the technical leader, the quality manager will issue

11.5.6
11.5.7
11.6

11.6.1

11.6.2
11.6.3

11.7

11.7.1.

11.7.2

11.8
11.8.1

11.8.2

11.8.3

11.9

11.10

11.11

11.12

the report regarding the accuracy of results obtained in a proficiency test by a particular
individual.

Makes certain that the results of proficiency tests are released to ASCLI/LAB as
necessary.

Make certain that all criminalists participate in appropriate and timely proficiency tests.

Responsibilities of the technical leader/supervisor:
Decide what proficiency tests are required for his/her area of resp @? lity.

Review proficiency test results in his/her area of responsibility.

Issue a report to the analyst, the analyst’s supervisor, and th 1ty managet regarding
the accuracy of the results obtained by an individual, ‘\O

Responsibilities of the laboratory manager: 06
Stores the complete proficiency test records for tl %01 ﬁ

Ensures proficiency tests are done in a timely Lénnelg\gf ded to the quality
manager for submission to the external pro (1)@ ancké

Responsibilities of analysts: Q

Non DNA analysts: Participate in at-le \gfof Cy test per year in each casework

area (controlled substances, hangvgg" m c.) in which he/she performs

casework analysis,

DNA analysts: Participate | @p oﬁc@cy in accordance with the current national

guidelines,

Except for justifiable ‘&nn '@{clency tests must be completed in time to be

submiitted to the p vider e %} due date. An analyst must notify his supervisor
sion for completing a proficiency test if for some

before the due a@an an%
reason the a t believes l@ e cannot complete the proficiency test on time.
Proﬂcieé? test files will be kept for at least the current year and previous five years.

A pgﬂ(:lency test may be used for a training exercise or for competency testmg If the
proficiency fest is so used, the results will be treated like a training exercise or
competency test and not a proficiency test.

Records will not be retained for scientific research tests,

Analysts should take a proficiency test within the first year of being approved to perform
casework anainIS and at least one proficiency test per calendar year thereafter in each
subdiscipline in which he/she performs casework analysis.
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CORRECTIVE ACTION

12.1

12.2
12.2.1

12.2.2

12.2.3

12.3

12.4

12.5
12,5.1

12.5.2

12.5.3

Analytical deficiencies can be discovered as a result of external or internal audits,
proficiency testing, customer complaints, instrumental malfunction (operational
difficulties, maintenance problems, or calibration problems), controls @jving
inappropriate results, technical review, etc, Appropriate cotrectiv ’@ion will correct and
prevent the reoccurrence of deficiencies in casework analysis. 6\

Deficiencies will be classified into one of three classes: .

Class one deficiency: The nature and cause of the deﬁcié_}}cy raises immediate concern
regarding the quality of work. Often these deficiencieare false positives.

Class two deficiencies: The deficiency is due to a lex ich may affect the quality
of the work, but is not persistent or serious enofighto ¢a gwdiate concern for the
over all quality of the work product, Often, tl{gse deficiencies.ate false negatives.

Class three deficiency: The deficiency is ﬂé{i‘}m' to have’only minimal effect or
significance, be unlikely to reoccur, i? systeinic, anddoes not significantly effect the
fundamental reliability of the work\@o 1 e&@se deficiencies are administrative

errors.
%\fb @b QO
Any employee of ISP Forel@'c e@s )@denﬁﬁes a discrepancy must report the
discrepancy to his/her tegfihical er@ visor and his/her immediate supervisor
immediately, O PN
N 90
Laboratory manafexs a & 4 ality manager will take immediate action to stop
questionable yses and the efease of questionable laboratory reports until the
discrepanc

Typi &%ﬁciency /eorrective action process;

Discrepancy reported through the chain of command, ultimately

to the major/manager.

Performance of a preliminary investigation by the quality manager and the appropriate
technical leader/supervisor to determine whether the observed analytical discrepancy is a
deficiency and if it is a deficiency whether it is a class one deficiency, class two
deficiency, or class three deficiency.

Class three deficiency: the appropriate technical leader/supervisor, and the immediate
supervisor will design and monitor the corrective action. The resolution can be informal
but documented in writing, and copied to the Laboratory manager and the quality
manager. Competency/proficiency testing is not required to resolve class three
deficiencies,
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12.5.4 Class one and class two deficiencies: The quality manager and the appropriate technical
leader/supervisor will do the following:.
12.5.5.1 Determine the root cause of the discrepancy if possible. This means going
beyond the immediate reason and finding the single thing that, if changed, would
have prevented the deficiency and others like it.

12.55.2 Document a corrective action plan. A competency/proficiency test must be
included with each corrective action involving an individual analyst.

12,5.5.3 Monitor the progress of the analyst in completing the correctiy tion plan.

12.5.5.4 Evaluate the success or failure of the corrective action in a.\'ﬁ report to the

Major/Manager,

12.5.5.5 Completion date to be established by the quality malwﬁbased on the complexity
and totality of the circumstances.

12.5.6 The quality manager should retain documentation of copo'sgﬁve action for a minimum of

five years after the current year. Q(\
\ Qﬁ

12.6 Typical activities used to resolve deficiencies. {(

12.6.1 Procedure or instrument based:

12.6.1.1 Investigate the problem.

12.6.1.2. One time problem such as b @gen ue blem and if appropriate,
modify in such a way as to pr ent wence of the problem.

12.6.1.3 Decide if old cases have
12.6.1.4 Modify standard op

necessary.
12.6.1.5 Repair or rep §Q%mu\’&9 N$,>@ idate.

12,6.1.6 Competen sta fevised SOP if necessary.
12.6.2 Analyst based:

12.6.2.1 Tnvesti @m@\ QD%
12.6.2.2 Traétrain. q

1ea
@&ur } or adopt new SOP and validate, as

12.6.2.3 &iew completed cases for related deficiencies and decide if any need
nalysis.

12.6.2.4 QK Competency test.

12.6.2.5 Review all cases for a period of time or a specific number of cases. The quality

manager will approve the number of cases to be reviewed/length of time that
cases will be reviewed.
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13
TECHNICAL REVIEW, ADMINISTRATIVE REVIEW, AND CONFLICT
RESOLUTION

13.1  Technical review policy: Procedure manual, chapter 5.2.2
13.2  Administrative review policy: Procedure manual, chapter 5.2.3 | O@

R\

13.3  Conflict resolution: N\

13.3.1 If differences in opinions between the casework analyst and%‘tex the technical reviewer
or technical leader/supervisor cannot be resolved durin Geview of casework analysis,
the following process will be used to mediate the dﬁ

W,

13.3.1.1 Mediation by a mutually agreed upon indivi is experienced and performs
technical review in that casework ana )%30

13.3.1.2 Formation of a review committee: Tl esQl)all /gy their immediate
supervisor and laboratory manag Qﬁh olve their dispute after
mediation. The laboratory ma w1l \b[ other laboratory managers to

arrange the formation of a revi€w cox@htt hin ten (10) days. The majority
of the review committee s‘l@ \ﬁ\f'@who are expetienced in the particular
casework analysis in di e

13.3.1.3 The decision of the 16 m@ ay include reanalysis, issuance of an
administrative 1 ,g 1y supelwsox of the analyst, or other suitable
action based evalia 10{?(116 review committee. The decision of the
review co e ert ie resolution of the casework analysis conflict
shall be @n hat the Major/Manager approves the decision.
HOW@L mno't shall an individual be compelled to sign a case report

ining opinions‘and/or conclusions with which the individual disagrees.

7]

w

@Q
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14
MONITORING COURT TESTIMONY

14.1 The procedure to be followed in monitoring courtroom testimony is documented in
chapter/section 7.1 of the procedure manual for ISP Forensic Services.
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15
EVIDENCE HANDLING AND CASEWORK DOCUMENTATION

15,1 Handling of evidence is documented in chapter three of the procedure manual for ISP
Forensic Services. It includes the following topics: receiving evidence; handling
evidence in the laboratory; returning evidence; and protecting evidence from loss,
contamination, and deleterious change. @9

152 The procedures to be followed in writing notes, documenting ob Q@%{ions, and writing
conclusions are contained in chapter 5.1 of the procedure manuglfor ISP Forensic
Services. %

.\0
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MAINTAINING EVIDENCE STORAGE AREAS

16.1

16.2

16.3

16.4

16.5

16.6

All evidence in the vault and elsewhere must be sealed, stored, handled, and protected in
accordance with chapter three of the ISP Forensic Services Procedure manual,

9

All evidence must be properly logged into the evidence inventory systen.

The evidence storage areas should be kept clean and tidy. T%@ciudes keeping the
evidence well organized.
0\0

The vault must be kept locked when someone is not h(ff’
<

The only individuals who are authorized to en ﬁﬁ& \/ @Q}M)gj:rvised are the
custodians of the vault who are directly 1esp% le forfhe @ 1ce stored in the vault.
\

An audit of evidence shall be perform @ '{11('@( cu ian of the vault ceases
maintaining custody over the vault bléno les@lau@ ime each calendar year.

2% b\(\ O
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17
DOCUMENT CONTROL AND MAINTENANCE

17.1 Documents will be maintained and destroyed according to the department record
retention policy as outlined in the department electronic handbook.,

Case files will be maintained according to document control policy. Qurrent case files
and all homicide case files are maintained at the laboratory wher y were created. All
other case files may be transferred to the ISP warehouse in igian for permanent
storage. Card files and/or electronic databases that are used Yoeference case files will
also be stored according to department record retention Qﬁ-by. Card files and/or
electronic databases will be stored in a manner and lo@&n most appropriate for the
specific file to ensure continued accessibility.

manuals, ASCLD/LAB manuals, and ot cuments of long term
value will be managed consistent w1t nt control. Current documents
will be available for use by the staff a uments will be archived and
removed from general usage.
17.2.1 Obsolete policy manuals, sa é\@’a@ O@ aining plans, ASCLD/LAB manuals,
i

17.2. Forensic Services policy manuals, standal tn (SOPS), {raining
0p1

and supporting documents ¢ nts will be retained by the quality

manager.

17.2.2 The management ass (é\? for &el %‘mvwes will maintain the current ISP Forensic
Services P1ocedu 1ua 1ent will be available electronically.

17.2.3 Discipline leade mamtam current SOPs and training plans. These
documents also be electronically

17.2.4 The quaht anagel w111 ntaintain the current quahty manual and health and safety

manua ese documents will also be available electronically.

17.2.5 Lal 'y managers will maintain the current ASCLD/LAB manual.

17.2.6 Prgciency test files will be retained for a minimum of five years. The full
documentation will be retained at the appropriate laboratory, The quality manager will
retain the submitted proficiency test report, summaries from the manufacturer, and the
evaluation of the results of analysts prepared by the technical leader,

17.2.7 The quality manager will maintain training records.

17.3  Training plans, SOPs, policy manuals, and safety manuals should be reviewed regulatly
(annually recommended). These documents will be revised as necessary to ensure that
they reflect current policies, practices, and technology.

Ch.17Pg. 1
Rev.3
Issued 01-01-2002



Quality Manual
ISP Forensic Services

17.4  The ISP Forensic Services procedures manual, chapter five, has additional policies which
govern the generation and storage of case records and notes.
Casework documentation. (5.1)
Casework review. (5.2)
Releasing case results to authorized individuals only. (5.3)
Case record storage and disposition. (5.4.1)
Destroying documents. (5.5}

S
«
2
2
N
o&&@
AN
.\Q %)

N\
0 . O K
AR
> L
\600\/
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HANDLING COMPLAINTS AND DISCLOSURE OF INFORMATION

18.1

18.2

18.3
18.3.1

18.3.2

18.3.3

18.3.4

ISP Forensic Services considers valid complaints to be indicators of customer
dissatisfaction and an opportunity for improvement. Forensic Services will take
appropriate steps to address complaints regarding its services in orderg.pmvide the
highest quality service to its customers. O

Q

The ISP complaint procedure should be followed when a con@@)\n’c is made against any 1

department employee. e |
<'o\

Disclosure of Information:
Section 5.3 of the procedure manual of ISP Foren Q@éw ontains the ISP Forensic
Services procedure for the release of reports p1 Qd @Q u&of casework analysis and
the related documentation,

The Public Records Act, Idaho code 9- 33 % onjunction with rules
established by this agency governs th d ment documents and records to
the general public.

The procedure for release of infor bhsfo} éb)overy in criminal cases is contained

in the Idaho Criminal Rules, %
infor % 6%39] ough a court order in criminal cases is

The procedure for the releas
seéai I@‘

contained in the Idaho C

a}’b
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02,07 RECORDS MANAGEMENT

A. General

Records Management is the systematic control of information from the time of creation until its
ultimate disposition. Access to the information will be kept until;
1. The information has met the administrative, fiscal, and legal reasons for keeping it; and
2. There are no business or historical needs for the records.

* In compliance with Idaho Code §67-5751 Records Management http://wwvé.%%ate.id.us/cgi-
bin/newidst?sctid=67057005 L K, the records management procedure for‘t@‘fdaho State Police
(ISP) will: \A

i. Establish records-keeping procedures for all programs andd’gq{\de:

o filing systems; O
e records retention schedules; 09\
2. Provide for systematic destruction of records; 75
3. Develop and implement a vital records progr&@‘hic
e protect agency information; C) é&
e aid in disaster recovery; ‘\QQ) é)\ Q/
4, Ensure that the information needs o t@agen@re @
5. Identify and preserve historical recotds; \Q

6. Provide records auditing and c;oskﬁvlting@vi(@gﬂ- ISP personnel.

| B. Definitions %\ \\Q)6 Q/Q

O O
“Destruction” shall be g@ﬁlpli Q&{%&edding or burning confidential records. It is
recommended that @Q}x onﬁ@tlal@ ‘ds be recycled.

o N\
“Office of recq&§ nean 16&}, department, or office in an organization that originates
the docume;@}m is responsiblé for maintaining the official records for the total retention

period.
o

“Re(g'ds” shall mean any document, book, paper, electronic file, photograph, sound
recording, video, or other material, regardless of physical form or characteristics, made or
received pursuant to law or in connection with the transaction of official state business

“Retention schedule” is the master plan for records storage and ultimate disposal.
C. Standardized Filing System
ISP has implemented a standardized filing system:

1. That utilizes a common filing language in which records remain complete and accessible

despite changes in personnel; and
2. In which records are identified by a two-alpha code and allow for quick and accurate
record filing and retrieval.
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D. Retention Schedules

A record retention schedule designates the period of storage time for standard agency records.
The ISP retention schedule is a basic overview of records retained and has been approved by the
following individuals:

o Chief Legal Counsel

¢ TFinancial Services Fiscal Officer S
¢ Department Director . 0@
e Department of Administration - Central Records Q\

Historical Society, then %ﬂ@%ded to the Legislative
Auditor
.\0

The management assistant of the Director’s Office will initi{t@an annual review of the retention
schedule by all records custedians. Changes to the reteqfion s dule can only be made with

the approval of the above individuals. << C)O &
E. Storage ‘\\C)Q) é
)

O

XN

2N

Record Custodians will annually review ‘egrds &&t \@)These records remain available for
retrieval in storage until due for des‘m}ggl AN\ O

1.
& &>,
To prepare records for storage: \\
1. Estimate and obtain t mb% l@s required.
2. Place the records i boxgs. N/
¢ File the rec6@§ in thé sa @gmal sequence.
¢ One incl (ﬁree,@a e % d be left in each box for easy access to the files.
e Recon Aegardless Y subject matter, with the same retention periods and within

th ie year should be boxed together.
3. AF rds Storage Transmittal” form, N:Forms/General/Records Storage Transmittal,
be completed for those records stored at the Meridian complex.

e * Each box must be labeled with the next sequential program box number, the program
name, contents, and destruction date. Example: Box 1 of 3, Financial Services,
FY96 requisitions, destroy July 1, 1999.

e Notify Financial Services that these boxes and transmittals are complete and ready for
pickup. This applies only to those records that are to be stored at the Meridian
complex.

e The program shall retain a copy of the transmittal form at this time until records are
destroyed.

4. Records that have permanent retention, with the exception of case files, should be
transferred to the State Archives.

e Notify the Idaho State Historical Society when records are going to the State
Archives. Contact Idaho State Historical Society at 334-2682.
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o Make arrangements with the State Archivist to pick up the records. State Archivist —
334-2620.

5. To retrieve boxes from storage:

e Notify the warchouse with the program and box number. Warehouse staff will make
arrangements for the box(es) to be delivered within one week from the time of the
request.

e For a public records request, this retrieval must be accomplished within the time
frames set forth in the Public Writings Act, Idaho Code §§ 9-337 through 9-350 and
the ISP Public Records Request Procedure. @@

When numerous boxes of records must be puiled for review, anangen@\ts can be made to
review the records at the warehouse. %Q

F. Destruction O
%\

For records destruction:
1. For those records stored at the warehouse, a % @91 ion form,
N:Forms/General/Request for Records Dlsn)o 1 leted, signed by the
supervisor, and sent to Financial Sew1
e The ISP retention schedule ha ap@?d
destruction form to be appl ne
2. After destruction, a copy of tl n <S fo

of the requesting progran
3. For records stored at all t;o

Records Destluctlcgﬁm m ;

e Without this nel e
subpoena l&b the Q&Jlts

e Thedes on rptedd %mvmles credible evidence that all factors are considered
befm& troying 1e

tmg the need for each records
than the supervisor.
{11 be sent back to the records custodian

I

fthe list of records destroyed and/or the
ed by the program permanently.
is no proof that the records are unavailable when

Any pend@?ﬂgatlon should be considered in addition to normal operating needs when
pxepan cords for destruction. Litigation “holds” apply to a span of time and specific
documents within a records category and do not necessitate a change in the retention schedule.
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APPROVAL OF RECORDS RETENTION SCHEDULE

RECORDS MANAGEMENT PROCEDURE

oL
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19
QUALITY AUDITS AND QUALITY SYSTEM REVIEW

19.1 A variety of audits and inspections are performed internally by staff and externally as
required to fulfill accreditation standards. The purpose of these audits is to identify
noncompliance with the applicable standards whether they are internal or external and
remediate those areas of noncompliance through corrective action both formal and
informal. (%)

. 9

19.2  Quality audits: A quality audit will be conducted on no less tha ah annual basis of all
three ISP Forensic Services laboratories. Each laboratory wili?be audited for compliance
with established ISP Forensic Services quality policies ana%SCLD/Lab accreditation
criteria. This quality audit will be based on an objectiyeshecklist developed by the
quahty manager and reviewed by the management a aff of ISP Forensic Services
prior to its being used.

19.2.1 The quality manager will issue a report to th x@ga ger and to the
major/manager of Forensic Services detalll cQlY n f01 change.
19.2.2 The laboratory manager will 1esp0nd itifa 1ep0&0n 1emed1at10n and

rebuttal/explanation regarding spec omutlet fenda
19.2.3 Each laboratory manager and the Lak Imp &%m anage1 should maintain appropriate
documentation of the quality a}\b 6

laboratory in which 0 formed over which he/she has technical
leadership. On-site @13 owever, review thmugh the exchange of
documents is ac asks for this technical review include:

19.3.1 Insuring that alé %’Q\as e current SOPs and training plans.

19.3.2 Review of aég:wmk

19.3.2.1 S@}s appropriate use and method drift.

19.3.2.2 nclusions.

19.3.2.3 \ODocumenta‘uon

19.3.3 DiScuss issues and problems with individual analysts and with groups.

19.3.4 Calibration and maintenance procedures.

19.3.5 Assessment of equipment.

19.3. Technical audits: Techmc @ad &ms must review annually each regional
H

19,4 DNA audits will be performed in accordance with current national guidelines.

19.5 Review of the quality system: Each year, the management team will review the quality
system to ensure that measures are being taken to provide the highest quality services
using state-of-the art forensic technology. This review will include one or more of the
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following:

19.5.1. Management team review of the annual reports submitted to ASCLD/LAB regarding the
self-evaluation of each lab for compliance with the ASCLD/LAB accreditation criteria.

19.5.2 Review of the quality audits of the three laboratories by the management team.

19.5.3 Discussion of quality issues at management meetings.

19.5.4 Report regarding the state of the quality system in ISP Forensic Services prepared by the
quality manager to the Major/Manager and to the laboratory managers.

S
&
o
O
2
(\
%)
QOK Qoé&
‘\C’Q) Q\' Q/%
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20
HEALTH AND SAFETY

20.1 It is important that a forensic science laboratory establishes and maintains a health and
safety program that is designed to safeguard employees from work related injury and
health problems. ISP Forensic Services health and safety program is documented in its
health and safety manual (s).

\
«° QOQ &
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20
HEALTH AND SAFETY

20.1 Itis-important that a forensic-seience-laboratory establishesand maiiitaing a healthrand

safety program that is designed 10.safeguard-employees from-work-related-injury-and--

,,_h,g;alfgmhmprob]emg‘:iifISP Forensic Services health and safety program is documented in its
health and safety manual (s).
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