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1.0 Scope

The Alaska Scientific Crime Detection Laboratory’s Quality Assurance Manual has been
approved by the Forensic Laboratory Manager. The Quality Assurance Manual is the foundation
for the Laboratory’s Forensic Quality Assurance Program. The Quality Assurance Manual, the
Health and Safety Manual, the individual Discipline Procedure Manuals and the individual
Discipline Training Manuals form the Forensic Quality Assurance Program.

All employees are responsible for performing work within the policies and procedfaces of th

Laboratory’s Forensic Quality Assurance Program.
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2.0 References

International Organization for Standardization / International Electrotechnical Commission
(ISO/IEC), 17025 General Requirements for the competence of testing and calibration
laboratories, 2005.

American Society of Crime Laboratory Directors / Laboratory Accreditation Board (AS /LAB),
Supplemental Requirements for the Accreditation of Forensic Science Testing Laborg&tor
2011 Edition.

U.S. Department of Justice (DOJ), Federal Bureau of Investigation (FBI), Quality' AS§urance
Standards for Forensic DNA Testing Laboratories, most current version.

U.S. Department of Justice (DOJ), Federal Bureau of Investigation (FB#Y,
Standards for Forensic DNA Databasing Laboratories, most currengversi

u surance

produced by the Joint Committee for Guides in Metrology (JC 008).

International vocabulary of metrology — Basic and general cor&&ts d as€ociated terms (VIM),
200:
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3.0 Terms

Terms and definitions given in the VIM and Supplemental Requirements for the Accreditation of
Forensic Science Testing Laboratories, 2011 by ASCLD/LAB also apply to this document.

Adequate: The principle of being sufficient for a specific requirement.

Administrative documentation: Non-Laboratory generated documents such as Requéest
Laboratory Services Forms, Drug Recognition Examination Forms, Sexual Assaulit Respon
Forms and other pertinent information.

AFIS: Acronym for Automated Eingerprint Identification System.

Chain of custody: Documentation of all evidence transfers from recgipt by the a;oratory until
return to the submitting agency. \

Corrective Action Report (CAR): A document detailing the co of acfion taken to determine
the root cause of a deviation from expected results, mini its i t'and recurrence.

CODIS: Acronym for Combined DNA Index System

Competency test: An examination given to evadfatdja pegson’s ability to perform work in any
functional area prior to the performance of independgnt casework or technical procedures.

a controlled manner to ensure that recipients
receive subsequent revisions and r ous versions to ensure current information is

Quality Assurance Manual, Dis¢i rogedure Manuals and Discipline Training Manuals.

Derived data: Experimen tion utilized to render opinions, results and or conclusions.

Examination documertation§gase record documents with reference to procedures followed,
tests conducted, trols used, observations and results of examinations.

will be the Forensic Laboratory Manager, Quality Assurance Manager, DNA Technical
Mana@er, Discipline Supervisors, CODIS Administrator or Scientific Director of the Forensic
Alcohol'Program.

LIMS: Acronym for Laboratory Information Management System

Top Management: The Forensic Laboratory Manager and the Quality Assurance Manager have
Laboratory wide authority.
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SCDL: Acronym for Scientific Crime Detection Laboratory
SOQ: Acronym for Statement of Qualifications also referred to as curriculum vitae.

WIN: Acronym for Western Identification Network

Verification review: A review of physical comparisons, measurements or observatio
second qualified analyst to verify the conclusions of the casework analyst.
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4.0 Management requirements
4.1 Organization
41.1

The State of Alaska, Department of Public Safety, Scientific Crime Detection Laborator
provides forensic services as a state funded laboratory.

4.1.2

The Laboratory performs forensic services to meet the requirements of the
federal authorities as relates to the FBI DNA Quality Assurance Standards,
Standard 17025, the supplemental requirements of the American Soci 6
Directors/Laboratory Accreditation Board and to satisfy the needs e clisto

atioffal

4.1.3

The Laboratory Management System covers all forensic oper&tidgs pefformed by Laboratory
employees and contracted employees at any site where, sic s@pfices are performed.

4.1.4

The Alaska Scientific Crime Detection LaboratQgy iS.an élement within the Office of the
Commissioner of the Alaska Department of Public Safety?
4.1.4.1

@ esponsibility for the Laboratory staff, budget,

The Forensic Laboratoryan as authority over the Laboratory and the staff. The Forensic
rf

Laboratory Manager 0 performance evaluations for Discipline Supervisors, the DNA
Technical Manager andile lity Assurance Manager. The Forensic Laboratory Manager
must approve a nefgvaluations of all Laboratory Staff.

4.1.5

(7]

The Forensic Laboratory Manager
goals and direction of the Labor

Y.
414.1.1

ry gement System:

) Myovides forensic personnel the authority and resources needed to carry out their
es, including implementation, maintenance and improvement of the quality
system. All personnel are encouraged to identify and report any deviations from the
guality system to the Quality Assurance Manager.

b) ensures there are no undue internal and external influences on the professional
judgment of all Laboratory Management and personnel. Laboratory staff will complete
and submit a State of Alaska Ethics Disclosure Form to request permission for outside
employment including volunteer work.
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c) ensures the protection of confidential information to include the names of suspects
and victims, case reports, and analytical findings. Case related information is not to
be disseminated to any individual or organization other than the submitting agency, or
the assigned district attorney or their agent, or the municipal prosecutor or their agent.
The only exception to this policy is the dissemination of results by a grant
administrator as part of grant reports or data gathered for grant purposes. The
Forensic Laboratory Manager must give prior approval before the grant ad trator
can release information.

d) directs Laboratory employees to avoid any activity, interest, or associafign that
interferes or appears to interfere with their independent exercise of prdfeSgiona
judgment. Any conflicts of interest or concerns shall be brought atter@on of the
employee’s direct supervisor immediately.

e) has an organizational chart demonstrating the organizationgfa ement
structure of the Laboratory and its place within the Department df Public Safety. The
organizational chart is maintained by the Quality Assurancg Ma r.

rp

f) specifies the responsibilities and authority of all foregsic peRgonnel. Each Laboratory
member is accountable to only one immediate Sup forensic discipline or
category of testing.

g) ensures adequate supervision of all emplo [ ing'those in training. This
supervision is performed by individuals famifjar with file methods and procedures as
well as the purpose and evaluation of metgods*and procedures.

h) ensures technical management has @verall resgonsibility for all technical operations
and the resources necessary to ensure quality ferensic laboratory operations. The
Forensic Laboratory Manager designates ah individual as technical lead for each
Discipline. This designation jé ed on the organizational chart.

at reports to the Forensic Laboratory Manager.

ures the quality system is implemented and

followed at all times.
J) appoints designees folgke
the Laboratory,
management

agerial positions when the managers are away from
ed periods of time. This shall be recorded in the weekly
ting M@tes or via email.
k) ensures all p&tso are aware of the importance and relevance of their activities.
All pers triBute to the achievement of the objectives of the Laboratory
Ma maRt System.

The Laboratofgand tile Department of Public Safety both have a formal written budget. The
Labora dgemi€’adequate to meet the objectives of the Laboratory.

4.

Key ageément ensures appropriate communication processes are established within the
Labor&tory through regular meetings, email communications, written communications and
discussions with individuals.
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4.1.7

The Safety Coordinator is designated by the Forensic Laboratory Manager. This designation is
indicated on the organizational chart. The Safety Coordinator oversees the safety program of
the Laboratory and ensures that it is implemented and followed at all times. The Safety
Coordinator provides educational opportunities in the areas of biological/chemical spill control,
evacuation procedures, and hepatitis vaccination to Laboratory personnel. The Safet
Coordinator or a designee manages the chemical inventory of the Laboratory. The S@fe

Coordinator may develop a safety committee to assist with the program.

4.1.8 x
The DNA Technical Manager manages the technical operations for the Eor jology
Discipline. The DNA Technical Manager reports directly to the ForensiC Labo

ensure that the requirements of the Forensic Quality Assuran 0 are implemented

Manager.
The Quality Assurance Manager (Forensic Scientist 1V) has thg authOgity ahd obligation to
ar
and maintained.

The CODIS Administrator and Alternate CODIS AdmiRistrator die the central points of
contact for CODIS operations in the Laboratory. AgditiOpal ind@mation is provided in the
CODIS Manual.

Discipline Supervisors (Forensic Scientist 1V) and th@ DNA Technical Manager must be
aware of and accountable for the perforggemge of the employees that they manage. It is their
responsibility to provide employees wig pans necessary to maintain their professional
and scientific skills and ensure theifo ge with the Forensic Quality Assurance
Program.

4.2 Management System
421

The Alaska Scientfi
Assurance Pro
Laboratory pefSonne
and discussiofis, and

ection Laboratory has and maintains a Forensic Quality
ensic Quality Assurance Program documents are available to
an internal network drive, communicated through regular meetings
plemented by all personnel.

4.2.2
Th laska, Department of Public Safety, Scientific Crime Detection Laboratory will
pro sic services to the Alaskan community through Scientific Analysis, Integrity and
Traini

These overall objectives are met through the implementation of the Forensic Quality Assurance
Program. This Program complies with International Standard 17025, the supplemental
requirements of the American Society of Crime Laboratory Directors/Laboratory Accreditation
Board, Federal Bureau of Investigation Quality Assurance Standards for Forensic DNA Testing
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Laboratories, most current version and the Federal Bureau of Investigation Quality Assurance
Standards for Forensic DNA Databasing Laboratories, most current version.

The documents of the Forensic Quality Assurance Program are reviewed annually and
updated as necessary to improve the effectiveness of the program. All personnel are
required to familiarize themselves with the Quality Assurance Manual, Health and Safety
Manual, the Discipline Procedure Manuals and procedures specific to the scope of thgs
responsibility.

4221

Ethics training will incorporate the ASCLD/LAB Guiding Principles of Profes
for Crime Laboratories and Forensic Scientists document.

Al Regponsibility

4.2.2.2

All forensic personnel will annually review the ASCLD/LAB Gujding Pgincip¥es of Professional
Responsibility for Crime Laboratories and Forensic Scientists umeRt with Top Management.
This review may occur in monthly laboratory meetings, Diggipline tiRgs, and/or individual
meetings. Records of ethics training will be kept with thé/qu rance records.

jab)

4.2.3

Key Management provides evidence of their cdfnmigmen§to the development, implementation,
and continual improvement of the effectiveness of thg Laberatory Management System through

discussions at regular Supervisor mee@)nthly aboratory staff meetings and Discipline
meetings.

4.2.4

Key Management is responsibléyfo nicating the importance of meeting customer
requirements and for havingyln pface rational procedures, which will provide adequate
means of compliance wigiall ble State laws.

4.2.5

The Forensic lity R ssurdnce Program is comprised of the Laboratory Quality Assurance
Manual, Discigline ProSgdure Manuals, Discipline Training Manuals, and Health and Safety
o approve and revise Forensic Quality Assurance Program

Ined as follows:

oragory policy is set forth in this Quality Assurance Manual. The Quality Assurance
| is approved by the Forensic Laboratory Manager. Any revisions to the Laboratory
ality Assurance Manual are approved by the Forensic Laboratory Manager.

Laboratory technical procedures are found in each Discipline’s Procedure Manual. The
Procedure Manuals are approved by the Discipline Supervisors and/or the DNA Technical
Manager. Any revisions to the Procedure Manuals are approved by the Discipline
Supervisors and/or the DNA Technical Manager.
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Laboratory training procedures are found in each Discipline Training Manual. The Training
Manuals are approved by the Discipline Supervisors and/or the DNA Technical Manager.
Any revisions to the Training Manuals are approved by the Discipline Supervisors and/or
the DNA Technical Manager.

The Health and Safety Manual is approved by the Safety Coordinator. Any revisions to the
Health and Safety Manual are approved by the Safety Coordinator.

4.2.6

The Forensic Laboratory Manager shall possess a baccalaureate degree or higher natural

science, criminalistics or a closely related field. The Forensic Laboratory Ma have a
minimum of 5 years of casework experience in one of the ASCLD/LAB- | accredited

disciplines as well as a minimum of 2 years of management experien

The Forensic Laboratory Manager performs performance evaluatiorn§ for t upervisors, the
DNA Technical Manager and the Quality Assurance Manager.¢l' he F@ensIC Laboratory
Manager appoints the Safety Coordinator.

The DNA Technical Manager is responsible for evaluati NA¢Nethods used by the
Laboratory and for proposing new or modified analytiGgl procedlires to be used by the analysts.
The DNA Technical Manager is also responsible far technicadroblem solving of analytical
methods and for oversight of training, quality aggurance,

Forensic Biology Discipline.

afety and proficiency testing for the

The responsibilities of the Quality Assu anager include the following:

Schedule and coordinate qualj udits.

Evaluate results of quality
Maintain and update Quality Assurance Manual.

Maintain the For
International Stan
Society of Cr

ssurance Program and ensure compliance with
25, and the supplemental requirements of the American
ory Directors/Laboratory Accreditation Board.

Administgr the proWiciency testing program for the Laboratory. Discuss results and any
corregtiveqgctiog® with Discipline Supervisors and/or the DNA Technical Manager.

M of training records.

echnical problems with Discipline Supervisors and/or the DNA Technical
nager to verify remedial action implementation.

Monitor courtroom testimony of employees through witness evaluations and direct
observation when possible.

Recommend training to improve the overall quality of Laboratory staff.
Provide and arrange for training of Laboratory staff, as needed.
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Evaluating instrument calibration and maintenance records.

Prepare an annual report of the Laboratory’s Quality Assurance Program for the
Forensic Laboratory Manager.

Discipline Supervisor duties include:

Review and evaluate proficiency test results from employees in their Disciplin rify
successful completion of tests.

Ensure that applicable quality control measures are being followed by em esi
their Discipline.

Ensure work conditions, equipment, and procedures that prote safety.

Discuss apparent discrepant results in proficiency tests or infgasew@rkglata with the
Quiality Assurance Manager. Ensure appropriate corrective mgasurgs are taken and

documented. The Discipline Supervisor has the authoriigand r@sponsibility to
suspend any analytical activity, pending final review.and roval by the Forensic
Laboratory Manager.

When possible, conduct personal observation mployge’s courtroom testimony.
Provide for and arrange for training of ag8igned staff, as needed.
Evaluate technical performance, interpersonal§skills and work habits of analysts and

technicians they supervise.
Conduct annual performan v of the analysts and technicians they

supervise.

4.2.7
Key Management will p n ment all changes to the Forensic Quality Assurance

Program to ensure th&jnteghity of the Laboratory Management System.
4.3 Document

4.3.1 Genera

t mprise the Forensic Quality Assurance Program are controlled and
maintain epding to the Controlled Documents Procedure (Appendix C) by the Quality
lanager.

4.3.2\Wocument approval and issue
4.3.2.1

All documents in the Forensic Quality Assurance Program are reviewed and approved by the
appropriate person prior to issue. The Quality Assurance Manager will maintain a master
controlled documents list according to the Controlled Documents Procedure (Appendix C). This
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list identifies the current revision of all controlled documents to preclude the use of invalid and/or
obsolete documents.

4.3.2.2

The Controlled Documents Procedure (Appendix C) ensures that all documents in the Forensic
Quiality Assurance Program:

a) are authorized and available at all times to the laboratory personnel through t
Laboratory’s internal network drive.

b) are periodically reviewed and revised when necessary to ensure cogmpliaNge.

c) are current versions and invalid and/or obsolete documents are gromtly arghived to
assure against unintended use. w

d) once obsolete are suitably marked and retained.

4.3.2.3

All documents in the Forensic Quality Assurance Program ar iquelfidentified. Each
document contains the date issued, issuing authority, revigi@n ideRgifisa®on, and page
numbering system.

4.3.3 Document Changes
4.3.3.1

Revisions to controlled documents in the Forensic Q®ality Assurance Program are reviewed and
approved by the same function that pe % the original review as outlined in 4.2.5. Any
0

deviations to this policy must be appgo¥ e Forensic Laboratory Manager and

4.3.3.2

Changes will be identifiegin vision History of each document as outlined in the Controlled
Documents Proce% ndix C).

documented.
43.3.3

The Laborato< does allow the amendment of controlled documents by hand. Manuals are

changed/updaged via@ocument revisions only.
4.3.3.4%
Documents Procedure (Appendix C) describes how changes to documents are

Th 0

mad ocumented by the Quality Assurance Manager.
4.4 RevView of requests, tenders and contracts

441

Laboratory personnel evaluate the Request for Laboratory Services Form prior to the
examination of evidence to ensure that the Laboratory has the capability to perform the request.
The Evidence Procedure Manual provides evidence intake procedures.
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Submission of evidence to the Laboratory indicates the submitting agency agrees the
Laboratory will make the determination of the appropriate tests/methods.

4.4.2

Communications with agencies regarding evidence submissions are documented in case

activities in the LIMS.
4.4.3 02
Review of requests for subcontracted work is managed by the appropriate Discigling Sup@&fvisor

or designee.

444

Agencies are notified when changes are made to requested exami %s notification is
documented in the LIMS.

445 x\

Any changes to the Request for Laboratory Services | vmj‘ de after examination of an

evidence item begins are communicated to the agenc%i dogumented in case activities in the

LIMS.
4.5 Subcontracting of tests and calibrations
45.1

The Laboratory will only subcontra @ petent subcontractor that complies with
International Standard 17025 or t FQL@nsic Laboratory Accrediting Body.

45.2
With the exception of toy€olo vices the Laboratory will advise the submitting agency in
X

writing prior to any sulgconthgcting of work. Toxicology services are contracted to the
Washington State PatrgijJ o ogy Laboratory. Agencies are notified on the Laboratory’s
ng

reement.

website of this

The La&poratory will maintain a record of all approved subcontractors used for testing and/or
calibrations.
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4.6 Purchasing services and supplies
4.6.1

State purchasing guidelines govern the procurement of products and services for the
Laboratory. The Purchasing Procedure (Appendix D) describes the selection and purchase of
supplies and services including those that affect the quality of tests and/or calibrations
performed.

4.6.2
The Laboratory will ensure that purchased supplies, reagents and consuma ater
affecting the quality of tests and/or calibrations are not used until they have ad a

complying with the requirements defined in the test methods or calibr
Discipline will maintain records of these actions taken to verify comglianc

4.6.3

agewts and consumable
materials described in 4.6.2. These purchasing documegts Will lewed and approved

4.6.4

Laboratory Management will evaluate suppliers of ciitical @onsumables, supplies and services
following the Purchasing Procedure (Appendix D) an@ maintain records of the evaluations. The
completed Vendor Approval for Criticalg8upplies and Services Forms will be stored in the LIMS.

4.7 Service to the customer

4.7.1

Laboratory staff commu agency representatives to clarify requests when needed
and to advise on the s aw quests.

4.7.2

The Laboratog utiliz
evidence sub i

ustomer surveys to obtain feedback from the agencies regarding
eedback from surveys will be reviewed by Top Management. Expert

witness s are used to obtain feedback on testimony provided.
4.8 Com
Lab mployees will deal with complaints as outlined in the Alaska Department of Public

Safetf§Operating Procedures Manual (OPM), Chapter 111.

Any staff member receiving a complaint should resolve the issue, if it is within their
responsibility, or notify the appropriate Supervisor and/or Key Management for resolution.
Records of non-case specific complaints will be documented in the LIMS under the
“CUSTOMERQ” case. Records of case specific complaints will be documented in the case
activities area of the case record in LIMS.

Page 14 of 66
All printed copies are uncontrolled. Approved by Forensic Laboratory Manager



Alaska Scientific Crime Detection Laboratory
Quality Assurance Manual

Issued: 10/10/2012 Version: QAM2012 R3
Effective: 10/10/2012 Status: Archived
4.8.1

Employees that have a complaint regarding the Quality System of the Alaska Scientific Crime
Detection Laboratory should direct their concerns in writing to the Quality Assurance Manager.

4.9 Control of nonconforming testing and/or calibration work

49.1

If a nonconformity is discovered in the Laboratory’s testing or results of work or aggignifican
deviation from Laboratory policies the following will occur.
a) The appropriate Discipline Supervisor and/or DNA Technical MaRa vill #e notified
of the nonconformity as soon as possible. The Quality Ass eWanager and
Forensic Laboratory Manager will be informed.
b) An evaluation of the significance of the nonconformity willfpccur s evaluation will
be documented on the Quality Review Form.
c) Any corrective action needed will be taken along wi deci§ion about the
acceptability of the nonconforming work based g the of 4.11.3.
d) The agency is notified when appropriate to th@ n nfogmity.
e) The Quality Assurance Manager and the Di§cipline Stipervisor and/or DNA Technical
Manager will authorize, if ceased, the rggumftion ork after consulting with the
Forensic Laboratory Manager.

4.9.2

Corrective action policies outlined in 4 avollowed when the evaluation in 4.9.1b indicates
that a nonconformity could reoccur s re is doubt about compliance with the
Laboratory’s Forensic Quality Asglira Rpalram.

4.10 Improvement

The effectiveness of th bo 'S Management System is continually improved through the
use of the documents€f th&§orensic Quality Assurance Program, quality objectives, audit
results, data analygis, ect@€ and preventive actions and management reviews.

4 .11 Correctivg”actio

mber may identify when nonconforming work or departures from Laboratory’s
lity Assurance Program may have occurred. Any member identifying such
erns will immediately notify the Discipline Supervisor, DNA Technical Manager,

noncorformance has been reported 4.9.1 will be followed.
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4.11.2 Cause analysis

The Discipline Supervisor and/or DNA Technical Manager will initiate the corrective action
process with a root cause analysis to ensure that the cause, rather than just a symptom, of the
nonconformance will be prevented from occurring again. The root cause analysis should take
into consideration all possible sources of nonconforming work to include an evaluation of the
methods, procedures, equipment, supplies, training, work environment, customer ag needs,
etc.

4.11.3 Selection and implementation of corrective actions

Upon completion of the root cause analysis the Discipline Supervisor and/q
Manager will meet with the Quality Assurance Manager and discuss their fifg
Discipline Supervisor and/or DNA Technical Manager and Quality AsgliraRce
select the corrective action and implement to address the problem &nd preye
the nonconformity.
Implemented corrective actions will be appropriate to the ma e ang risk of the problem.
The corrective action process will be documented on th recti tlon Report Form. This
ader.

documentation will be maintained by the Quality Assyamhc
4.11.4 Monitoring of corrective actions
er, Wi
[

ager will
reoccurrence of

It is the responsibility of the Quality Assurance Man th assistance from the Discipline
Supervisor and/or the DNA Technical Manager, to v&ify ahd monitor the effectiveness and
implementation of the corrective action orrective action records are maintained in the
guality assurance records.

4.11.5 Additional audits

The Laboratory will perform an

as possible, when nonco iti
Quality Assurance Pro
the American Society 8§ Crl

appropriate areas in accordance with 4.14, as soon
could affect the Laboratory’s compliance with the Forensic
tional Standard 17025 or the supplemental requirements of
aboratory Directors/Laboratory Accreditation Board.

4.12 Preventiv

4121

Labor an ent will proactively identify areas of needed improvement or potential
sources formities. When identified, action plans will be developed, implemented, and
mo d. Mgcumentation of the preventive action will be documented in the LIMS.

4.12.

The documentation of the preventive action will include the initiation of the action and the
application of controls to ensure effectiveness.
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4.13 Control of records
4.13.1 General
413.1.1

The Laboratory will maintain quality and technical records. Records will be stored in the LIMS
system, the quality assurance records, Discipline records and hard copy case recordg”
Examples of the quality assurance records include but are not limited to information fro
internal audits, management reviews, corrective and preventive actions taken, an@htrainin
/continuing education records. Training and continuing education records are_stored®gither in the
guality assurance records or with in the individual’s training records in the

4.13.1.2

Laboratory records will be legible, appropriately stored and readily rgtrievapl etention times
for quality assurance records will be determined by ASCLD/LAB-IntefgatioWal guidelines or
Laboratory guidelines of 20 years, whichever is longer. All exgignatiorgyrecords and case

records are stored for a minimum of 20 years.
4.13.1.3 %
All records will be stored in a secured and confi ial nner.

4.13.1.4

The LIMS is stored securely by the De
personnel. The LIMS will auto-logoff ti
unauthorized access.

4.13.2 Technical Records
4.13.2.1

All Analysts and Techfyjcia ill keep notes which adequately document the basis for any
findings concerni i@8pce @halyzed and tests performed in every case for which they have
evidentiary an i porsibilities. In general, documentation to support conclusions must be
such thatin t of the original analyst, another knowledgeable analyst or supervisor
could evaluat s done and interpret the data. All records will indicate the identity of the
person t ed each aspect of the case by documenting in the examination notes.

[ ant of Public Safety Information Technology
% er 30 minutes of inactivity to prevent

Exa notes will include observations, data and calculations. These notes will be
docun¥gnted at the time of examination and identifiable to the specific task. If an observation or
result is rejected by the analyst or technician the reason must be documented in the case file.

4.13.2.2.1

The start and end date of the analysis will be documented for each case in the LIMS. The start
date is the date analysis or evidence examination begins. The end date is the date the analyst
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or technician finalizes the case sending it for technical and/or administrative review. All notes
and case files are stored at the Laboratory either in hard copy form or in the LIMS.

4.13.2.3

No entry may be made on case notes or other records which hides, obscures or disguises the
true nature of any examinations, results, conclusions, and interpretations. If an error iggnade,
the incorrect information should be marked through with a single line, initialed and dafed
Erasures or use of correction fluids is not allowed. Changes to electronic data arg tracked
through the audit tracking system of the LIMS.

4.13.2.3.1

Interlinear additions must be initialed and dated by the person addlng,mgm.

4.13.2.3.2

Changes made to completed electronic cases will be tracked ugh e audit tracking system
in the LIMS. Cases are considered complete when the end dateWaas b&en recorded by the
analyst or technician and the case is sent for technical af1d/@r admfStrative review.

4.13.24
Case documentation must include, but is not lightedito, data obtained through the analytical

process. It should also include information regardin@ the Rackaging of the evidence as
received, in particular whether the package is proper

sealed and protected from

must be preserved. After a ca
copies of the case file will be th
members may not retain iti
exception is made for r

files in preparation for testimony purposes or Laboratory
ed copies are to be shredded once they are no longer needed.

Only photocopi
The exception§ are C
items needed$or cout.

opies of electronic case files will be taken from the Laboratory.
e Scene, Latent Print and Footwear/Tire Track case files that contain
ny other exceptions to this policy must be approved by the Forensic

Laborat a
4.132.5
Cas s to support conclusions must be such that in the absence of the original analyst,

anoth& person qualified in that Discipline through training and experience could evaluate the
testing'performed and interpret the data.

4.13.2.5.1

Technical records in the Latent Print Discipline will meet the criteria as described in Appendix C
(Latent Print Examination Records) of ASCLD/LAB-International Supplemental Standards.
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4.13.25.2

The operating parameters of all instrumental analyses conducted will be documented. Each
Discipline’s Procedure Manual will define the location of these instrumental records.

deviations from the established parameters will be recorded and documented in the exafin@tion
notes of the case in the LIMS.

4.13.2.6

The analyst’s or technician’s name or initials (or secure electronic equij
Laboratory’s unique case number will be present on every page of
records. Instrument-generated records meet this requirement if the
number and date. For each page of the examination documentation,
be used which indicates the total number of pages used. This ot required for case data
maintained completely within the LIMS.

4.13.2.7

It is the responsibility of all analysts and technici to fkepare a report which contains the
results and conclusions of analyses performed®or ayery @ase for which they have evidentiary
analysis responsibilities. When technical records ar@ prepared by an individual other than the
analyst or technician who interprets the figgdings, the hdividual's handwritten initials (or secure
electronic equivalent of initials or signg Wll be on each page of the documentation
representing his/her work.

4.13.2.8

The Laboratory’s unique ¢ nufberwill be present on all administrative records received or
generated by the Labor ecific case.

4.13.2.9

The Laborator nigue caSe numbers will be present on all data generated when data from
multiple caseglis reco on a single printout. This printout may be stored in a single file and
referencegd,i multple files for which it was produced.

4.13.2.

Th tOry does not allow the use of double sided pages in case files.

4.13.241

Case notes, records of observations and other examination documentation must be of a
permanent nature. Hand written notes and observations should be in ink, not pencil. Pencil
may be appropriate for crime scene notes, diagrams or tracings or when environmental
conditions prevent the use of ink.

Page 19 of 66
All printed copies are uncontrolled. Approved by Forensic Laboratory Manager



Alaska Scientific Crime Detection Laboratory

Quality Assurance Manual

Issued: 10/10/2012 Version: QAM2012 R3
Effective: 10/10/2012 Status: Archived
4.13.2.12

Identifications that require an independent check on a critical finding (verification review) will be
performed by another currently qualified and proficiency tested analyst and documented in the
case record. Established criteria for individual sections that necessitate a verification review are
listed in each Discipline’s Procedure Manual.

comprehensible. Discipline Procedure Manuals will contain a list of common abbre
and/or symbols that are used by their personnel.

4 .14 Internal audits
4141

The Laboratory will conduct internal audits on a predetermin edle. The Quality
Assurance Manager will plan and organize the audit. L tory bers will be trained and
instructed about their audit responsibilities by the QUK nc€ Manager and will assist in

4.13.2.13
Abbreviations and notations will be acceptable if they are clearly documented anN
ions

the audits as requested.
414.1.1

Internal audits will be conducted at least ually at he direction of the Quality Assurance
Manager.

4.14.1.2

Records of internal audits will beet in the quality assurance records for a period of at
least five years.

4.14.2 \

The Laboratorys®l ta8ke tinTely corrective actions if an audit reveals that the effectiveness of
operations or (€orrectn of testing or calibration may be in question.

4.14.3
Do tatign of the internal audits will include at a minimum the scope of the audit, audit

findi any corrective actions that may arise from the audit.
4.14.4

Should corrective actions arise from an internal audit; the follow up activities will verify and
document the implementation and effectiveness of the corrective actions taken.

4.14.5
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The Laboratory will submit an Annual Report to ASCLD/LAB each year (with exception of the
year of an onsite assessment) within thirty calendar days of the Laboratory's accreditation
anniversary date.

4.15 Management reviews

4.15.1

Key Laboratory Management will conduct reviews of the Laboratory ManagementaSystem a#id
testing and/or calibration activities to ensure their continuing suitability and effecliveyess. The
review will take account of:

Suitability of policies and procedures;
Reports from management and supervisory personnel;
Outcome of recent internal audits
Corrective and preventive actions;

Assessments by external bodies;

Results of inter-laboratory comparisons or profici tests;

Changes in the volume and type of work;

Customer feedback;

Complaints;
Recommendations for improvement;
Other relevant factors, such as quality controRactivities, resources and staff training.

4.15.1.1

This Key Laboratory Managemen#ffeview e held annually within 45 days of the final
completion of the annual intern ang will also include future planning for the Laboratory.
4.15.1.2

Records of Laborator &ent reviews will be stored in the quality assurance records for
at least five years:

4.15.2

The Q SS ce Manager will document the annual review of the Laboratory

Manage em along with any findings and/or actions that arise from the review. Any
act il carried out in a timely manner.
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5.0 Technical requirements
5.1 General

5.1.1

The Alaska Scientific Crime Detection Laboratory ensures correct and reliable fdfe
examinations by using adequately trained personnel, appropriate facilities,
operating procedures, appropriately maintained and calibrated equipment a§
and by maintaining the integrity of evidence. When applicable, tracea
and materials, and suitable sampling procedures are utilized.

umentation,
@ standards

5.1.2

The Laboratory will consider all factors contributing to tot c®rtainty of measurement
when developing and validating standard operating pr , IPthe training and qualification
of personnel, and in the calibration and maintenancéyof the eQuipment it uses as described in

the Uncertainty of Measurement Implementation Blan pe A).

5.1.3

Each Discipline will have documented res for routinely checking the reliability of their
reagents.

5.1.3.1

Reagents prepared in the Qisciplaes be labeled with, at a minimum, the identity of the
reagent, the date of prep@rati t number. Each Discipline will maintain records that will

identify the identity of ghe arer, the date of preparation or lot number, who performed the
guality control check anghthe Y8&ults of the quality control check. Reagents will be tested at the
time of preparatjgn thé&ygdocumentation completed.

5.2 Personne
521

toryfdanagement will ensure the competency of all personnel that operate equipment
tation, perform tests, perform calibrations, evaluate test results, author reports,
orm technical and administrative reviews. Any personnel undergoing training will be

ed by competent personnel.

Each Discipline will have a formal documented training program used to train individuals in the
knowledge, skills and abilities to perform all aspects of the position held. The completion of
training memo is retained in the quality assurance records. Each training program will cover the
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topic of evidence sampling and address any sampling plans that are utilized by the Discipline.
The training program and training records will be sufficiently detailed to provide evidence that
the individual has been properly trained and competency tested. Training programs may take
into account any past training or work experience an individual may possess. The Forensic

Laboratory Manager shall authorize an individual to perform casework based on documentation
from the discipline supervisor through the Quality Assurance Manager.

Laboratory Management provides for continuing education and maintenance of skills an
abilities of personnel by providing for training, availability of literature and encourg@ing
personnel to continually develop their scientific skills and knowledge.

If retraining is deemed necessary a specific plan for that individual will
Discipline Supervisor and the Quality Assurance Manager and approyed
Laboratory Manager. This plan would include at a minimum the scdge of t
a plan of action to accomplish the retraining, and the trainer(s) assigRed.
competency testing performed will be documented.

(gtraining required,
retraining or

5.2.1.2

Training programs for all forensic personnel will includg trainingion the presentation of evidence
in court.

5.2.1.3

Training programs for all forensic persongg
criminal and civil procedures and ethi
incorporate the ASCLD/LAB Guidi aciple§ of Professional Responsibility for Crime
Laboratories and Forensic Scieng T

document. Records of ethics tr@i illde kept with the quality assurance records.

will inclu®e general knowledge of forensic science,

5.2.2

Laboratory Manage
personnel. ldentifging
effectiveness ofdhi

t rovide for the continuing education and training of all Laboratory
iningheeds, providing this training to personnel and evaluating the
is the responsibility of the Discipline Supervisors.

Discipline supgrvisorg can identify training needs through one on one conversation with their

Discipli m uring discussions of performance evaluations, and in Discipline meetings.
Disgigline Qupervisors will provide occasions for each member to attend education courses
wh endance will directly benefit the effectiveness or efficiency of services provided.

Laboratory Management will provide opportunities for training whenever possible and
appropriate to ensure the best utilization of personnel resources.

Each competency tested Forensic Scientist performing DNA analysis must meet the hours of
continuing education required by the FBI Quality Assurance Standards for Forensic DNA
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Testing Laboratories and the FBI Quality Assurance Standards for DNA Databasing
Laboratories each calendar year.

A Laboratory member receiving training is responsible for completing such training in a
satisfactory and professional manner and will complete an evaluation of the training received.
This evaluation will be documented in the training record in the LIMS. Laboratory members are
encouraged to improve their knowledge, and skills through a variety of ational
opportunities, such as but not limited to:

e Attendance at professional meetings such as: x

The American Academy of Forensic Sciences

The Association of Firearm and Tool Mark Examiner %
The International Association for Identification

The Northwest Association of Forensic Scientis%
International Association of Chemical T, s%

International Symposium for Humapgldengificati

CODIS User’s Meeting

Society of Forensic Toxicolggists

e Technical Training Cours

FBI FSRTC cour
DEA ForensigChemist inars

Indiana ity ter for Studies of Law in Action

eetings, courses and seminars

comp®iency and proficiency testing.
5.24

The job descriptions, education and experience requirements (class specifications) for each
position are available online via the Workplace Alaska website under Job Class Specifications.
The DNA Technical Manager and all Forensic Scientists performing DNA analysis must also
meet the educational, training, and experience requirements set forth by the FBI Quality
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Assurance Standards for Forensic DNA Testing Laboratories and the FBI Quality Assurance
Standards for DNA Databasing Laboratories at the time of hiring.

The position descriptions (PD) explain the duties, functions, and tasks for each job and are
maintained by the administrative support personnel.

5.2.5

The Forensic Laboratory Manager authorizes Laboratory personnel to perform forensic ses
and issue reports. The Quality Assurance Manager will retain records of all foren8ig persongel to
include educational qualifications, training, and competency records. A competencySgemo will
be issued upon completion of a training program that includes the scope of te and

date authorized for casework.

5.2.6 Technical personnel qualifications %
5.2.6.1 Education

5.2.6.1.1 »

Forensic Scientists performing casework in the Drug ghem nd Trace Evidence disciplines
shall possess a baccalaureate or an advanced degree§n a natgral science or a closely related
field.

5.2.6.1.2

Forensic Scientists performing casewo ae Toxicology discipline shall possess a
% ral science, toxicology, or a closely related field.

baccalaureate or an advanced degreé€

5.2.6.1.3

Forensic Scientists performing c&se In the Biology discipline shall possess a baccalaureate
or an advanced degree i ral science or a closely related field and shall meet the
educational requiremen he lity Assurance Standards for Forensic DNA Testing

[

t
Laboratories and Qualiyg As nce Standards for DNA Databasing Laboratories.
5.2.6.1.4

Forensic Scieftists payforming casework in the Firearms/Toolmarks, Latent Prints, and Crime
j i | possess a baccalaureate or an advanced degree with science courses.

For nicians working as technical support in any Discipline shall meet the educational
requirgments specified in the job description.

5.2.6.2 Competency testing
5.2.6.2.1

Laboratory Management will ensure that all Forensic Scientists satisfactorily complete a
competency test for each discipline and category of testing prior to assuming casework
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responsibilities. A competency memo will be issued and retained in the training records for that
individual.

5.2.6.2.2

The following shall be included in the training program of all Forensic Scientists ggd Forensj
Technicians that issue Laboratory reports:

Examination of unknown samples covering the range of assigned d ad afeas within

the discipline or category of testing of training.

A written test report demonstrating the ability to properly conWey resultgpand conclusions
and their significance.

A written or oral examination demonstrating the individiaRg knoWledge of the discipline or
category of testing, testing or tasks performed.
Each of the above will be appropriately documented ad\retain in the training records for that
individual.

5.2.7 «
The Laboratory shall maintain a library glning relévant scientific journals and texts. This

library may be in electronic form. Diseip Shipervisors will encourage the review of
gersghnel. Each Discipline will document literature

appropriate new literature by Laboggtor
5.3 Accommodation and envirorifne onditions

review in the LIMS.

5.3.1

Laboratory facilities wil priate to facilitate performance of all aspects of testing, provide
for storage of s for equipment and instruments. All examinations require normal
laboratory enyifonmeRgl conditions unless noted in a procedure. Extreme care will be taken

when sampling and/ogexaminations are performed away from a laboratory facility.

5.3.2

iong will be stopped when the environmental conditions could jeopardize the results. If
al conditions could affect the quality of an examination the conditions will be
monit@red, controlled, and recorded in the appropriate case records.

5.3.3

The Laboratory will take measures to prevent cross-contamination and provide effective
separation between incompatible activities or testing.

5.34
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Access to and use of Laboratory testing areas is limited and controlled. The Forensic
Laboratory Manager determines the access level.

5.34.1

The Laboratory entrance/exit points and the outer perimeter have security contr
Only laboratory personnel shall have unrestricted access to the Laboratory’s ext&ri
entrance/exit points. The internal testing areas of the Laboratory will have aff08k

Security codes, cards and keys for the Laboratory exterior and individual in m

discipline laboratories will only be issued to those individuals assigne a
items will be accounted for and documented as described in the K ontfbl Procedure
(Appendix B). \

The Laboratory facility is monitored by an intrusion alarm sys wherjvacant. The Laboratory

integrity and identity of the evidence.

5.3.5

facility has a fire detection system.
Evidence storage areas are secured and have limitedggand ¢Onffplled access. The storage
conditions are designed to prevent loss, deteriK d cog#mination as well as maintain the

Laboratory Management will ensure g ekeeping in the Laboratory.
5.3.6

The Forensic Laboratory Manager Will degignate a Safety Coordinator to manage the Laboratory
safety program. The safetygorog nclude:

A Healthand S anua¥

e gen training for all employees.

ish€r training for all employees.

ining for employees.

r employees.

e training on safety issues. This may include annual review of

entation of employees participating in safety training (in-house, external).

. onitoring compliance with OSHA requirements (e.g. Regular checks on exhaust hoods,
ire extinguishers, eye washes, Material Safety Data Sheets (MSDS), etc and appropriate
record-keeping).

e Maintenance of the Laboratory’s chemical inventory, with associated hazard warnings
and employee access to Material Safety Data Sheets.

5.4 Test and calibration methods and method validation
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5.4.1 General

The Laboratory will use appropriate methods and procedures for all tests and calibrations
performed. Discipline Procedure Manuals will include methods and procedures for all testing
and/or calibrations performed in that specific Discipline to include sampling, handling,
preparation of evidence to be tested and/or calibrated and, where appropriate, an esfi
the measurement of uncertainty with statistical techniques for analysis of test and/or Cali
data.

Discipline Procedure Manuals will include or reference instructions on the
all equipment and instruments used by that specific Discipline. Discipline
will describe the handling and preparation of evidence for testing and
Discipline will maintain and keep up to date all equipment and instr
standards; manuals and reference information relative to testing an
Any significant deviations from test and calibration methods will be dogumented in the case
record, technically justified and documented through the tech caseyreview process.
Customers are contacted when appropriate regarding a is de 0

5.4.2 Selection of methods
The Laboratory will use test and/or calibration #eth@ds, lcluding sampling, that are appropriate

for the analysis and which meet the needs of the custome

Methods used by the Laboratory will e}
published in international, regional gs n tandards, or by reputable technical
organizations, or in relevant sciegfffic j@xt® ournals, or specified by the manufacturer of the
equipment. Discipline Supervis@rs engure that all methods operate properly before using
them for testing and/or calibratio

alidated Laboratory-developed methods or

O

5.4.3 Laboratory-develo metods

The Discipline Su e DNA Technical Manager will coordinate the introduction of any
garati ethOds used in the Discipline. The Discipline Supervisor or the DNA
nsult with the Quality Assurance Manager during the development of

ew method will be documented, validated, and communicated to the
andard methods

AnalySts will use validated technical methods. If a deviation from a method is necessary, the

deviation will be documented in the case record and technically reviewed and documented

through the technical case review process.

5.4.5 Validation of methods

5.45.1
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Validation of new methods or procedures for the Laboratory confirms by examination and
objective evidence the particular requirements for the intended use of the new method or
procedure is met.

5.45.2

Validations will be performed on all new technical methods or procedures to de
reliable and accurate results for the intended use of the method or procedu
maintain a record of the validation to include the procedure used, results of %

statement as to whether the method is fit for the intended use.
5.45.3

The validation process will review the range and accuracy of tlig resul§g obtained from testing to
ensure the new technical method or procedure meets the requireigentsteeded.

5454

Methods validated outside of the Laboratory will @ evaluated®rior to implementation. This will
include reliability testing by the Discipline thro ocUpnented in-house performance
verification. This verification will be maintained in thg Dis@pline records for future reference.
5.4.6 Estimation of uncertainty of meas t

The Laboratory will be in complia wi ost current, published version of the

ASCLD/LAB Policy on Estimati f ncertéinty of Measurement by the implementation date
required by the accrediting bod

546.1

Calibration services argynl formed in the breath alcohol Discipline of the Laboratory.
5.4.6.2

Measuremenf§of uncegtdinty applies to the firearms, blood alcohol and the chemistry Disciplines
of the L t h of these Disciplines will maintain records related to measurement of
uncert

5.4
Estim@&tion of the uncertainty of measurement will be based on knowledge of the performance of

the method and previous experience as well as any significant parameters that affect the
measurement result.

5.4.7 Control of data
54.7.1
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Any manual calculations performed in casework will be reviewed during the technical and/or
administrative review process.

5.4.7.2

When computers or automated equipment are used for casework, Discipline Supervisors will
ensure that:

a) computer software developed or modified in house will be documented and v

prior to use;
b) procedures are established and implemented for protecting the integrity

confidentiality of data;
c) computers and automated equipment are properly maintained.to the integrity
of data.

54.7.2.1

Discipline Supervisors will implement appropriate measures t% nauthorized access to
computers used for digital evidence examination.

5.5 Equipment %
551

Key Management will ensure that all items and%en ecessary for casework are available
to Laboratory personnel.

5.5.2

Equipment and its software use

r
the Discipline Procedure Manuals. @i
performance checked as dgscrib@d i
5.5.3 x
Laboratory equipment e #¥5ed by authorized personnel. Instruction and maintenance
manuals will b avadable to the appropriate personnel.

5.5.4 < '

Labora: struments and equipment will be labeled and uniquely identified.

5.
Discifilfnes will keep equipment records to include:

a) identity of the equipment and its software;

b) manufacturer, type, and serial number or unique identifier;

c) performance checks and/or calibration records;

d) current location;

e) manufacturer’s instructions;

f) calibration certificates, adjustments, date of next calibration as applicable;
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g) maintenance performed and, where appropriate, maintenance plan;
h) repair records.

5.5.6

Discipline Procedure Manuals will outline any necessary procedures for maintaining measuring
equipment to ensure proper functioning and to prevent contamination or deterioration,

5.5.7

Any equipment that has shown to be defective or operating outside of limits speciiigg in
Discipline Procedure Manuals will be taken out of service and marked as s The ipment
will be repaired and once reliability has been demonstrated by calibration a rf rmance
checks returned to use. A determination will be made if any test resu reCaffegted. The
procedure for nonconforming work will be followed, if necessary.

5.5.8

Where practicable, Laboratory equipment requiring calibration withbe laeled with the status of
calibration to include date calibration was performed an nextgalibration is due.

5.5.9

Laboratory equipment will not be used by non-@boRatory§personnel without prior approval from
the Forensic Laboratory Manager. If equipment is offeratel outside of the control of Laboratory
personnel, the equipment will be calibrated or perforfance checked prior to next use by
Laboratory personnel.

5.5.10

Discipline Procedure Manuals Will O@tlinegany performance checks required on calibrated
equipment.

5.5.11

Discipline Proceduge &ill ensure that any correction factors necessary are correctly

updated.
5.5.12

grsonriel will ensure that equipment and software are safeguarded from any
[ ould invalidate the test and/or calibration results.

5.6 ment traceability
5.6.1 General

Each Discipline will have a documented procedure for the calibration of equipment used for
testing and/or calibrations that have a significant effect on the accuracy or validity of the test
result. All equipment described above will be calibrated prior to being put into service.

5.6.1.1
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Discipline procedures will establish the time frame for checking the calibration of equipment
based on the specifics of the testing performed with the equipment. Calibration checks will not
be less stringent than the manufacturer’s recommendations.

5.6.2 Specific requirements
5.6.2.1 Calibration
5.6.2.1.1

The accredited Disciplines of the Alaska Scientific Crime Detection Laboratory d ISS
calibration certificates.

5.6.2.1.2
The accredited Disciplines of the Alaska Scientific Crime Detection %do not issue
calibration certificates.
5.6.2.2 Testing x\

5.6.2.2.1

Disciplines that perform internal calibrations of eqdipm@&nt/ingigimentation will establish
traceability by means of an unbroken chain of iorg or comparisons linking the calibration
standards to the relevant primary standards of the S} unit§ of measurement.

Retent external calibration services that can

ability. The calibration certificates issued by

i8, including the measurement uncertainty and/or a
etrological specification.

When necessary, Disciplines can utilizg
demonstrate measurement capabilit
these entities will contain the cali
statement of compliance with a

5.6.2.2.2

Measurements made
achieved by reference

iscipli should be traceable to Sl units. The link to SI units may be
na | measurement standards.

Where traceahy easUrements to Sl units is not possible and/or relevant, Disciplines will
establish trac@ability to'®ther appropriate measurement standards such as certified reference
materials gt refgrencg/standards.

56.3R tandards and reference materials
5.6. efence standards

Each Riscipline will have a procedure for the calibration of their reference standards. The
procedure will ensure the reference standards are calibrated by a provider that can provide
traceability to the Sl units by means of an unbroken chain of calibrations and comparisons
linking the reference standards to the relevant primary standards of the Sl units of measurement
as described in ISO/IEC 17025:2005 5.6.2.1. Reference standards will only be utilized for
calibration purposes; unless it can be documented that additional use will not invalidate their
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performance as reference standards. Reference standards will be calibrated before and after
any adjustment.

5.6.3.2 Reference materials

Reference standards will be traceable to S| units of measurement or to certified reference
materials. Internal reference materials will be checked to verify their suitability.

3 ON\Or
I'Yae ralerence
5.6.3.3 Intermediate checks

Each Discipline will have procedures to perform checks on re% imary or working
heir 0

5.6.3.2.1

Disciplines utilizing reference collections maintained for identification, comp
interpretation purposes will document, uniquely identify and properly
collection.

standards and reference materials to maintain confiden t rmance.

5.6.3.4 Transport and storage
Each Discipline will have procedures for the s dling, transport, storage and use of
inat

reference standards and materials to prevent conta and protect their integrity.
5.7 Sampling
571

The Laboratory will have a doc pling plan for Disciplines that take a representative
ng and report on the whole substance or material. The
e I0cation where sampling is undertaken and will address

the validity of the testing.

sampling plan will be avai
the factors to be controli€eito e

5.7.2

Deviations fro e pling plan require prior approval from the Discipline Supervisor and will
be documented in LI

ling plan is utilized it will be documented in the case records in LIMS. The

jon will include at a minimum: the sampling procedure used, identification of the
sampl€r, relevant environmental conditions and diagrams or other equivalent means to identify
location as necessary and, if appropriate, the statistics the sampling procedure is
based upon.

5.8 Handling of test and calibration items

5.8.1
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Procedures for the transportation, receipt, handling, storage, and retention of evidence items will
be outlined in the Evidence Procedure Manual to ensure the integrity of the evidence and
protect the interests of the Laboratory and the submitting agency.

5.8.1.1

A Request for Laboratory Services Form will be utilized to document the chain of cust for all
evidence submitted to the laboratory. The external chain of custody will include the
the evidence by the Laboratory. All internal transfers are documented in LIMS. Each interna

transfer includes a signature, or secure electronic equivalent, of the person/locay®®recei
the evidence; the date of receipt or transfer; and the unique identifier of the gsidenc
5.8.1.1.1

Any evidence items subdivided by the Laboratory will be tracked in LI in the same
manner as outlined in 5.8.1.1.

5.8.1.1.2

All evidence accepted and stored at the Laboratory will er p@per seal. Evidence is
properly sealed when its container is secured to prever§ accéSs W the contents. Upon receipt of
evidence from contributors, evidence personnel wilLinspct evidéhce containers for proper seals.
Any evidence received with improper seals will b perly sealed and that process will be
documented in the LIMS.

5.8.2

Evidence received at the Laborator
Laboratory case number and ite
LIMS. LIMS provides a system

items within and from the Laboratory®

igned a unique identifier comprised of the
is identifier is retained and documented in the
divide€ evidence items as well as documents all transfer of

5.8.3

Upon receipt of eviden
the LIMS. If the suttabi
for examinatig’is un
documented i@ the LI

departures from normal or specified conditions will be documented in
ah item of evidence for examination is questionable or the request
ar, the submitting agency will be contacted. This communication will be

aboraory will ensure the integrity of all evidence while at the Laboratory by avoiding
A, l0ss or damage during storage, handling and preparation of evidence for testing.

@nce items, or portions of evidence items, are inadvertently lost or destroyed while in the
custody of an analyst or technician, whether prior to, in the course of, or following examination,
the following will occur:

e The appropriate Supervisor shall be notified.
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e The occurrence is to be reported in the “Results” section of the Scientific
Examination Report.

e Details surrounding the occurrence should appear in the notes.

e In the event that any results were obtained prior to the loss or destruction,
these results should be reported along with the statement reflecting the
loss or destruction.

e Damage to outer containers or items not requiring examination need only

be documented in notes.
5.84.1
Evidence in the Laboratory not in the process of examination is storem ondition in

secured, limited-access storage areas.

5.8.4.2

Unattended evidence while in the process of examination will be Wgopely secured to prevent
loss or contamination. This can be accomplished by segffirg evidefiCe in a temporary storage
location or a locked room.

5.8.4.2.1

The Laboratory defines evidence in the process of ekamirfgtion for no longer than 45 days.
Evidence in the process of examination can be store® unsealed in a secure limited access area.

5.8.4.3

Items of evidence that are too larg@€ ordfhpr al to be placed in a sealable container will be
marked or identified so that the evigience can be recognized.

All evidence seals applie tory personnel will be marked with the initials of the person

sealing the evidence a
barrier between the evi
laboratory person j
practical the in
number. If La@oratory
LIMS.

date’S@aled. Whenever possible these markings should cross the
C e and the container. All evidence packages sealed by
ed with the Laboratory case number and item number. Where
package will also be marked with Laboratory case number and item
sonnel must vary from this practice, it must be documented in the

5.84.4

An ra@phs or images collected from latent prints will be treated as evidence and stored
on a Wfited access internal network drive titled “Physical Section Images”.

5.8.4.5

Evidence collected by Laboratory personnel will be protected from loss, cross transfer,
contamination and/or deleterious change, during transportation to an evidence facility.

5.8.4.6
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The appropriate Discipline Procedure Manuals will outline procedures for the operation of
individual characteristic databases.

5.8.4.6.1

The CODIS individual characteristic database and palm files in the Latent Print Discipline are

treated as reference materials. %

5.8.4.6.1a

The Laboratory does not have any individual characteristic databasesfundgr it trol that are
treated as evidence.

5.8.4.6.1b

Individual characteristic database samples not treated a 'd@l eet 5.8.4.6.2 through
5.8.4.6.4.
5.8.4.6.2

Each CODIS database sample and palm file ufider the cdgtrol of the Laboratory will be uniquely
identified.

5.8.4.6.3

CODIS databases samples and file r the control of the Laboratory will be protected
from loss, cross transfer, contagniNgi®n and”deleterious change.

5.8.4.6.4

Access to CODIS dat
restricted to those per
Supervisor.

a ampl€s and palm files under the control of the Laboratory will be
s a rized by the CODIS Administrator or the Latent Print

5.9 Assuring tlie qualitfef test and calibration results

5.9.1

aborglory will monitor the validity of testing, examination/analysis and calibrations
tiough the use of quality control procedures. Each Discipline Procedure Manual will
e quality control procedures for that specific Discipline. The following are examples of
ontrol procedures:

Use of reference collections;

Use of certified reference materials;

Use of positive and negative controls;
Participation in proficiency testing programs.
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Discipline Procedure Manuals will specify the controls and standards utilized in each method or
procedure. All controls and standards utilized in casework will be documented in the case
record.

5.9.2
If quality control data is found to be outside of the pre-defined criteria, a planned action
undertaken to correct the problem and prevent incorrect results from being repori&d. Discipihe

Procedure Manuals will provide additional guidance for that specific Discipli

5.9.3

Each Discipline of the Laboratory will participate in proficiency testigg¥ ThedQuality Assurance
Manager will coordinate the ordering and submission of proficiency fgsts f Laboratory.
5.9.3.1

the e lest methods, technical
eS as are normally applied to
casework. Each proficiency test will have a report issugd in thegLIMS. Upon completion of the

Laboratory members will perform proficiency tests by utilé

ficiency test documentation to the
ipline Supervisor or DNA Technical
and forward to the Quality Assurance

s Wl send the proficiency test documentation to the
est d@cumentation is maintained in the quality

Manager. The Quality Assurance Mag
proficiency test provider. All proficigmc
assurance records.

5.9.3.2 :
The Laboratory Quality ur anager will ensure the Laboratory’s proficiency testing
program complies witigthe ASCLD/LAB Proficiency Review Program.
5.9.3.3 %

_Each analyst @nd techmeian performing casework will successfully complete at least one

internal oextagnal pgbficiency test per calendar year in his/her forensic science discipline.

y test requirements of the Quality Assurance Standards for Forensic DNA Testing
Labo¥gitories and the Quality Assurance Standards for DNA Databasing Laboratories will be
applie@to DNA analysts and technical support personnel performing DNA analysis.

5.9.3.3.2

Each analyst and technician performing casework will successfully complete at least one
proficiency test per accreditation cycle in each category of testing under the Laboratory’s Scope
of Accreditation in which the individual performs casework related activities.
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At least one external proficiency test will be successfully completed each year for each
discipline of forensic science the laboratory provides service in. When available an ASCLD/LAB
approved test provider will be used.

5.9.3.5
The Laboratory Quality Assurance Manager will maintain the proficiency testing reco@?

proficiency testing program records to include:
Test identifier

[ ]
e Sample provider
e Individual performing the test
e Date of analysis and completion
e Documentation of all data and notes supporting the conclusio
e Proficiency test results
e Any discrepancies noted
e Documentation of the review and feedback to th idual gerforming the test and the
Discipline Supervisor and/or the DNA Technic&l Marfag
e Any corrective actions taken.
5.9.3.6
The Laboratory Quality Assurance Manager will mairitain the proficiency testing records and
proficiency testing program records fo than five years.
594

on 100% of scientific examination records and test
ilew process ensures the conclusions are reasonable
d technical knowledge and supported by the examination
wsSre doCumented in the LIMS and the technical reviewer’'s name is

The Laboratory will perform tec
reports prior to release. T
within the constraints of

records. Technical rew
printed on the test repo

The Discipline
between the ¢ase anal

or of the DNA Technical Manager will resolve any differences in opinion
t and the reviewer.

5.94.1

Eaglycaselecord is technically reviewed to include a review of all examination records and the
test oensure:

o onformance with Laboratory and Discipline procedures;
e Data supports the results and/or conclusions;

e Accuracy of the test report;

e Associations are properly qualified in the test report;

e Test report contains all required information.
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Additional guidelines for the technical review process may be outlined in the Discipline
Procedure Manuals.

5.9.4.2

Technical reviews will be conducted by a qualified competency tested technician, analyst or
supervisor who has extensive knowledge of the Discipline through casework, supervisign,
training and/or regular casework review. The reviewer will have knowledge of the Lalgor 'S
technical procedures.

5.9.4.3 x

The technical reviewer will not have authored or co-authored the e inallon récords or test
report under review.

5.9.5

The Laboratory will perform administrative review on 10 f sciefyfic examination records and
test reports. The administrative review process ensurgs th pl€teness, correctness and
clarity of the test reports issued. Administrative review§are dogimented in LIMS and the
administrative reviewer will not have authored og€®@-autfored the examination records or test
report under review. Administrative reviews wi rfofned by a qualified competency tested
technician, analyst or supervisor who has extensive §nowledge of the Discipline through
casework, supervision, training and/or r r casew8rk review.

5.95.1

At a minimum, the administrati wil®nclude:

e Areview of the test
e Areview of all a
uniquely identif}
e Areview of the t
e Chain of

=

ing and grammatical accuracy;

nis and examination records to ensure that the records are
d ording to laboratory policies and procedures;

re to ensure that all key information is included,;

The administr@tive reyieWwer will review the Request for Laboratory Services Form, the test
report, b es @nd all additional case documents to ensure agreement with the following
areas:

ting agency
y case number
aboratory case number
fficer name
Agency item numbers and descriptions.

q
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The Laboratory will monitor the testimony of all testifying personnel. Each testifying individual
will have an evaluation of their testimony at least once per calendar year. Court monitoring
provides constructive feedback both positive and any needed improvement.

This may be accomplished through one of the following methods:

e Direct observation by a Laboratory member, court officer or other individual presgut in the
court room;
e Communication by Laboratory Management with a court officer.

The Witness Evaluation Forms are used to obtain testimony feedback. The farm wiilNge
returned directly to the Laboratory’s Quality Assurance Manager. The Qua ur e

Manager will review the form and provide a copy to the testifier's Supeggso supervisor will
provide the testimony feedback to the testifier.
orw

If the feedback indicates needed improvement, the testifier's Supe ek further
information to determine the course of action to be taken. ThisgcommUnication will be
documented as well as any remedial action that is taken. Thi umegtation will be retained
by the Quality Assurance Manager.

It is each individual's responsibility to advise their sup&visor offany pending court appearances
and seek testimony feedback. At the end of eac lenfar ye@r Discipline Supervisors will notify
the Quality Assurance Manager of any Disciplig€ p&rsonfel that did not testify.

5.9.7

The Quality Assurance Manager will rg
actions taken for not less than five y@ars

imony monitoring records and any remedial

5.10 Reporting the results
5.10.1 General

The Laboratory will isgue régorts that accurately, clearly, unambiguously and objectively provide
the result of each test p@gfor . The Laboratory ensures that all relevant information required
by International St 025 5.10.2 and 5.10.3 is contained in the case record.

5.10.1.1

9

If analy,
Laborat

erformed and a report is not issued, the reason(s) for not producing a
will be documented in LIMS. Discipline supervisors will evaluate the reason

wh of analytical work would not be issued but examples would include: the analyst is
no | ployed at the laboratory or the case was closed by the prosecutor or submitting
agen

5.10.2 Test reports and calibration certificates

The case records will contain all information required by International Standard 17025 standard
5.10.2.

5.10.3 Test reports

Page 40 of 66
All printed copies are uncontrolled. Approved by Forensic Laboratory Manager



Alaska Scientific Crime Detection Laboratory
Quality Assurance Manual

Issued: 10/10/2012 Version: QAM2012 R3
Effective: 10/10/2012 Status: Archived
5.10.3.1

The case records will contain additional information where necessary for the interpretation of the
test results.

5.10.3.2

The case records will contain additional information regarding the results of a sampli ere
necessary for the interpretation of the test results.

5.10.3.3

Laboratory reports will only be released to the submitting agency anddor aSsig rosecutor’s

office. The only exception to this policy is the dissemination of resui{s by alg@nt administrator
as part of grant reports or data gathered for grant purposes. The Fokgnsi

boratory Manager
must give prior approval before the grant administrator can rel@gse inf@rmation.

The Laboratory allows the release of preliminary finding /or a S€Es prior to the issue of
the final report. If the report is ready for review, the agalys rming the work or a technical
reviewer can release preliminary information. If the status of thg' case is prior to “draft complete”
in LIMS, then only the analyst can release infor n. Yhe isSuer will clearly indicate that
information given is:

e Preliminary in nature
e Subject to change
¢ Requires a technical

A record of the release of infor
information was provided to an

& documented in the LIMS to include the person the
d provided.

5.10.3.4

Laboratory personnel is findings, including writing test reports and providing testimony,
based on the exari COrds generated by another person will review and document the
review of all r antfages of the case record. This documentation will be placed in the LIMS.

5.10.3.5

The sig f any associations made will be communicated clearly and qualified properly
in t abOwatory report.

5.10.

Comparative examinations resulting in the elimination of an individual or object will be clearly
communicated in the Laboratory report.

5.10.3.7
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When a definitive conclusion cannot be reached, the Laboratory report will clearly communicate
the reason(s).

5.10.4 Calibration certificates

The accredited Disciplines of the Alaska Scientific Crime Detection Laboratory do not issue
calibration certificates.

5.10.5 Opinions and interpretations

Opinions and interpretations will be clearly marked in Laboratory reports. The c cor®will
document the basis upon which the opinions and interpretations have bee

5.10.6 Testing and calibrations results obtained from subcontractors
Results of tests performed by subcontractors will be clearly identifi

5.10.7 Electronic transmission of results

The requirements of International Standard 17025 stand

ly to the transmission
of all test reports to include telephone, facsimile or othefel iSSi

ransmissions.

4.7
ni

5.10.8 Format of reports and certificates

Laboratory reports are formatted to accommodate all Dis@ipline reports and minimize the
possibility of misunderstanding or misuse.

5.10.9 Amendments to test report andgalibrai
An amended report will be issue 2CaS
the amended report. This new ill sta
report issued on date.”

>
&

on certificates

sary, which clearly communicates the reason for
e “This report serves to replace or supplement the
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Appendix A Uncertainty of Measurement Implementation Plan

This plan is designed to comply with the ASCLD/LAB- International Policy on Measurement
Uncertainty document when required by the accrediting body.

The Quality Assurance Manager/Forensic Alcohol Discipline Supervisor and th trolled
Substances/Firearms Discipline Supervisor in coordination with the Forensic " La®oratory
tation

Manager will be responsible for the oversight, development and imple f a

Measurement of Uncertainty policy.

The Uncertainty of Measurement policy developed will apply to the followi rical reported
values:

Weights of controlled substance samples

Alcohol concentration in biological samples

Alcohol concentration in non-biological samples

Barrel length of a firearm
Overall length of a firearm %

Trigger pull weights in firearms cases.
The following elements for each test will be idegitifidd an@ recorded:

Measurand and its measured value

Measuring device and/or j Bgnent
@ ntribute to the sources of uncertainty
CA .

Data used to estim repes
Uncertainty attri

e o o o o
>
0,
«Q
=4
=h
o
Q
=]
=4
(@)
o
3
e
o
>
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Appendix B Key Control Procedure

1. All controlled Laboratory keys shall be stamped with numbers for tracking
purposes. This Key Control procedure includes laboratory door keys, electronic
keys and evidence locker keys.

2. The Administrative Assistant Ill or designee will be assigned the responsihiity of
being the Key Controller. All non-electronic keys will be tracked in thé L
utilizing the chain of custody in the “Management” case. Electronig keys are
tracked by the Physical Plant Maintenance Specialist.

3. Each employee will be assigned an electronic key.

4. The Key Log shall reflect changes when any of the followfag occlar

A. Employee Leaves the Department:

, the etvisor shall be
béfore the employee

When an employee leaves the Depart
responsible for obtaining the contrqll
leaves and for returning the controlled %eys to Key Controller within
five days. The Key Controller wilghovijthe ¥eturn of the keys on the
Key Log and retain the keys fordfutufe asSignment.

B. Loss of Key by Employee:

Employees are respon§i exercising due care in preventing loss of Crime
n, the employee shall provide prompt, verbal
”Supervisor. Upon verbal notification, the employee
shall submit a to the Forensic Laboratory Manager. The written

report shall4gclu

1) E e's
(2Q)a.E e@s key number
@y ief description of the events surrounding the key loss
e gmployee will be required to sign for the replacement key. A copy
% e memorandum shall be filed with the Key Log.
W

hen a key has been lost, the Laboratory Manager shall decide
whether or not to rekey the affected locks within the Laboratory for

security purposes.
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C. Recovery of Lost Key:

If a key is recovered at a later date, a memorandum shall be written to
the Forensic Laboratory Manager by the employee originally
responsible for that key. The key should be placed in the custody g
the Key Controller and records changed to reflect the recovery. T
memorandum should include:

(1) Employee's name x
Q

Employee's key number - recovered key
(3) Date key was lost

(4) Brief description of events surrounding th& of t ey.

N
>
&
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Appendix C Controlled Documents Procedure

The Forensic Quality Assurance Program documents are controlled to ensure the documents
have been approved for use and only current versions of the documents are in use. Controlled
documents are posted on the Laboratory’s internal network drive.

Controlled Document Review, Approval and Issuance

The Laboratory Quality Assurance Manual is reviewed and approved by the Foregsic Laborgtory
Manager.

The Discipline Procedure Manuals and Discipline Training Manuals are re ndg&pproved
by the Discipline Supervisors and/or DNA Technical Manager.

The Health and Safety Manual is reviewed and approved by the Laforatory’s Safety
Coordinator.
n

All reviewed and approved manuals are sent to the Quality A ceWanager. The Quality
Assurance Manager will issue the manuals to the appropp@ge lab rystaff by placing them
on the internal network drive.

Controlled Document Maintenance

The Quality Assurance Manager or designee Will maintaithe official controlled documents,
place them on the internal network drive and archivefall versions of the controlled documents.

The Quality Assurance Manager will g Master Controlled Documents List. It will
contain a list of all controlled documen dting the active version and a list of all archived

versions of each document.

Controlled Document Revisio

Revisions to controlled u re reviewed and approved by the same authorities that
approved the original nt. Any revised or new text is identified in the revision history of

by the samé orities that approved the manual. During this review process the staff may
su sted changes to the manual. If a manual is reviewed and does not require an
upd the reviewer will email the Quality Assurance Manager to document the review and

that ufdates are not required at this time.

At any time a laboratory member may submit suggested changes to a manual to the approving
authority for consideration.
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Appendix D Purchasing Procedure

Each Discipline will maintain records of purchased supplies, reagents and consumable materials

that affect the quality of tests and/or calibrations. These supplies, reagents and consumable

materials will not be used in casework and/or calibrations until their reliability has been verified.

Each Discipline will have procedures to ensure the quality and reliability of critical supplies,
k

reagents and consumable materials. These procedures will also include the actions a
product fails to meet the quality standard set.

Vendors of critical supplies, reagents and consumable materials will be ev d utigipg the
Vendor Evaluation Form. The evaluation documentation will be maintained in the

Manual.

I
“VENDORS” case.
Reagent grade chemicals are purchased unless otherwise specfie@line Procedure

Packing or shipping receipts are maintained to demonsigatefreceipygof the ordered supplies,
reagents or consumable materials that could affect th& quality @f tests and/or calibrations as well
as critical supplies, reagents or consumable mategals.

The individual verifying the receipt of these items will placg a check mark notating the receipt of
each ordered item on the packing or shipping receipt$Signature or initials and date will be
placed on the receipt as well. The pa hipping receipts are stored in the purchasing
records by vendor.

Q)
o
&
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Appendix E Laboratory Policies

Policy 1 Case Management

Policy 2 Independent Experts or Experts in Laboratory Facilities

Policy 3 Syringes %
Policy 4 Laboratory Occupancy x

Policy 5 Scheduled Time Off and Court Conflicts

Policy 6 Disclosure of Scientific Examination Records %
Policy 7 Disclosure of Breath Alcohol Records \
Policy 8 Laboratory Security

Policy 9 Scientific Examination Report DiSgeminati

Policy 10 Access to Laboratory Netv%s rces

N
>
&
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Policy 1 Case Management

It is the mission of the Laboratory to process all evidence in a timely manner while maintaining
the highest quality of analytical results. All requests for laboratory service (RLS) submitted to the
crime lab require data entry of the case into the Laboratory Information Management System
(LIMS).

1. Cases having court mandated deadlines and/or those providing immediate investigati
leads will receive priority attention. Then cases may be evaluated for probativéyalue b
the appropriate Supervisor.

2. Examination of evidence procured from the Laboratory Evidence U b other
means, should be performed as soon as possible and completedivithin B0 days of an
Analyst receiving the evidence. If an examination cannot be complgted Wwighin 60 days, the
case analyst should notify the Discipline Supervisor. »

3. When the scientific examination is complete, the eydén ult be expeditiously
returned to the appropriate storage facility (LaboratOgy Evidegice Unit or Unit
refrigerated/frozen storage). Evidence that ha dergone*€omplete processing should not

be stored in the Laboratory. Exceptions to thé§ ar@ foufd in analytical protocols where
specific items are retained in the Laboratory.

4. If case processing cannot begin
from the officer or prosecutor,
laboratory, then communicati
initiated and documented in t

bf standards/exemplars, lack of information

er reason outside of the control of the

'ties necessary to resolve the issue shall be
stem. The communication should contain
appropriate statement recipient(s) that an analysis will be performed once
the necessary items/i ati re received. If no response is received within 30
calendar days, then'\ggm jcation may be sent to the affected parties explaining that the
request for servige i ed, evidence will be returned, and why this action has occurred.
This shall b ente®in the LIMS system and the request for service cancelled.

5 Ifar fr e submitting agency or District Attorney is received to withdraw the
reque ysis, or if in the opinion of the supervisor, processing the case will provide
efulinformation, then the request for service may be cancelled. When a request is
C communication detailing who, when and why the request was cancelled shall
be §€nt to the affected parties, and documented in the LIMS system.

It is the responsibility of the Discipline Supervisor to monitor case progress and ensure cases
are completed in a timely manner.
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Policy 2 Independent Experts or Experts in Laboratory Facilities

1. Attorneys or independent experts (non-Laboratory employees) are not permitted to perform
or view scientific examinations in Crime Laboratory areas. The reasons for this policy are as
follows:

A. Liability - Outside personnel are not familiar with the Crime Laborat its
potential hazards, safety rules, OSHA mandated Chemical Hygiene
Exposure Control Plan, and specific equipment operation. Q

B. Security - Outside personnel would be disruptive to the ngrm
routine since all other regular case work would have to%e stofipegl and

Wi

secured while they were using the facility. To do otherwi
undoubtedly raise questions and possible objecti on otfer cases.

Laboratory security requires a continuous e for isiters» Valuable
examination time would be lost by Laborgtdfy nn€l providing this

escort service.
C. Property Damage - The LaboratoryUtilfliges yriad of sophisticated

instrumentation. State funding has beerprovi®led to ensure that
Laboratory personnel can ope#gte this equipment in a proper manner. It
would be impossible to def he competency of others prior to their
use of the Laboratory ake and model of instrumentation.

D. Fiscal Responsibili tate equipment by outside experts would
prevent its us ent®€ase examination by Laboratory personnel. It
must be re ivate experts represent a commercial and often
lucrative egterpfge. Therefore, it should be incumbent upon them to
provideg t guipment and supplies, rather than having state

de available to them at the State’s expense.

nsegattorneys have the right under the Alaska Rules of Criminal
rocedure to have evidence reanalyzed at a laboratory of their choice,
rather than disrupting Laboratory operations.

2. Attorneys or non-Laboratory Forensic Experts will make arrangements to view evidence by
contacting the case officer or prosecutor who will then coordinate the time and place of viewing
with appropriate Laboratory personnel. Non-laboratory areas where such viewing may occur are
limited to secure areas such as conference rooms, training rooms, etc.
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Policy 3 Syringes

The majority of syringe and needle submissions are recovered as a result of using other
evidence as probable cause or in association with usable quantities of drug substances and,
therefore, the syringes and needles are rarely of judicial importance.

employee in the Crime Laboratory System while performing their assign
duties.

1. Itis the intent of this policy to unequivocally ensure the health and safet&%
2. In order to minimize the chance of needle sticks to Labora r%e:, the

Crime Laboratory WILL NOT ACCEPT AND/OR PERFORMROU

when it has been determined that the syringef\gontainsjinore than a residue (i.e.
able amount) and that the

ANALYSIS OF SYRINGES.
3. Exceptions to this policy require prior approval %%be Supervisor
a visible volume of liquid that could be caogsideted a

analysis is necessary for prosecution.

Universal blood and body fluid precauti st be employed when analyzing the fluid
contained in the syringes.

Q)
o
&
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Policy 4 Laboratory Occupancy

1. Due to safety considerations, no one should be alone in the Crime Laboratory
while conducting scientific examinations, particularly those involving chemical or
biological reagents, firearms, or other hazardous materials.

2. Personnel may work alone in the office area to conduct administrative duties Suc
as: scientific report review; reports, paper or memo preparation; court
preparation; latent print verifications; etc. Personnel may also operate a ical
instrumentation workstations for data handling and printing of analyfi esu

3. Anyone who wishes to work after hours in the Laboratory have pri
approval of their Supervisor. \

N
>
&
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Policy 5 Scheduled Time Off and Court Conflicts

Forensic staff by virtue of the very nature of the job has a professional obligation, as well as
a legal responsibility, to respond to every subpoena received. When scheduled time off
(vacation, day off, training, etc.) conflicts with a subpoena, the following protocol shall be
followed:

. At the discretion of the

. Subpoenas take precedence over all scheduled time off. Q
. When a verbal request for appearance in court is received, the S Id
request a written subpoena be sent to serve as the official ntﬂ :

. Unresolved scheduling conflicts involving court setting to bg brought to the
attention of the Analyst’s Supervisor as soon as t eve TRe Forensic
Laboratory Manager may also be informed as d

. Under no circumstances is an Analyst tQg@dWise afprosecutor that they will not
respond to a court request due to interferenc@ withf§gme off, however, it is

acceptable to discuss scheduled vacation tim@with a prosecutor to determine if
alternate plans for the court app are possible.

or, with concurrence from the prosecutor,
b&yes@lved by having the evidence reanalyzed, giving
raf@ry records, or telephonic testimony. However, should
feasible and testimony still required the Analyst will be
ff plans to allow testimony to be given.

court/time off conflicts m
testimony from the |«
neither of these rgigedi
expected to alt

In the igferest voiding court conflicts with scheduled time off, Laboratory
admini§frative f or Supervisors may advise prosecutors of an Analyst’s leave
P g out letters announcing the planned absences. Such letters,

in no way reduce the Analyst’s responsibility regarding subpoenas and
couNg settings.
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Policy 6 Disclosure of Scientific Examination Records

1. Routine disclosure of scientific examination records will include those items utilized for
rendering an expert opinion in the case at hand and will be provided upon request from
the prosecutor’s office.

2. Discipline Procedure Manuals, Laboratory Quality Assurance Manual, and ot
documents related to the operation of a discipline or the Laboratory will b
relevant to the time frame of the testing. If these records are available ele
will be provided electronically. If these items are not available electr, ly
will be available for viewing by appointment at the laboratory.

, t
3. Raw data files pertaining to instrumental analysis will not be %h the exception
of data from genetic analyzers.
4. Copyrighted or licensed materials will not be copi @1 ed by the Laboratory
and can only be released by the owner of the igform orfdocuments.

f
5. Public information not proprietary to the ratofy (vendor, instrument or software
manuals, journal articles or papers) will hot b@ proWided by the Laboratory.

Q)
o
&
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Policy 7 Disclosure of Breath Alcohol Records

1. Routine disclosure of Breath Alcohol documents (calibration, certification, repair) related
to the breath alcohol instruments will be provided electronically. This is limited to the
information closest in time prior to the subject test in question. This information will be
provided upon request from the prosecutor.

2. Routine disclosure of subject tests performed on a breath alcohol instrum
provided electronically upon request from the prosecutor. This informgation i
days prior and 60 days after the subject test in question.

3. Copyrighted or licensed materials will not be copied or dissegnihate@ by Laboratory
and can only be released by the owner of the information or&m g

4. Public information not proprietary to the Laboratory (jo articles, papers) will not be
provided by the Laboratory.

A\

will be
inited to 60

Q)
o
&
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Policy 8 Laboratory Security

The Laboratory routinely handles evidence related to all types of criminal matters. This
evidence includes firearms, drugs, hazardous materials, and many other types of evidence. In
order to ensure the integrity of this evidence, it is necessary that all Laboratory facilities be
properly secured as follows:

1. Only Laboratory personnel will have unrestricted access to the Laboratory’s efteNgr
entrance/exit points.
2. Access to Laboratories by Non-Laboratory Personnel:
a. Non-Laboratory personnel may not be in those areas of t atdry where
evidence is present unless a Laboratory employee i p . At no time
will non-Laboratory personnel be alone in an areagvhere gherge is unsecured
evidence.
b. Contract personnel may have unescorted ac@gss to fcilities where unsecured
evidence is not present.

3. Exceptions will be made in the case of medical ency or other critical incidents.
Ultimate access to Laboratory facilities will Re d&termi by the Forensic Laboratory

N
>
&
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Policy 9 Scientific Examination Report Dissemination

1. The method for dissemination of scientific examination reports shall be by State E-mail
system to customers agency e-mail address.

2. If the customer does not have an agency e-mail address, then the scientific e jagion
report shall be faxed, or sent by US mail.
3. Reports may not be e-mailed to personal e-mail accounts (such as % yah

4. A customer may pick up a paper copy of the scientific examinafi@fiyge erson.
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Policy 10 Access to Laboratory Network Resources

The Laboratory utilizes various networked information technology devices to store case files,
notes, manuals, protocols, and other electronic documents. These devices are administered by
the Information Services Department of the Department of Public Safety.

Permissions (read, write, delete) are granted by the IS department at the request of rensic
Laboratory Manager. Discipline supervisors shall make requests to the Forensic Labor
Manager (who ultimately will decide on the level of access) on behalf of their sta d
themselves. The Forensic Laboratory Manager shall make request of the Iggelgpart to
grant/deny the requested permissions. Full permissions shall mean full co Q‘

include read, read & execute, list folder contents.
1. SQL Server Databases
a. Jtrax

I. All Laboratory staff shall have data read ta witer permission
b. Breath Alcohol
I. All staff assigned to the breath al raa¥ shall have data reader/data

ol
writer permission
2. Storage Area Network (I drive)
a. The Forensic Laboratory ManagegsShall haye full permissions over the | drive
{SSIO

b. All Laboratory staff shall have full per except as follows
I. Quality Assurance Program (hoWever so named by the QA Manager)
1. Onlythe Q er and Forensic Laboratory Manager shall have
full permj

Staff shall have read only permission (may not

ii. Discipline s
1

. f
discCiph
: other laboratory staff shall have read only permission
3. Personal Dgyves
I ns

a. P Il be only to the individual analyst.
4. Jtrax Sliare
a. curityfor files located in the Jtrax share are controlled and audited by the
T

rax software and as such, all laboratory staff shall have full permissions
the share.

ustigeTrax
ser accounts and user security are created/assigned by the Forensic Laboratory
Manager or his designee.
f

6. ormation Services access requirements and restrictions.

a. Information Services staff will only access Forensic Laboratory information
technology resources to the extent necessary to maintain normal operational
status (eg. Backup, connectivity, etc) and shall make every effort to avoid direct
contact with user data unless directed by the Forensic Laboratory Manager.
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b. Information Services will make every effort to coordinate efforts with the Forensic
Laboratory Manager when performing service, repair, and upgrades to information
technology resources that may impact the Forensic Laboratory.

c. Physical Access Security — Users (including IT staff) obtain a badge to enter into
the building. The servers and storage are in lockable rooms.

d. Login Access - IT staff only, has administrative login access to the
keyboard/monitor in the server rooms used by all servers.

I. Individual server login access is possible only with IT administrativ
credentials. — screens lock on servers after 10 minutes.

e. Data backup — All data is stored on the CrimeLab NetApp SAN — itis ®gcked up to
tape once a day and snapshots of the data are taken 3 times ape kup
horizon — 6 months; snapshot backup horizon — 1 week). The shots are

sent to the NetApp SAN at 5700 Tudor.
ii. Access to the backed up files is restricted to IT\min trators.

Q)
o
&
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Appendix F Case Assignment

The routine system of case assignment is based on submission date to the Laboratory.
Cases are generally worked in the order received. Exceptions are made based on rush
requests made by the customer. These requests are normally based on court dates or
the need for investigative information. Discipline supervisors or their designee evaluate
and approve rush requests when appropriate. Reasons for approved rush reqgest$ are
documented in the LIMS.

4
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Appendix G Revision History

2012 | 2012 Location Revision made
R3 R2
page | page
17 17 4.13.1.1 Updated sentence listing "quality

assurance records." Added the las
sentence "Training and continuin
education records are stored eithgy in the
quality assurance records or wi he
individual’s training recordsg LI
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Vendor Approval for Critical Supplies and Services Form

Evaluator:

Date:

Supply evaluated

Name of Supplier

1. Is this vendor ISO certified?

ISO standard

Certifying body

Certification number

OR

2. Has this vendor been a ati

Timely service
Cost effective N t
Previously passed

needs in the past? YES NO

&
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Peer Expert Witness Evaluation Form

Witness:

Witness’ Discipline

Reviewer:

Date

Rate the following categories as either: (N) Needs Improvement (S) Satisfactory or (O) Outstanding
Comments must be added for any OQutstanding or Needs Improvement ratings

Professional Appearance (appropriate attire, etc.)

Voice Clarity (volume, tempo, modulation)

©)

(W
\ (S)

Body Language (posture, gestures, facial expressions, etc.) \% N (S (0
Courtroom Demeanor (confidence, eye contact, nervousness,fempe N (S8) (0

Technical Explanations (accurate, easily @xamples) N (8) (0O
Notes, Case Information (use o , well-organized, etc.) (N (5 (0
Answers (answered qégsti ked, too much/little detail) N (8) (0
Cross Exa tio ive, unbiased, fair) N (S (0
Visua ite N/A if Not Applicable N (8 (0O

For Laboratory Use Only: Date

Reviewed and Received

Testifier

All printed copies are uncontrolled.

Reviewed and Provided to Testifier

Supervisor
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Expert Witness Evaluation Form
Court personnel and officers use this questionnaire to provide essential feedback to our laboratory

You may fax this form to 907-868-7946 or email to QA Manager Nita.Bolz@alaska.gov

Witness Name: Testimony Date (mm/dd/yy):

Witness Discipline ( Firearms, DNA, Fingerprints, etc.)

Your Name Your Title
Judge Prosecutor Defense Officer Juror r
Court: Defendant’s Name:

Rate the statements below by circling a number from 1to 5

1 = Strongly Disagree 2 = Disagree 3 = Neutral 4 =VAgree = Strongly Agree
Witness was dressed professionally 1 2 3 4 5

Witness was prepared with documentatio s, etc. 1 2 3 4 5

Witness displayed technical kn heir discipline 1 2 3 4 5

For Laboratory Use Only: Date
Reviewed and Received Reviewed and Provided to Testifier
Testifier Supervisor
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Quality Review Form

Date

Discipline or Category of Testing

Completed by

Occurrence of Nonconformity or Significant Deviation from Laboratory Policy

S

Evaluation of the Significance

Review by Quality Assurance Manager

Moves Forward to Corr@ Report Procedure Yes No

ecis
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Corrective Action Report Form

Description of NONCONFORMITY or INCONSISTENCY

Reported by Date

ROOT CAUSE ANALYSIS Consider all possible sources of nhonconformity or inconsistency to incl n
evaluation of the methods, procedures, equipment, supplies, training, personnel, work enviro t, etc.

Review by Date %
INCONSISTENCY RATING (Check one of the circles below) %x \

O class| The nature and the cause of the inconsistency raiSes immedi@te concern regarding the
quality of the laboratory’s work product.
aff

O classil The inconsistency is due to a problem whj y t the quality of the work, but is not
persistent or_serious enough to cause immediate concernor the\gverall quality of the laboratory’s work
product.

O class il The inconsistency is determinedg®
occur, is not systemic, and does not signi

only a minimal effect or significance, be unlikely to
fect the fundamental reliability of the laboratory’s

work.
QA Manager Date:
CORRECTIVE ACTION PLAN jve actions shall be relevant for the level of the nonconformity and
shall be monitored for effectivene [ ongly recommended that the corrective action plan list after-

action monitoring requir
Endorsed and Appro¥éd by th wing

Supervisor or jca er Date

QA Mana Date

CONFIRMATION OF CORRECTIVE ACTION

Signature Date
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