SAN DIEGO POLICE DEPARTMENT

FORENSIC SCIENCE SECTION

s J 4 :
INTERNATIONAL

Testing Laboratory

ssurance
1

Issuing Authority: Jennifer Shen
Approved June 4, 2018

Page 1 of 102 Printed Documents are Not Controlled



1.1 QUALITY MANUAL AND OBJECTIVES

The laboratory quality manual is a compilation of administrative,
managerial, and technical policies that are unique to our laboratory. In
addition, the laboratory quality manual incorporates ISO 17025:2005 and
ASCLD/LAB International supplemental requirements.

Numbered sections 4 through 6 in this manual correspond to ISO 17025 and
ASCLD/LAB/International-Supplemental Requirements for the Accreditation
of Forensic Science Laboratories.

Mission Statement

nd timely scientific analysis of evidence by
rensic technologies.

impartial, reliabl
experts skilled in t

Vision

Our crime laboratory will consistently vegdor excellence in meeting the
forensic needs of the local criminal juglicegompiunity. We will be of
sufficient size with sufficient budget, stgff, anfl training to be able to meet all
reasonable requests for forensic services subfni detectives of the San
Diego Police Department.

Goals

We will maintain a high level of professional competenc gh training,
proficiency testing, and review of casework.

We will advocate professional development through on-going training and
participation in professional organizations.

We will maintain our status as an ANAB accredited crime laboratory.

Objectives
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The objectives of the quality system will be articulated and reviewed through
the crime lab manager’s quarterly management reports and the annual
quality system report.
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1.2 CONTROL OF LAB SUPPLIES

GENERAL LAB SUPPLIES

Orders can be placed by completing the appropriate forms. Some of the
orders may involve the use of open purchase orders while other orders may
involve the use of the form PD478. All orders, except for Supply Room orders,
are to be routed through the Clerical Unit supervisor. Supply Room orders
must be approved by the Crime Laboratory Manager.

The invoices are initialed by unit personnel, and are to be placed in the
invoice box in the reception area. The invoices are processed by Clerical Unit
staff and are sent to Fiscal Management.

The administrats de keeps a file of all open purchase orders. Each unit is
responsible iniag its supply needs.

Some general iterls 4 %

appropriate supply Torm
specialty items may be ¢

able through the Central Supply Room. The
sed for obtaining items from Supply. Other
ough specific contract vendors.

Purchases may be made with petty c reimbursement with prior approval
from Fiscal Management.

OFFICE SUPPLIES

General office supplies are ordered on a we asi ectly through the
laboratory's Clerical Unit. These orders are subje th&approval of the
Laboratory Manager and ultimately the Fiscal ection of the

Department.

If the orders are not specific to an individual, the supp afblaced inside

the supply cabinet in the laboratory's reception area.

USE OF CITY/LAB SUPPLIES

All staff members shall use city and laboratory supplies in an economic
manner. Laboratory supplies are for official use only and are not intended for
personal use.
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1.3 SUBPOENA POLICY

Refer to Department Procedure 1.11 for the Department’s court and
subpoena policies.

COURT STAND-BY

Upon receiving a subpoena, the examiner should contact the DA's office to
either make arrangements to be on standby or to arrange a specific time for
testimony. The examiner should make an effort to discuss the case with the
DA prior to testimony.

The Forensic C y Unit staff also operates on an on-call basis for
alcohol relat ony,
SUBPOENAS

Subpoenas are generally pihcessed®y the Clerical Unit staff. The analyst
will initial or sign the subp andgfeturn a copy to the Clerical Unit. Unit
manuals for Forensic Chemistry ditional requirements.

If an examiner is unable to testify du
emergency, it is the analyst’s respon
or agency of their condition in a timely

If the examiner has a time conflict due to trainin
should make the appropriate arrangements wit of the subpoena.
or suggest that another examiner testify in their plate alternatives
are not acceptable to the attorneys handling the case, t% requirements
will take precedence over training. If an analyst receives Stbpoenas for
simultaneous court appearances, they will contact the attorneys involved to
coordinate court appearance times.

VACATION NOTICES

Prosecuting agencies commonly served by the crime laboratory will be
notified of an analysts’ pre-arranged unavailability for court due to vacation
or training. The analyst will notify a member of the Clerical Unit of dates of
unavailability. The Clerical Unit staff member will prepare a memo stating
the dates of unavailability, which will be signed by the analyst’s supervisor.
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http://sdpdshare/resourcelibrary/Resource%20Guide%20Document%20Library/Department%20Policies%20and%20Procedures/Department%20Policies/1.00%20-%20Administration%20Policies.pdf

The memo will be distributed to the prosecutorial agencies by the Clerical
Unit.

See the unit manuals for any additional specifics on court and/or subpoena
policies.
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1.4 REQUESTS FOR VIEWING OR RELEASE OF
EVIDENCE, SPACE OR EQUIPMENT

(Please also refer to QA 4.13, Control of Records, for additional information)

VIEWING EVIDENCE

Laboratory staff will route defense and prosecution requests for viewing of
evidence through the case detective. Evidence viewing will typically occur in
the Property Room or the Narcotics Vault. In most instances, the detective
will be present. If the viewing will extend into any laboratory unit, advance
coordination with the unit supervisor is required.

The following conditdgns will also apply:

4 priate safety precautions will also be used. If a
laboratory gra er is requested to be present for viewing,
1d stay for the entire viewing. Laboratory
e as part of the viewing process.

RELEASING EVIDENCE

Narcotics
guse of

Evidence will generally be released by the Proper 00D
Vault. If a laboratory member receives a direct requeg
evidence, that request will be forwarded to the case deté

Evidence in the laboratory will be returned to the Property Room prior to
release by the case detective.

If the case i1s from an outside agency, a laboratory analyst working on the
case, or a supervisor, can facilitate the process of releasing the evidence. The
Property Room can be contacted to guide the individual releasing the
evidence through this process.

If the evidence is in the laboratory and has not yet been impounded in the
property room, the evidence can be released directly to the detective. The
laboratory internal chain of custody form will be used to document the
transfer of evidence.
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MEDIA REQUESTS

Any request from the media must be routed through the Crime Laboratory
Manager for approval.
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2.1 CONSUMPTION OF EVIDENCE

CONSUMPTION OF EVIDENCE

When possible, samples will not be consumed in testing so that a sufficient
quantity is retained for reanalysis. If the entire sample must be consumed
during analysis, the assigned DDA will be consulted before the sample is
consumed whenever possible. If there is an objection to the laboratory
consuming the evidence, alternative arrangements will be made for the
analysis of the sample in question.

In all cases, with or without a suspect and no DDA assigned to the case, a
notification will be sent to the detective informing them of the decision to

consume the sa Three business days will be given to the detective to
provide an y to,respond. The analyst will proceed with evidence
consumption in thivab of a response.

STANDARD VERIFICASTO

terial that does not have an
by or analysis must be internally
0 The unit will maintain all

b iquely identified. Unit
orgitangards and controls beyond the

Any reference standard or feferen
accompanying certificate of
verified prior to its application t
verification data. All reference items
manuals may have additional polici
general verification requirement.
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2.2 HANDLING MONEY AS EVIDENCE

Crime Laboratory personnel must provide an interoffice memorandum to the
Property Room, signed by their supervisor, to obtain impounded money
amounts over $20.00 for examination. Refer to Department Policy 3.02.
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2.3 PHOTOGRAPHY POLICY

PRIMARY CRIME SCENE DOCUMENTATION

Digital photographs taken as the primary documentation of the crime scene
will be governed by the Crime Scene Unit manual policy on digital
photography. Digital media, such as DVD and Blu-ray discs, created for
storage of the primary crime scene images will be treated as evidence and
impounded in the Property Room.

CASEWORK DOCUMENTATION

e responsible for saving casework digital images in the
i the Department LAN. Photographs taken in the

agiirgtion in the Forensic Biology unit will be saved in
Biology network.

Individual units s
Lab Images §#G¢
process of evidence
the case folder o

DIGITAL IMAGE DOCUMENTA

If a digital image is enhanced bey, rmal photographic adjustments
(i.e., color, enlargement, brightné€ss, co st#burning and dodging) in order
to reach a conclusion, then the enhangéd puffagdiwill either be saved or

printed, and the enhancements will be u ted.

LATENT PRINT PHOTOGRAPHS

Latent print digital images generated either at the @1
evidence processing will be saved to one master and offy
assigned a barcode number. These discs will be listed in™
Unit report and released to the Property Room. Chain of custody will be
tracked through FileOnQ.

ADDITIONAL UNIT POLICY

Individual unit manuals may contain more specific policies on digital
photography and image handling.
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2.4 POLICY FOR COLLECTING DNA SAMPLES
FROM LABORATORY EMPLOYEES AND INTERNS

ELIMINATION DNA DATABASE

For the purposes of this policy, “staff” and “employee” are inclusive of
employees, contracted employees (such as janitorial personnel), sales
representatives, volunteers, and interns.

The San Diego Police Department Crime Laboratory will maintain a DNA
database for elimination purposes. An elimination DNA database is a quality
control tool that enables the laboratory to recognize when employee DNA 1is
introduced onto evidence or into the DNA testing process. The purpose of the
elimination D base; therefore, is to ensure that the information
provided to 1 egarding DNA on the items of evidence submitted
for analysis is not ed by the presence of staff DNA. It is only by

d from evidence against elimination DNA
profiles that we can ass . rity of both the evidence and the testing
process.

ELIMINATION DNA SAMPLE FOLI

The elimination DNA database will con sgnples contributed voluntarily
by Laboratory, Narcotics Vault, and PropertgRo mployees. Forensic
Biology and Crime Scene Unit volunteers a i1l be required to
provide their DNA samples. Intern/volunteer sa bles will be retained

on file with the Quality Manager. DNA samples will be uniquely identified,
and provided to the Forensic Biology Unit as anonymous samples for DNA
profiling.

The elimination DNA database, containing the numeric code and DNA profile
of each sample will be maintained by the Forensic Biology Unit. Only the
Quality Manager will possess the key that correlates each unique code with
the employee’s name.

With permission of the employee, samples may be kept indefinitely for
validation purposes. Samples authorized for validation by the sample donor
will be identified with a “v” following the sample identifier. Samples for
which no consent has been obtained for use in validations will be destroyed
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after the Quality Manager has been informed of the successful DNA profiling
and uploading to the staff database. The Quality Manager will mark the
sample as destroyed on the key containing the unique code and employee
name.

An employee’s DNA profile will be removed from the staff database upon
written request of the employee.

DNA samples provided by former employees not with the laboratory at the
time this policy was created have been retained for use in the elimination
database and validation purposes. These samples have been assigned a
unique numerical identifier to maintain anonymity.

MATCHES MINATION DATABASE
Staff Match Sum

Should a DNA profile fr mpoyee appear in casework, the DNA case
analyst will write a QualityfAssurafice Summary. The Quality Assurance
Summary will identify the mple by its code number, the evidence
1tem on which the employee's 1 as detected, whether the

interpretation of the sample was*affect any other pertinent details.
ted to the DNA Technical
Manager for review to determine if anygurthgt action or information is

required. The Quality Assurance Summary/vi e forwarded to the
Quality Manager. The Quality Manager wi i
appropriate actions will be taken to ensure a ro

the root cause analysis will be conducted jointly by
Manager and Laboratory Quality Manager. The name ssoclated
donor will be shared with the DNA Technical Manager to €nsure that, in
addition to the root cause analysis, appropriate corrective actions internal to
the Forensic Biology Unit are taken, if necessary.

Quality Assurance Summaries will be maintained in the case record and by
the Forensic Biology Unit Technical Manager.

QUALITY INCIDENT REPORTS (QIR)

The associated profile will be identified only by its code number in any
Quality Incident Report.
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All associations to the elimination database incidents will be logged for
tracking purposes by the Quality Manager into the DNA Staff Association
spreadsheet. A Quality Incident Report will be written by the Laboratory
Quality Manager and the incident tracked, for any association to the
elimination database if the likelihood ratio is greater than 1,000. Any
association to the elimination database with a likelihood ratio less than 1000
will be tracked for quality assurance purposes by the Quality Manager, but
no QIR will be written.

If the root cause analysis reveals no obvious reason for the presence of the
staff profile, the input of the Crime Laboratory Manager and/or the DNA
Technical Manager may be required. An investigation of the incident will be
conducted, and the Crime Laboratory Manager along with the Quality
Manager will decision regarding any additional course of action.

Quality Incident
copy of the repor

ANNUAL CONTAMINATIRN SU

ual Quality System Report. The
t,indicate training needs or

¢ Biology Unit will conduct

ime Laboratory

Staff associations will be reporte
data will be assessed for any trends th
other remedial action. If necessary,
training at the direction of the Quality ¥lan
Manager.

RELEASE OF NAMES OUTSIDE OF THE LABORT

Names associated with any staff contamination will no in the Quality
Incident Report, but may appear in the background documentation prepared
by the Quality Manager. The release of donor names outside the laboratory
will be at the discretion of the Crime Laboratory Manager or by court order,
including court testimony.
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RECODING THE SAMPLE

The release of a name does not mandate the recoding of the sample. Each
circumstance surrounding the release of a name will be evaluated to
determine if recoding is necessary to preserve anonymity.
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3.1 POLICY AND PERSONNEL DOCUMENTATION

ELECTRONIC POLICY FILES ARE CONTROLLED DOCUMENTS

Laboratory and unit policy is documented in electronic files that are
considered to be controlled documents in their electronic form. These policy
files are located in the document management system POWERDMS (DMS),
and are the official versions of our management system documents. Printed
copies outside of DMS are not controlled.

GENERAL MANAGEMENT

r controlled form is revised, the unit supervisor or DNA
1ll submit the new version with the changes identified

When a unit ma
Technical M

tical. The revised file will be posted with the
changes identified. "The boratory Manager will give final approval

used for audit purposes and are the
edures. Working copies may be made
iafiiot responsible for maintaining the

only official version of the po
by employees as needed. Mana
working copies.

The Quality Manager maintains the eléftrong’ files of the quality system and
unit policy documents. The Quality Manag i the appropriate
electronic archives of the files as the updateS occu archives will be
made available upon formal request. Quality S ocuments will be kept
for at least the current accreditation cycle or five f\gars, ver is longer.

PERSONNEL INFORMATION

This information is maintained electronically and includes Statements of
Qualifications (SOQ) and Court Evaluation Forms. Both forms are controlled
documents, and the contents are updated as needed by the Quality Manager
or the Clerical Unit personnel. When SOQs are requested by the City or
District Attorney’s Office, or by the Public Defender’s Office, the official
laboratory version will be used. The analyst may also send a personal
resume in addition to the laboratory’s Statement of Qualifications.

4 MANAGEMENT REQUIREMENTS
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4.1 ORGANIZATION

4.1.1 The San Diego Police Forensic Science Section is a legal entity
with municipal and judicial responsibility.

The laboratory is governed by a formal budget and listed in the San Diego
Police Department’s official organization chart. See the SDPD organization
chart.

The laboratory function and unit descriptions can be found on the city
webpage through the following the link:
https://www.sandiego.gov/police/services/units. Scroll to Laboratory.

4.1.3 ratory facility is divided into multiple areas within the
Police Headquar buj g which includes: the entire 6t floor; the drying
room on the roof; : s Vault, Polygraph unit, and Questioned
Documents unit ongdiie Sfl60r; and the shooting room on parking level P2.
In addition, field work 1g

Command station, and &t cffme scenes.

onducted, including crime scenes,
rk policies and procedures, and
oligf statement.

In all areas where laborato
laboratory personnel are governe
the expectations of the General Qualit

4.1.4 The San Diego Police Depart
the San Diego Police Department. The Crime La
an Assistant Chief of Police, who reports to the
Police, who in turn reports to the Chief of Police.

boratory is part of
anager reports to
asistant Chief of

worked by the Crime Laboratory, but they do not have 3
analysis results, conclusions, or reports.

Page 17 of 102 Issuing Authority: Jennifer Shen Quality Manual June 2018
Printed Documents are Not Controlled


https://www.sandiego.gov/sites/default/files/departmentorganizationalchart.pdf
https://www.sandiego.gov/sites/default/files/departmentorganizationalchart.pdf
https://www.sandiego.gov/police/services/units

4.1.4.1.1. The Crime Laboratory Manager has responsibility and authority
for all positions in the laboratory, and for general laboratory and safety
policy.

The official job description document can be found through the following link:
Job Description.

4.1.5 a) The Crime Laboratory Manager has an Assistant Manager and
a team of technical and administrative supervisors responsible for the
technical, clerical, and quality assurance operations. The Quality Manager
reports directly to the Crime Laboratory Manager.

The Quality Man has general authority over unit policies and
procedures. lity Manager is also responsible for ensuring that the
laboratory remainiiin 1ance with accreditation requirements.

nsible for conducting technical analyses within
their respective forensic/lisci as well as implementing the policies of
the management syste iny methods, performing validations, and
responsible for administering the

d quality policies, and initiating the

es from policy are discovered.

Laboratory’s procedural, tec
process for corrective action wh

tlfe department and laboratory
organization charts maintained in the lity’system documentation.

The Department has policies and procedures to avoid involvement in any
activities that would diminish confidence in its competence, impartiality,
judgment or operational integrity.

These policies are the Undue Influence policy and the Department
Unbecoming Conduct policy.

In addition, ethics training is required that discusses quality assurance
policies, accreditation, professional standards, and the analysis of ethics
scenarios.

The San Diego Police Department Policy Manual can be accessed through the
following link: Personal Conduct Policies. Section 9.06 of the SDPD Policy
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Manual addresses unbecoming conduct, and Section 9.08 of the SDPD Policy
Manual addresses gifts and/or gratuities.

4.1.5¢) All staff members are expected to maintain confidentiality on
case related information not yet made public, as well as proprietary
information obtained from laboratory service vendors and suppliers.

415 g) SUPERVISION

Each analyst in the Crime Laboratory will report to one and only one
supervisor per discighine. The laboratory manager has a written performance
or that includes expectations as to supervisory

afisor, 1n turn, has a written performance plan for
\‘Q aat includes performance evaluation criteria

L NAGEMENT

performance. Ea
each subordinate

4.1.5h.1) TECHNIC

ed for each unit except for Forensic

een created as an official paid

he unit supervisor has
pervisor is the technical lead.
identified from the unit
or organization chart.

Technical leads are internal
Biology. The DNA Technical M

previous casework experience in the tni
Where there is no casework experience,’a le
staff. These designations will be found on t

4.1.57)) OUT OF CLASS ASSIGNMENT

If the Crime Laboratory Manger is scheduled to be awa e
Laboratory, the Assistant Crime Lab Manager or other designee, will serve
as the acting Crime Lab Manager. If a first-line supervisor is scheduled to be
away from the Laboratory, an individual will be assigned temporarily to fill
the vacant position. This individual will possess the knowledge, skills, and
abilities required to adequately perform the duties of the position.

The Quality Manager is considered key management, and has a designated
deputy Quality Manager. The Deputy Quality Manager is designated on the
laboratory organizational chart.

4.1.5 k) COMMUNICATION
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Laboratory staff will have opportunities to discuss their activities and ideas
In several ways:

Through direct communication with the supervisor
Through discussion at unit meetings

Through discussion at general lab meetings

4.1.6 Top management shall ensure that laboratory communication is
carried out through regular unit briefings, a weekly management meeting,
and a periodic general laboratory meeting, as scheduling permits.

4.1.7 LAB HEALTH AND SAFETY OFFICER

am Coordinator is responsible for managing the
e Ojime Laboratory Manager is responsible
safetylbolicy issues.

The laboratory’s Satety
health and safety progr
for all laboratory health

the assistant crime lab manager, the i nager, and the Safety
1 as the unit supervisory
personnel. These designations are incl oratory organization

chart. For administrative and technical po

management oversight shall be by the Crime Lab anager and the
Quality Manager. For safety and chemical hygi gement
oversight shall be by the Crime Laboratory Mana Program
Manager.
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4.2 MANAGEMENT SYSTEM

4.2.1 MANAGEMENT SYSTEM COMPONENTS

The laboratory management system is comprised of administrative, quality,
technical, safety, and management policies in effect lab-wide. The laboratory
unit management is further covered by unit level policies and technical
procedures.

All Laboratory policies and procedures are made available in DMS. This
information is communicated to the staff through safety and QA tailgates.
Information is shared through regular briefings held at the unit and
management levels, as well as periodic general laboratory meetings.

4.2.2 GE LITY POLICY

ement and staff are dedicated to meeting, or
ndards of ISO 17025, and the standards
jonal Supplemental Requirements.

1ety of quality system tools to find
management and technical

The Crime Laborat€ry
exceeding, where applic
defined in the ASCLD/L
Management is dedicated t@using a
improvements that can be m
procedures. See 4.10 Improvem

Quality assurance is the responsibiliy of #verfimember of the Crime
Laboratory. Through the continuing apfiicatiyn of guality assurance
standards, the Laboratory ensures it is providi iable service to the
Department.

All personnel involved in testing activities must
the policies of this Quality Manual, as well as unit
technical requirements. All updates to laboratory ma
and signed in Power DMS by staff members and unit sup
within those units effected by the changes.

The objectives of the quality assurance program are:

a. To maintain and improve the quality of forensic science services
provided to the Department.

b. To i1dentify quality-related concerns in all areas of operation and
take corrective steps to prevent their recurrence.

c. To heighten the awareness of all laboratory employees regarding
the importance of quality assurance.
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The quality system report will provide information annually on the
laboratory’s efforts to meet these objectives and continually improve upon the
effectiveness our management system. See Section 4.15. The quality
assurance program consists of the following elements:

a. Training
b. Methods selection, development, validation and documentation
c. Technical and administrative case review
d. Proficiency testing
e. Testimony monitoring
f. In ns/audits
4.2.2.1 The or 1ll maintain a quality assurance program

administered by a Quali . The laboratory adopts the ASCLD/LAB
International Guiding P¥in

Laboratories and Forensic

4.2.2.2 The ASCLD/LAB Internationa inciples of
Professional Responsibility guiding principles wi revigwed with all
analysts and supervisors on an annual basis.

4.2.3 MANAGEMENT COMMITMENT

Top management’s commitment to development and implementation of the
management system and improvement (Section 4.10) process is documented
through the management review process defined in Section 4.15.
Management review documentation is maintained in the QA electronic files.

4.2.4 CUSTOMER REQUIREMENTS

The Crime Lab Manager is committed to meeting our customer’s needs, as
well as meeting statutory and regulatory requirements. It is the expectation
of all Laboratory staff members to work with Laboratory management and
our customers to consistently achieve this goal. Communication with the
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customer and meeting customer requirements is conducted through the work
request review process which may involve negotiation as to the scope of the
work as defined in Section 4.4. Meeting customer requirements is also
achieved through the reporting process as defined in Section 5.10.

~7
'9067
L

Page 23 of 102 Issuing Authority: Jennifer Shen Quality Manual June 2018
Printed Documents are Not Controlled



4.2.5 DOCUMENTATION STRUCTURE

Each section in the Crime Laboratory operates under a set of procedural and
technical methods. Analytical procedures are provided in unit manuals. If a
standard procedure cannot be utilized or requires modification in a specific
application, the procedure and reason will be recorded in the case notes. Also
refer to Section 5.4.1.1 Allowable Variation from Policy/Procedure.

4.2.6 ROLE OF TECHNICAL MANAGER, QUALITY MANAGER,
and CRIME LAB MANAGER

In addition to expected casework and case review duties, the Technical
Manager is respopg#ite for the following:

a. Technical 4 of the section.
b. Coordinates 1t supervisor to create, review, and/or revise

documentation, prior proval by QA Manager.

e. Acts as a technical refere it Supervisor and QA Manager.

f. Acts as a mediator when neces i technical review of casework
1n his or her respective forensi¢ d .

g. Provides technical consultation a$ nee e members of his or her
respective unit.

h. Works with the unit supervisor or QA Ma toYnsure compliance of
the analysts with QA and Unit policies ai prodgdurg

Additional responsibilities may be provided in individ anuals.

The role of the Quality Manager is to:

a. Administer the laboratory's proficiency testing program, evaluate
results, and recommend corrective steps when warranted.

b. Approve training outlines and monitor training progress.

c. Conduct or coordinate annual audits of each technical laboratory unit
except Forensic Biology, including an audit of management team
practices and how they affect the quality of laboratory service. The
unit audits will include an evaluation of the effectiveness of the
technical and administrative case review process. The Crime
Laboratory Manager will audit the unit supervisor effectiveness.

d. Maintain and update the laboratory quality system manuals.
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e. Evaluate instrument calibration, performance, and maintenance
records.
f. Review and approve unit policies and technical procedures.
Ensure the validation of new technical procedures.
Along with unit supervisors and/or technical managers, investigate
technical problems, develop remedial actions, and verify their
1mplementation.
1. Propose corrections and improvements to the laboratory’s quality
assurance program to the Laboratory Manager.
j. Maintain quality system records related to quality control monitoring
which include:
1. Training records
2. Records of testimony evaluation
3. cy/competency tests
4

=

ms occur

5. ahflcations

6. as required by DNA standards
7. Audits

k. Ensure compliance ith IS 7025 ASCLD/LAB International
Supplemental Requi

The role of the Crime Laboratory M
. Manage the daily operations on the L
. Set general laboratory and quality a

c. Resolve any disagreement that arises in t 1
quality policies.

oo

lententation of these

The role of the Assistant Crime Laboratory Manager 1
a. Assist the Crime Lab Manager in managing the op ons of the
Laboratory.
b. Serve as the acting Crime Lab Manger in their absence.

4.2.7 INTEGRITY OF MANAGEMENT SYSTEM

The Crime Laboratory Manager and Quality Manager ensure the integrity of
the management system through a process of policy review and approval of
changes.

Changes to any Laboratory policies or procedures require review by the
Quality Manager or Crime Lab Manager. Prior to the implementation of any
changes, the Quality Manager will evaluate those changes for any conflict
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with ISO 17025 or ASCLD/LAB International Supplemental Requirements,
as well as other internal policies. Once approved, the Quality Manager will
post any policy documents to DMS and set the implementation date. For
DNA technical and unit policies, the change will be coordinated between the
DNA Technical Manager and the Quality Manager. Staff will be required to
sign off on changes in PowerDMS.

4.3 CONTROLLED DOCUMENTS

4.3.1 The Crime Laboratory’s administrative procedures, technical
procedures, training manuals, Statements of Qualifications, and other
management system documents are controlled to ensure that they are
adequate, approve use, and that only the current versions of the
document areg This procedure provides instructions concerning the
creation, revision §id diggibution of these controlled documents.

DEFINITIONS

Document - Information in §ny medi
copy, electronic file, compute
overhead transparency.

including, but not limited to, paper
tape, audio or videotape, photograph, or

d

Controlled Document - A document guifie or control a process or

required to be used.

Controlled documents include Quality, Poli&# Proc
Manuals. Some unit worksheets and forms are
to be used. External documents (such as equip
will be controlled if they meet any of the above crit
under the control of individual units.

Document Control - The process for ensuring that controlled documents,
including revisions, is reviewed, approved and released by authorized
personnel, and distributed to personnel performing the prescribed activities.

Issuing Authority - Personnel that are authorized to approve controlled
documents for posting to DMS, the laboratory’s document control system.

The issuing authority for laboratory-wide controlled documents is the
Laboratory Manager. The issuing authority for unit-specific documents is the
Quality Manager or designee.

Document Owner - The individual responsible for creating, reviewing, and
maintaining a controlled document, e.g., the Latent Print Supervisor (or
designee) is the Owner of the Latent Print Unit Manual.
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4.3.2.1 DOCUMENT APPROVAL AND USE

Documents will be prepared by personnel with adequate expertise in the
subject matter. The document must include enough detail to ensure that
trained personnel can follow the procedure and produce expected results, and
that the activity conforms to quality specifications and/or expectations.

The preparer of the document is responsible for:
Preparing the document in the proper format.

Acquiring copies of listed references.

Reviewing t t to ensure that the document is suitable for
issue.

Ensuring that, wher{ applic documents contain required quality
assurance elements 'y control, measurement of uncertainty,
traceability).

Submitting the document to t % te issuing authority

Reviewing their unit’s controlled docupient, least annually and
noting the review in DMS.

The Quality Manager or designee is responsible

Managing all documents in PowerDMS.

Ensuring that all documents meet QA requireme utlined in our
accreditation standards.

Ensuring periodic review of controlled documents by appropriate
supervisor or designee to determine if revisions are needed.

Reviewing and approving controlled documents for which they are the
issuing authority.

Informing unit supervisors or designees when submitted changes have
been made.

The Laboratory Manager is responsible for:

Approving controlled documents for which she is the issuing authority.
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4.3.2.2 Documents will be in Adobe Acrobat PDF or MS Word format,
and will be made available to relevant Laboratory staff through PowerDMS.
The Quality Manager sets the document access level for each employee.

Working documents are maintained on the department LAN, G drive, in the
Supervisor folder.

Documents will be reviewed annually and revised, if necessary, to ensure
that they reflect current policies, practices and technology. Typically, each
document will be reviewed in conjunction with the mandatory annual audit.
Review dates will be set by the Quality Manager in PowerDMS. The QA
manual will be reviewed at least annually by the Quality Manager and DNA
Technical Man an agreed upon date.

When a documen re
document 1s autoiiata#s
with a blue A for “Afchi
administrators.

4.3.2.3 Each controlled doc wildbe identified with the title of the
document. Each document will also h
total number of pages, the phrase “P
the name of the document (document ngfne igfnot required on the first page).
The date of the document will be appended me, e.g., “Quality

Manual May 2017.” The issuing authority ]
single page controlled documents will only requi
date, and issuing authority.

rs1ion number and/or

4.3.3.1 CONTROLLED DOCUMENT CHANGE AP VAL

Document revisions are subject to the same review, approval, documentation
and issuance requirements of the original document as stated above.
Changes to controlled documents are made by Top Managers, Technical
Managers, Supervisors, or designees.

4.3.3.2 Changes to a controlled document will be made using the “Track
Changes” function of MS Word. Upon revision, unit and technical procedures
manuals will be posted in PowerDMS. The version identifying the changes
made (“tracked changes”), and the version with the changes accepted
(“clean”) will be uploaded into PowerDMS. Assigned personnel must sign off
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on the tracked changes version through PowerDMS. Only clean versions of
Statements of Qualifications will be posted to PowerDMS. This document
requires an electronic signature in PowerDMS by the relevant analyst.

4.3.3.4 The amended document will be submitted to the Quality
Manager or Crime Lab Manager for review. Notification of the needed review
can be sent through email. The Quality Manager or Crime Lab Manager will
accept the changes in MS Word. The document will be saved as an Adobe
Acrobat PDF document, and then uploaded to DMS by the Quality Manager
or designee. Upon approval, the document will be made available to the
appropriate personnel through PowerDMS for review and signature.

4.3.3.4.1 Docullentgfw{ll be posted to DMS by the Quality Manager or
designee. Postingfof nt to DMS indicates approval of that document
for use and posting®y t ality Manager or Crime Laboratory Manager.

4.3.3.5 At the discreti hedSsuing Authority, forms or worksheets
may be labeled with the disclaimg#, “Rrevigus versions of this form may be
used."

4.3.3.6 Quality Assurance Tailgates w& ed through and

1si@hut
maintained in PowerDMS. Once the signature pr s f9g a tailgate has been
completed, it will be archived as the new tailgat€co onblime.
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4.4 WORK REQUESTS (CONTRACTS)

4.4.1 WORK REQUEST REVIEW

All Laboratory work requests are stored in the LabLynx database. Work
requests are generally entered into LabLynx by the submitting Detective or
Officer. However, laboratory personnel can also enter requests to LabLynx.
Work requests submitted by Detectives and Officers are reviewed by the
Clerical Unit staff. The request is then printed and distributed to the unit
Supervisor.

The unit Supervisor or designee will review the request again and seek
clarifications, if necessary, from the person submitting the request. Selection
and prioritizing of j s to be analyzed will occur. Whoever conducts this
review will inidg work request.

The reviewer of t g nust ensure the laboratory has the capability
and resources to irements of the request. Test methods
selected for analysis areflef1 % individual unit manuals as stated in
Section 5.4.1. The Labliyns#work f\quest entry portal includes the statement
“ITEMS ANALYZED ANDWMETH USED ARE AT THE DISCRETION
OF THE LABORATORY M NT AND/OR ANALYST.”

If a detective attempts to deliver
detective will be instructed to enter t,
to the clerical staff to have the request
database, date stamped, and then to have t
Supervisor.

case tracking database. When the request is delete
database, a comment to that effect will be entered on th
case shell will remain in the database.

While analysts are generally not to accept work requests from anyone other
than the Supervisor or designee, priority or rush verbal work requests will
occasionally be received by an analyst. Additional work under these
circumstances requires Supervisor or designee approval prior to
commencement of work. Work can be initiated without having to wait for a
formal work request. The detective will submit a request as soon as is
feasible. Work requests will normally not be assigned longer than a year.
Supervisors are expected to monitor case assignments through LabLynx to
ensure cases approaching one year are prioritized for completion and help
resolve any issues that might be contributing to delaying the completion of
work.

Page 30 of 102 Issuing Authority: Jennifer Shen Quality Manual June 2018
Printed Documents are Not Controlled



4.4.2 Information from any pertinent discussions with the submitter
of a request will be documented on the work request or on the communication
log maintained in the case record. Any significant change made to a work
request will be documented on the request.

4.4.3 Review of work requests involving work that is to be
subcontracted for analysis will follow the same procedures for work request
review defined in this section. Records of communications with Detectives or
Officers submitting work requests involving cases where work is
subcontracted, will be maintained in the case record.

4.4.4 Cha
1tems most likely

ork request may occur. Typically, only those
obative results will be selected for analysis.
The number of items se alysis may depend on available resources.
This decision is usually Shage by thi) unit Supervisor or designee, but can also
be made by the analyst assi®&ned to e work.

n the work request portal in

LabLynx with the following statement: S ANALYZED AND
METHODS USED ARE AT THE DI O} OF THE LABORATORY
MANAGEMENT AND/OR ANALYST.” ner may be used for some
disciplines instead of analyst. The unit Supgrvi determine that the

of the request, the
uld not lead to

request will not be worked due to, for exampie,
nature of the evidence, a high probability that t

cannot be met. If the Supervisor determines that t
worked, that decision and the reason for the decision W
requestor.

Hired with the

4.4.5 Once work has commenced, any changes to the work request will
be evaluated as stated in Sections 4.4.1 through 4.4.4. The result of those
changes will be communicated to all effected personnel.
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4.5 SUBCONTRACTING OF TESTS AND
CALIBRATIONS

4.5.1 SUBCONTRACTORS

The San Diego Police Department Crime Laboratory uses BioTox
Laboratories for the toxicological analysis of blood and urine. NMS
Laboratories is used for specialized toxicology and is included in ANAB list of
accredited laboratories. Other laboratories may be selected for
subcontracting of work as needed. Competence of subcontracted laboratories
will be established by the SDPD Crime Laboratory before any evidence is
sent to the subcontracted laboratory for analysis. When available,
subcontractors accredited to nationally recognized accrediting bodies will be
used. See Secti 4.

4.5.2 The
that states the laborato
used for evidence analysis.

atory Toxicology Request form has a disclaimer
the right to select the final method to be

4.5.3 The laboratory is réSpons

BioTox or any other subcontractor thgffab
nonconformance occur or a customer co
subcontractor’s work will be subject to revie
subject to audit/inspection to resolve the n or complaint.

chooses. Should any
be received, the

4.5.4 BioTox, along with any other laborato
with on any temporary basis, will have on file with th
Forensic Science Section proof of competence.

o0 Police
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4.6 PURCHASING

4.6.1 SELECTION OF SUPPLIES AND SERVICES

Procedures for purchasing supplies are detailed in Department Procedure
1.21 available at the following link: Purchasing Procedure. Storage
requirements are included in the Laboratory Safety Manual, Safety Data
Sheets, and unit policy manuals.

4.6.2 VERIFICATION

Supplies, reagents, and consumable materials affecting quality of tests and/or
calibrations will used until they been inspected and/or verified to be in
compliance ired,standards or specifications. Quality control testing
will be required fo)icritz upplies (see Section 4.6.4).

4.6.3 PURCHA

The Crime Laboratory Man n
orders for appropriateness and gi
purchase records are kept by the*Cleri

designee will review all purchase
al agproval with a signature. All

/ Administrative Assistant.

Only Forensic Biology and Forensic Chemistry

4.6.4 CRITICAL SUPPLIES
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4.7 CUSTOMER SERVICE

4.7.2 CUSTOMER FEEDBACK

The laboratory will conduct an annual customer satisfaction survey to
evaluate its own effectiveness in delivering forensic services.

The customer survey form will be distributed generally by the Crime Lab
Manager. Survey questions will be created by the Crime Lab Manager and
will be designed to solicit input on timely and relevant topics.

Management will evaluate the surveys received throughout the year and
incorporate the survey results in the subsequent quarterly management

report. The survey results will be considered in the development of
improvemenﬁven’cive actions.

Page 34 of 102 Issuing Authority: Jennifer Shen Quality Manual June 2018
Printed Documents are Not Controlled



4.8 COMPLAINTS

4.8.1 Any complaint regarding any element of laboratory services or
the quality system, shall be directed to the attention of the Crime Laboratory
Manager. The Laboratory Manager or designee will investigate the
complaint, seek a resolution, and contact the complainant when appropriate.

The Crime Laboratory Manager will track these complaints for management
review purposes and maintain the associated records for five years or one full
accreditation cycle, whichever is longer.

Procedure:

The Crime Laboratory Manager (or designee) will:

a) ne the nature of the complaint: i.e. administrative or

b) priate Supervisor.

) lity Manager as appropriate.

d) inghto determine the facts of the situation.

e) If necessary, th_the proper outside authorities (i.e.
Internal Affai

nel regulations as necessary.
g) Complete a report of find1 apgl, if necessary, any

recommendations.
h) Implement corrective acti

policy violations.

ang’/or deal with department

Complaints regarding HR issues (leave time, sal discipline, etc.)

are outside the scope of accreditation and will n€ be tgckedy Complaints
regarding the quality system will be referenced inWhe angftal Ystem report
compiled by the Quality Manager.
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4.9 CONTROL OF NONCONFORMING WORK

Nonconforming work (casework or proficiency tests) refers to any aspect of
testing or test results that does not comply with policy or procedural
requirements.

4.9.1 REVIEW

If nonconforming work is identified, a documented review will be conducted,
and a quality incident report will be issued (QIR) by the Quality Manager or
designee when all of the following conditions are met:

There is potential 86 oblem to recur.

have Jeen adversely affected, a remediation
e scope of the problem (historical),
and, establishes a protocol to prevent

If the evidence or test resu
plan will be developed that@ddresse
fixes the immediate problem
reoccurrence (future).

Administrative nonconformances wo®id géfelyiineet the above conditions.
Therefore, administrative nonconformafices yould pot require a quality
incident report.

When non-conforming work is identified that ad atfects on-going or
future casework, it is the responsibility of the QuUlity ar, Crime Lab
Manager, Assistant Crime Lab Manager, or DNA T®hp anager in
1ssues related to the Forensic Biology Unit, to suspend <, withhold
test reports, and/or recall work as necessary. These samd ties will
authorize the resumption of work after the non-conformance has been
corrected.

The quality incident report and supporting documentation will be maintained
in the case record and in the Quality Manager’s electronic records. If the
investigation results in changing information provided in a report that has
been finalized, a corrected report will be issued. See Section 4.11, Corrective
Action.
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4.9.3 DNA STAFF ASSOCIATION

Should a DNA staff association occur in casework, as discovered through a hit
in the elimination database or identification of an analyst’s own DNA profile
on case evidence or quality control samples, a DNA Unexpected Results
summary will be written by the DNA Technical Manager. Additionally, a
quality incident report will be issued by the Quality Manager if the likelihood
ratio for the inclusion of the staff member lies above the “limited support for
inclusion” range (greater than 1000). In instances where the likelihood ratio
falls below this threshold, a QIR will not be written, but the Quality Manager
will be notified to investigate the source of the possible contamination and
track the information to identify potential trends.

4.9.4 PANCIES

A discrepancy is
or 2) an apparent c8 )
results. A final conclusifn 1 e Msued in a report after the appropriate
reviews have been complet

Should an examiner encoun arent discrepancy in their casework,
the examiner will notify the uni gt and/or the Technical Manager as
soon as practical. If evidence appears e ing, either the unit
Supervisor or a unit colleague can wi ngWverify the discrepancy. Upon

discovery of the discrepancy, the examifier wj t the submitting Officer
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4.10 IMPROVEMENTS

The laboratory is dedicated to a process of improvement. The following are
examples of the tools used in the process:

Quality Policy Statement defining the roles and responsibilities of
employees in the quality process.

Audit results that help management identify opportunities for
improvement.

Corrective actions and follow-up assessments which create formal
tracking of incidents and effectiveness of resolutions.

mprovement process which creates opportunities to
ventive actions.

Technical gives an opportunity for peer review of

technical wo

Administrative 16V of cagework.

annual compiling of relevant
e lity system and identifying

%Vﬁaﬁon test results.

Management review
information acquired thro
improvements that can be

Participation in proficiency testi
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4.11 CORRECTIVE ACTION

Refer to Section 4.9 Nonconforming Work for policy and procedure on the
management of nonconforming work.

4.11.1 Should corrective actions be necessary to remediate any
nonconforming work, a plan to implement those corrective actions will be
developed by the Quality Manager and if necessary, a unit designee.

4.11.2 Corrective actions will start with an investigation to determine
the root cause(s problem.

ager will:

a) Determine if gl isglie-spagific audit is necessary depending on the
nature and scope®f the conformance.

b) Ensure that polic edy#Cs have been revised to effectively
remediate the situation

c¢) Ensure that practices fave b
reflect policy/procedure

d) Ensure that any affected casegfork Was been redone

e) Ensure that any notices to customgrs en sent

f) Compile all necessary documenta records and
disclosure in case files

appropriately modified to properly

If the corrective action involves the Forensic Biolo 1 » actions will
be taken in conjunction with the DNA Technical Manz

Corrective actions will generally be completed with a QIR SSued, if required,
within 30 days of discovery of the non-conforming work. Any extensions to
this reporting timeframe will be documented in the QIR, with the reason for
the extension included.

4.11.4 The Quality Manager will monitor the corrective actions to
ensure they have been effective.

4.11.5 An internal audit will be conducted when identification of
nonconformities casts doubts on the laboratory's compliance with its own
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policies and procedures, or on its compliance with ISO 17025 and
ASCLD/LAB-International Supplemental Requirements for Accreditation.
See Section 4.14.

~7
'?%
L
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4.12 PREVENTIVE ACTION

4.12.1 PREVENTIVE ACTION

Top management conducts a review of suggestions for improvement that
arise out of the internal audit process. Suggestions for improvement can be
made at any time. Actions taken as a result of the suggestions are
documented and tracked.

The Quality Manager creates an annual Quality System Report that
evaluates quality system information to identify where preventive actions
can be taken. This report is reviewed by the crime lab manager.

arise out of the general improvement process

Preventive actions ¢
i .10.

discussed in S

4.12.2 The
and corrective ac

OV ocedure is used for implementing preventive

ovement is received by management, it
applicable unit Supervisor and Quality
ct on existing policy/procedure.

b) If warranted, an ntation plan will be developed.

c) The Quality Mana suggestion and its final

outcome in spreadsheet o arack actions for inclusion in
the Quality System Report
Actions taken will be evaluated for effectiv , 1f icable, according to a

timeframe set during the process of addressing t tiolyor as part of the
annual Quality System Report.

a) If a suggestion
will be evalia®d by t
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4.13 CONTROL OF RECORDS

4.13.1 GENERAL

Case records and casework documentation will be tracked by either a
department case number, incident number, or an external agency case
number.

Records associated with the Quality System or Management System are
stored on the Department LAN and/or Power DMS by the Quality Manager.
These records are stored for 5 years or 1 full accreditation cycle, whichever is
longer.

On occasion, the labaratory will perform work related to an Internal Affairs
(I.A)) investigata department case number will be assigned, and
documentati gintained in a case record. These records will be
filed in a locked ¢ We Laboratory Manager’s office. A card will be
placed in the mai file indicating the location of the I.A. case
packet.

4.13.1.1 The Clerical Un

records are color coded for the y
their entirety to a folder on the depar
Alcohol reports are filed separately.

s casg records for filing. The case
ed numerically, and scanned in
. Toxicology and Blood

urrent year plus the
sex crime hard
Section, and all other
t to Records.

The Clerical Unit will maintain the hard co
two previous years. At the end of that time, homic
copy case files will be sent to the Department’s
hard copy case files will be purged. Alcohol files
Electronic records will be retained indefinitely.

If a case folder is identified as ONGOING, the case file kept in an
ACTIVE drawer in the laboratory.

4.13.1.2 All laboratory staff members have access to hard copy and
electronic case records with the exception of Internal Affairs cases.
Laboratory staff can retrieve a case record from the clerical files as needed,
completing an out-card and putting it in place of the removed file if the case
record is to be removed from the file room. The lab member will return the
case file to clerical staff who will re-file it. Electronic file security is limited so
that only the clerical staff and lab management can create and delete case
folders from the Department LAN.
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4.13.1.3 Laboratory records are maintained in secure areas of the lab,
and on the department LAN.

4.13.1.4 The Department’s network is backed up on a regular basis per
information technology policy

4.13.2 TECHNICAL RECORDS
4.13.2.1 Any examination of evidence must include appropriate
documentation records include handwritten or typed notes, forms,

results.

4.13.2.2 Notes will be taken@ 1th the examination.

4.13.2.2.1 At a minimum, the notes will igiiic tart and end date of
technical examination.

Instrument a, infarmation obtained from external sources. Case
records are the bagis fi eport and must reflect the person responsible
for the sampling servations, to include: evidence contents
examined, evidence con n thods of analysis, relevant dates, and

4.13.2.3 If a mistake 1s made in the record, the The ormation is to
be crossed out without erasing, making illegible, or del¥ ¥ original
information. The correct information will be entered alon@8ide. All such
alterations, or interlineations, will be initialed by the person making the
correction or addition. If the corrections or interlineations are done on a date
other than that listed at the top of the notes page, the date will also be noted
with the initials. Otherwise, it is understood that the change was made on

the date of the notes page.

Any irregularity, such as lost original pages, etc., should be documented
before the submission for supervisory review.

Laboratory employees will not use any correction fluids or correction tape in
laboratory records.
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When changes made to hard copy case records that have been previously
scanned and saved on the department LAN, the electronic version must also
reflect that change. Obliterations should not be made to the original notes
page after the report has been scanned. Typically, the change will include
added information, such as adding documentation to reflect review of the
record upon testimony for another analyst. The amended note page will
scanned behind the original note page, retaining the originally scanned page.

It 1s occasionally desirable for the examiner to rewrite or type notes (e.g.,
from a crime scene) to make them more legible and understandable. If an
examiner rewrites notes, the original notes will also be maintained in the

case record. The examiner will indicate “REDONE” or “REWRITTEN” (or
similar verbiage) at the top of each page.

4.13.2.3.1  File CTIONS

If an analyst sees a%l err
error. If the error is co
changes what might be 1
Detective/Officer and infor

t is administrative in nature, they will fix the
compasses many entries, or significantly
’s report, the analyst is to contact the

e errors.

4.13.2.3.2 Examination records axf’co
submitted for technical review. Any maferia

efed complete once they are

been changed as a result of the review process.
considered those related to the technical inform

4.13.2.4 Documentation generated that reflects all testing performed will
be maintained in the case record. Such documentation can include photos,
handwritten notes, worksheets, instrument printouts, and correspondence.
Administrative documentation will also be retained. See Section 4.13.2.8.

Unit policy documents contain additional requirements specifying the
contents of the final case records that are submitted to the Clerical Unit for
filing.
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4.13.2.5 Records to support conclusions shall be such that in the absence
of the analyst, another competent reviewer could evaluate what was done and
interpret the data.

4.13.2.5.2  Instrument parameters are documented in individual unit
technical procedures manuals.

4.13.2.6 Individual note pages will have the following heading
information:

a. Case ber or incident number

g of analysis)

written or electronically generated initials (the
Wole to demonstrate that the electronic signatures

d. Page numbersgo that otal number of pages is reflected on
the first page

4.13.2.6.1  Samples for alcohol analys@#arefinalyzed in batches. Analytical
batches will be identified by a batch sequengf/n r, which will be

associated with the date the samples were p fo i
which analysis was performed, (e.g. 042118). If
batch is analyzed in a single day, the second bat
letter, with batch “A” indicating the second analyt1

4.13.2.7 When examination records are prepared by an individual other
than the analyst who interprets the findings and prepares the report, the
handwritten initials of that individual shall be on the page(s) of examination
record(s) representing their work.

4.13.2.8 ADMINISTRATIVE DOCUMENTATION

Records created as a result of evidence examination will be added to the case
file as notes. Any document that is used to form an opinion or conclusion, or
a form such as phone log or chain of custody document that is generated
during the course of the Analyst’s casework examination, must be
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incorporated into the notes. The administrative documentation will be binder
or paper clipped together with both the case number and “Administrative
Documentation” or “ADMIN DOCS” being marked on the first page.

Case management information may be added to the administrative
documents, such as item numbers, property tags, etc. Administrative
documents are not used to record observations or results by the examiner.

4.13.2.9 When samples from different cases are batched for processing,
the printouts from the analysis includes the unique case or sample identifier
for each case sample.

4.13.2.10 ac fn ages and backs of preprinted forms will not be
used for note taki

4.13.2.10.1 Irregular size [Japer splaller than the standard size of 8 % x 11
will be taped to a standard Wze sheetdt paper. Only the attached note sheet
needs to be appropriately mar e lagge sheet has no note-taking
information. If both sheets hav , both sheets need to be
appropriately marked.

4.13.10.2 Self-adhesive labels may be affixed to no
the analyst to initial or date the label if it was adde
label is added after submission for technical review, 1
by the analyst.

without the need for

ical review. If the
led and dated

4.13.2.11 Notes will either be taken in ink or entered directly into a
computer. Pencil is acceptable for drawings, sketches, or tracings.

Electronic notes can be printed and maintained in the case record, or can be
stored electronically under the case number. (See the Forensic Biology Unit
Policy Manual for electronic data storage requirements.) Once the electronic
case records are reduced to hard copy, the hard copy of the record becomes
the final format. Any changes, page headers, etc., will be made according to
standard policy requirements.
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4.13.2.12  VERIFICATION/SECOND OPINION

A verification, also referred to as a second opinion, is an independent re-
examination of the evidence by a second analyst to determine if the
conclusions drawn in the report are appropriate. Requirements as to what
types of analyses require verifications are detailed in the Questioned
Documents, Latent Print, Trace Evidence, and Firearms unit manuals.

Verifications shall be conducted by an individual who has been competency
tested in the specific task(s) that the review is encompassing. If the
independent examiner agrees with the primary examiner, they will initial
and date the conclusion in the notes and/or include their set of notes in the
case record.

reement between analysts during the verification
withdrawn from the verifier to seek an alternative,
alyst and verifier will discuss the evidence and
h agreement. If no agreement can be reached,
will be asked to help resolve the

e reached between the analyst and the
verifier, the result reporte ct.the more conservative conclusion
discussed between the two some cases, this will result in
reporting the conclusion as incon o identification. Changes made
to the case records as a result of Verific e documented and identified as
such. The resolution of this discrepa ecorded in the case record.

In the event of
stage, the c
agreeable conclusi
findings to see if
a mutually agreed upon
disagreement. If no co

Consultation

An examiner may consult another examiner from
on case approach. When that advice affects wh
evidence is collected or analyzed, the consultation
and dated by the consultant.

4.13.2.13 Abbreviations will either be included in the case record or
defined in the unit manual.
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4.14 AUDITS

ANAB INSPECTIONS

The laboratory is subject to annual surveillance activities and a full on-site
assessment every four years by ANAB.

4.14.1 INTERNAL AUDITS

Internal audits are conducted annually for all accredited units to ensure
compliance with ISO 17025 and ASCLD/LAB-International Supplemental
Requirements for Accreditation, as well as laboratory policies. The breath

alcohol program i o audited to ensure compliance with our own policies
and Title 21 ions, Internal audits are coordinated by the Quality
Manager.

Volunteers from th el or the management team may be used as
auditors. When possiblgyau independent of the activity being audited
will be used. External atidffors maly also be used.

1 receive auditor training from the QA
s. Training is required for

ion cycle. Training will

fy compliance to ISO 17025
ratogy procedures, and

All auditors, internal and e
Manager prior to beginning the

include instructions on how to evalu
and ASCLD/LAB-International standax@s, 1
management system requirements.

DNA audits will be conducted, and auditors will ectéd and trained,
according to QAS requirements.

Auditors will be provided a checklist of audit items wh
accreditation standards and laboratory requirements. ’s will evaluate
laboratory activities to determine conformance to these requirements, and
note any non-conformances or areas of concern. Sampling and testing
processes will be witnessed as part of the audit. Any issues of concern that
arise during the audit, which are not included on the provided checklist, will
be noted in the relevant Comments section.

In the year that the laboratory has an on-site assessment for re-accreditation,
the ANAB assessment will satisfy our annual report requirement. The
internal audits still need to be conducted.

Every other year, the Forensic Biology Unit will be required to undergo an
external QAS audit. In the alternate year, the DNA audit will be an internal
audit conducted to ensure compliance with the QAS.
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For audit purposes, the laboratory will be divided into the following sections:

Crime Scene Latent Prints

Crime Scene Reconstruction Management

Firearms Quality Assurance
Forensic Biology Questioned Documents
Forensic Chemistry Trace Evidence

Forensic Technology

ments will be issued by the Quality Manager.
The unit supervisor will Sva he findings and recommendations and
respond appropriately. §'heflrimeW.aboratory Manager will address any

unresolved issues. The DNE TechnitalJManager will take the lead in audit
1ssue evaluation and respon audits.
ANNUAL QUALITY SYSTEM AUD /

On an annual basis, the quality system will 1t
audit of the Quality Manager’s records and thana
testing system, personnel information, unit aud;
manuals, and incident documentation.

recommendations¥g

This will include an
f the proficiency
icy and technical

MANAGEMENT OPERATIONS

Management operations are assessed annually through confidential
interviews by the Laboratory Manager assessing the supervisory team
effectiveness. The Crime Lab Manager’s effectiveness will be evaluated by
the Assistant Crime Lab Manager through confidential interviews with
supervisory staff, and if necessary, other laboratory staff members. These
interviews will be documented and the results shared with the Crime Lab
Manager.
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4.14.1.2 QUALITY SYSTEM DOCUMENT RETENTION

All quality system documents are electronic and are retained electronically
for at least five years or 1 full accreditation cycle, whichever is longer.
Quality system documents include proficiency and competency test records,
quality incident reports, audit documents, training records, case files, and
court testimony evaluations.

4.14.2 AUDIT EFFECTIVENESS

The audit process includes tracking of all corrective actions taken to ensure
that they have been effectively implemented. This will be done by the
®may be done in conjunction with the unit Supervisor

on(s) taken to resolve the finding. If the
rough the audit process, the assigned
attorfley will be notified in writing.

%

validity of test results 1
detective and the prose
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4.15 MANAGEMENT REVIEW

On an annual basis, the Laboratory Manager and Quality Manager will
conduct a review of the previous year’s management system and testing
activities to ensure their continuing suitability and effectiveness, and to
introduce necessary changes and/or improvements.

The Review shall take account of:
The suitability of policies and procedures,
The outcome of recent internal audits,
Corrective and preventive actions,

Effect; f corrective and preventive actions

Assessmenty b aal bodies,
The results oI pro
Customer feedback.

Complaints,

Changes in the volume and type 3 thg#work,
Recommendations for improvemex,

Reports from managerial and supervj er el,

Other relevant factors, such as quality asgfiralge activities, resources
and staff training.

This information will be compiled in an annual qualit¥s
prepared by the QA Manager, or in the Quarterly Managy
(QMR), prepared by the Crime Laboratory Manager.

The Crime Laboratory Manager will review the quality system report. The
quality system report along with the Manager’s QMR to the Chief of Police
will serve as the basis for a discussion on any changes necessary to increase
the Laboratory’s effectiveness and to make improvements. Laboratory goals
will be established and discussed in the QMRs. Any actions deemed to be
necessary by the Laboratory Manager will be implemented in an appropriate
time frame (depending on City processes) and monitored to make sure the
changes have been implemented.
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The system report will be written in the first quarter of each year. Since the
QMR’s are written throughout the year, the management review is
considered an ongoing process.

~7
'?%
L
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5.1 TECHNICAL REQUIREMENTS

5.1.3 The laboratory will routinely check the reliability of its reagents.
The frequencies are established by unit policy and may range, for example,
from quarterly checks to a per use basis.

5.1.3.1 Reagents will be labeled at a minimum with the identity of the
reagent and the date of preparation and/or lot number and, as applicable,
storage requirements. Records will be maintained in the individual units as
to who made the reagent and the components used in preparation.

5.1.4 ents, whether prepared in the laboratory or purchased,
will be tested for r, ia' Wbefore use or, if appropriate, at the time of
testing. See spec i 1es for testing requirements for reagents.

<,
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5.2 PERSONNEL

5.2.1 TRAINING
GENERAL

Prior to commencing casework, every employee new to a unit will be assessed
by the supervisor, DNA Technical Manager, or designated experienced
examiner to ascertain their knowledge of the job they shall be conducting.
This assessment may consist of informal discussions, exercises, and/or
practical assessments.

A customized training plan will be developed for new employees, taking into
account the results of the new employee’s assessment. Training outlines are
available in ind; unit manuals or under separate cover.

or, Technical Manager will forward completed
1on to the Quality Manager for review and

The unit Supervis
program training
approval.

Prior to the start of unstipefvised ciisework, two things must be on file with

the Quality Manager:
e documentation by the Quadly er of the final review and
approval of training materials aghi c tency test(s) taken by the
trainee, and

e authorization for casework and e of 3

When a new technology or analytical meth
laboratory section, the affected employees will b the theory

ethod was
2 nature of the

casework analysis, or technically reviewing work in
applied. Competency testing may be required depend
change as defined in Section 5.2.6.2.2.

5.2.1.1 TRAINING PROGRAM DESIGN

The supervisor, DNA Technical Manager, or designated trainer will
implement an organized training program which will ultimately be
documented in a completed checklist or memo, depending on the nature or
extent of the training. The training program will consist of determining the
body of knowledge that the trainee needs, an outline of material to be
covered, a reading list, practical exercises, and test(s) to assess competency.
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Every examiner new to a given area of analysis will successfully complete a
competency test prior to commencing casework in that area.

The trainee’s ability to assess the significance of evidence and develop
conclusions will be evaluated using either of the following methods:

Co-signed or supervised casework with experienced examiners.
Conducting verification examinations (274 opinions on casework)

Having the Technical Manager, Supervisor (if case qualified), or
trainer conduct the preliminary technical reviews on the first several
completed cases (amount to be determined by supervisor/technical

manager).
The trainee e subjected to a moot court exercise at the completion
of the above itemlepegMing on the trainee’s background and discretion of
the person implenfenta training program.
RETRAINING

In the event that an analyst
due to 1dentified casework defici

er is required to undergo retraining
ality Manager and the unit
lop a training plan based on
casework deficiencies. The
th ining plan.

the unit’s training manual and the n&tuggof
Laboratory Manager will give final apptoval

VOLUNTEER/INTERN LABORATORY WOR

Volunteers and interns may be trained for independe ok in some
units, such as the Crime Scene Unit.

TRAINEE NOTES

Trainees may be involved in actual casework situations where they will take
notes as part of their background participation, such as notes taken while at
a crime scene observing the laboratory’s personnel processing and/or
reconstructing the scene. These notes will remain with the trainee, but they
will not be scanned for electronic archiving, as they do not contain any
analytical or material information. The trainer will make a notation in their
own notes as to the presence of the trainee, and that trainee notes were
taken.
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These notes will not be provided as part of regular discovery unless they are
specifically asked for by the DDA.

CAREER DEVELOPMENT

Laboratory management supports and encourages participation in
professional training or continuing education opportunities by providing
available resources that may include budgeted and/or grant funding, and/or
city time. All DNA analysts are required to have annually a minimum of
eight hours of continuing education in subject areas relevant to the
developments in DNA technology.

5.2.1.2 rai
presentation of e
general knowledge
procedures.

ms shall also include training in the
aurt, ethical practices in forensic science, and a
science, and applicable criminal and civil law

5.2.2 TRAINING EV

will evaluate the training
emjioyee will evaluate the
te the form within two

Employees who attend technical traini
using the Training Evaluation Form!:
effectiveness and relevance of the training a
weeks of completing the training.

The supervisor will use the form to evaluate th itakility of the class for
future training needs.

5.2.3 ADDITIONAL COMPETENT LABORATORY PERSONNEL

The laboratory makes use of support personnel who are neither full-time
employees nor are they under formal contract. These personnel may be
either volunteers or interns. All volunteer/intern personnel will be trained to
the level of their assigned duties. For those personnel conducting actual
casework, their training (technical procedures, health and safety, QA/ethics)
and successful completion of a competency test will be documented.

5.2.4 JOB DESCRIPTIONS
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Job descriptions, including official city job information sheets, can be found
by accessing the following link: Job Descriptions. These sheets are subject to
the rules of City Personnel Policies and are beyond the control of the
laboratory. Some additional job description information can be found in the
individual unit policy files.

5.2.5 The laboratory shall authorize analysts to perform particular
sampling, testing, and test reporting upon completion of training and
competency testing. Upon authorization, the employees may perform
analyses and examinations in the areas specified, issue official reports,
render opinions and interpretations, conduct technical reviews in the scope of
his or her casework, use applicable forensic databases and software, operate
all instrumentation associated with the categories of examinations specified,

ith records of educational and professional
erience, shall be readily available.

%
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TRAINING EVALUATION FORM

Name of Attendee: Class Title:
Dates of Attendance: Sponsor: Length of Class:
Funding:

to 5 (excellent), please evaluate the class attended:

Was the class/instrtctor organized?

1 2 3 4 5

Was the class relevant to the ne@at dee?
1 2 3 4 5 &

Was the information presented immediately appd€ai®e tothe work process?

1 2 3 4 5

Was the class material at the right level of the attendee?
1 2 3 4 5

Should this class be recommended for future training?

1 2 3 4 5

Comments:
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5.2.6.2.1 COMPETENCY TESTING

All laboratory personnel whose job responsibility includes test report writing
shall complete a competency test and achieve the intended result before
performing testing on a test item or performing specific tasks that create items
that could be used for testing.

5.2.6.2.2 The competency test shall, at a minimum, include the following:
A practical examination that covers the spectrum of anticipated work to be
performed;

e A written test report to demonstrate the individual’s ability to
properly convey results and/or conclusions and the significance

of t results/conclusions; and

o en or oral examination to assess the individuals
knowred the discipline, category of testing, or task being
per

e Testiffiony ation through the use of a mock trial.

The competency test wi comp)tted by the analyst and submitted to the
trainer without second opingpns, or tefnnical or administrative reviews.

oge already involved in casework,
atdil cgmpetency test will only need

For the introduction of new tech#0log
targeted testing will be used. The as
to be in the form of practical samples.

5.2.7 The laboratory has a library of ref ials that are

1idual units
will have discipline specific reference materials. Supe 11 allow a
reasonable amount of work time to be taken by employees™0 review pertinent
professional literature.
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5.3 ACCOMMODATIONS AND ENVIRONMENTAL
CONDITIONS

5.3.1 The laboratory environmental conditions are under control of
the Department’s Facilities Management staff.

5.3.2 The laboratory has areas that have separate environmental
conditions to optimize instrument efficiency.

The Trace SEM room and Forensic Biology Amplification areas are kept
cooler than other rooms for efficiency of instrument operation. These room
temperatures are ritical and do not require temperature monitoring. If
it is noted th emperature change has affected the efficiency of the
instrumentation eas, Facilities Management will be notified.

5.3.3 There is stiteghe sepration in the ventilation of the SEM and
the general laboratory so tlfat the Birearms environment does not introduce
contaminants into SEM roo%g. This ito prevent any possible contamination
through room air mixing of G wculatg debris. Measures to detect
environmental contamination a

ang specified in Trace Evidence
policy.
Per Forensic Biology policy, separate arcas desigmated within the Unit for
ea

sampling, DNA extraction, PCR setup, and sis of amplified DNA.
Several measures to prevent contamination are dgfiile Forensic Biology
policy manual.

5.3.4 The laboratory occupies the 6th and part of the 5t of Police
Headquarters, as well as the Firearms shooting room on P2.

Public access to this building is limited and regulated by armed officers in the
front and rear lobbies on levels 1 and 2. Access through all building entry
doors and the parking garage is regulated by the use of a card key system.
Visitors do not have unrestricted access to the operational areas of the
laboratory.

Doors for laboratory areas are routinely locked. All laboratory areas are
accessed by electronic card keys. Should a door be opened without a card key,
such as with a regular hard key, an alarm event registers in the computer
system. If the occurrence is after hours, the watch commander’s office is
notified. An officer will be dispatched to the laboratory to check the status.
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The responding officer may use the emergency master laboratory card key for
access to the laboratory unit. The emergency card key is kept in a sealed
envelope in the Watch Commander’s Office. Laboratory management will be
notified.

KEY LOG AND AUDIT

The Quality Manager maintains a key log listing the key numbers assigned
to the laboratory staff members. Electronic access is managed by the
building’s Facilities unit. Facilities maintains a list of employee electronic
key card access levels.

AUTHORIZ SS

All analysts have e specific laboratory areas in which they work,
or in which there 1s¢ ished need for access. All laboratory employees
have access to the cleric ference room, and the file room.
Laboratory supervisors flavfaccessito all areas except for the Narcotics
Vault.

EMERGENCY KEY ACCESS

The Watch Commander’s Office will mdintaij)’a magter card key for
emergency purposes only. This key will be ed envelope and
checked for seal integrity during the safety officer, y safety

le by the user on

Commander’s Office.

SECURE AREAS

Any room that is accessible using a card key is understood to be a secure
area. Evidence may be left overnight only in these secure areas.

5.3.5 The Department has environmental maintenance contract
personnel who clean the laboratory on a regular basis. Special cleaning
arrangements (carpets, floor waxing, etc.) can be made by appointment. All
laboratory employees are expected to maintain clean working areas to ensure
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a safe working environment and minimize the potential for contamination.
Specific housekeeping procedures are included in individual unit manuals
where appropriate.

5.3.6 The laboratory has a health and safety program that is
administered by the Laboratory Safety Officer, and is under the ultimate
direction of the Safety Program Coordinator.

~7
'9067
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5.4 TEST METHODS, VALIDATIONS,
VERIFICATIONS

5.4.1 METHODS

The laboratory will use technical procedures that are documented in the unit
policy/procedure manuals. These procedures are subject to review and final
approval by the Quality Manager.

5.4.1.1 ALLOWABLE VARIATION FROM PROCEDURE

While the laboratory operates under many documented policies, procedures,
and technical , there may be circumstances or situations that require
a variation y/puecedure to adequately resolve them.

sample examined may dictate that some minor
aboratory procedure be employed. This is at the
A arfytion from analytical procedures must be
documented in the case recfird.

For technical pro
modification of the

If a standard laboratory proc e not be utilized or requires modification
for a specific application, the pr cted must be fit for its intended
idence. Modified and new test
Manager and Quality

methods require approval by the uni
Manager prior to implementation.

Any intended variation from analytical poliies/prg as requires approval
i anager. A

e procedure to
be used will be submitted and approved prior to app ethod to test

items.

Administrative and non-technical procedures conducted at variance with
policy without prior approval may be subject to a quality assurance review
and report detailing corrective actions if necessary.

Page 63 of 102 Issuing Authority: Jennifer Shen Quality Manual June 2018
Printed Documents are Not Controlled



Laboratory request forms state that the method used is at the discretion of
the laboratory. The method used is included in laboratory reports.

5.4.2.1 PERFORMANCE VERIFICATION

The laboratory can adopt previously validated procedures by using in-house
verification. Performance verification can be demonstrated through the use
of appropriate controls and standards. Performance verification records will
be maintained for future reference.

Equipment replacemgnt will be followed with performance verification prior
to use on casﬁ

5.4.3 LABORAT EVELOPED METHODS

Prior to the introductior¥of flonstanlard procedures, a validation plan shall

be submitted to QA for revigw and apgoval. The plan will be updated as
development proceeds.
5.4.4 NON-STANDARD ME %

Non-standard methods will be validated pri m entation for use on
casework.
5.4.5 VALIDATION OF METHODS

Validation is the confirmation by examination and the provision of objective
evidence that the particular requirements for a specific intended use are
fulfilled.

The laboratory will validate non-standard methods, laboratory
designed/developed methods used outside their intended scope, and
amplifications and modifications of standard methods to confirm that the
methods are fit for the intended use. Validation will be completed and
analysts applying the method will be trained in the new method prior to the
application of the method.

Validation will include testing of known samples designed to resemble actual
evidence materials. Factors such as matrix, sample age, environment, and
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sample uniformity may need to be taken into account. For methods providing
quantitative information, validation will include detection limit
determinations and an estimation of uncertainty of measurement of the
method at concentrations representative of casework samples. DNA
quantitation processes are excluded from this requirement. The scope of the
validation shall be as broad as is necessary, based on the elements listed in
ISO 17025 5.4.4 and 5.4.5.

The validation process and results will be documented in a validation
summary, explaining the process and will include an effective date of method
implementation. The validation summary and supporting data will be
submitted to the Quality Manager for review and approval. Competency tests
may be required depending on the method implemented at the completion of
the validation. Se tion 5.2.6.2 Competency Testing.

1on of a new method can serve as proof of
etency test may not be required.

Participationin ali
competency. They'fo

The Quality Manager wi inal approval before a new method is

1mplemented.

5.4.6 UNCERTAINTY O EMENT

Uncertainty of measurement applie v4 th Forensic Chemistry and
Firearms Units. Procedures for measuyig add reporting uncertainty are
provided in Forensic Chemistry and Firear nical manuals.

5.4.7 CONTROL OF DATA

5.4.7.1 Calculation and data transfer checks occur as part of the review

process as specified in Section 5.9.4 of this policy.

5.4.7.2a Commercially purchased software used for data acquisition may
be considered sufficiently validated. Laboratory developed software or
modifications made to purchased software used in acquisition/processing of
data shall be validated depending on the nature of the modification to ensure
suitability of use.

5.4.7.2b All department computers used for data entry or collection, data
storage, data transmission, and data storage connected to the Department
LAN are subject to the city’s network security policies which can be found at
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https://citynet.sandiego.gov/it/services/policies. In addition, the Police
Department is required to comply with DOJ security policies administered by
the Department’s Data Systems group.

Computers associated with individual characteristic databases
(IBIS,ALPS,CODIS), are subject to policies set by the entities that operate
those databases.

5.4.7.2c Computer systems that operate instrumentation are not
connected to the Department LAN. These computers are supported by the
Department’s Data Systems group and, in some instances, through service
contracts. Automated equipment used in the laboratory is maintained
through vendor service contracts.

5.4.7.2.1 The oradfoNi 1s a secure area with restricted access to
Ny 0 s

equipment and 1
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5.5 EQUIPMENT

5.5.1 The laboratory has available equipment that is appropriate for
the levels of testing that are conducted by the Laboratory units. Should any
lab person make use of equipment not owned/covered by the laboratory,
compliance with the requirements of the international standard shall be
ensured.

5.5.2 Where appropriate, calibration/performance checks are specified
in the unit methods. These checks/calibrations are documented by unit
personnel.

Microscopes, steregscop d electronic balances will be given a
preventative mai vice once per year, to be arranged by the
Quality Manager. y Manager will keep records documenting the
annual external servicin: ofgiie roscopes. Balance check sheets will be
kept in each balance book. [Preventiitive maintenance will be performed on
Instruments and equipmen ule according to specific service
contracts.

ars, calibrations, etc.) will be
maintained within the unit,

Servicing of a non-routine nature (i.e.
recorded in the maintenance calibratio
except for the records involving balances an

BALANCE CHECK POLICY

In addition to the annual service provided by an outsig balances will
be checked on a quarterly basis using NIST traceable wlghtgior each of the
remaining three quarters by Lab Technicians or Criminalists. The annual
external check will serve as the fourth quarter check. Documentation for
service and calibration checks will be maintained in the Forensic Chemistry
unit.

5.5.3 The Crime Laboratory Manager will authorize designated
personnel for use of appropriate equipment. Instructions for instrument
operation will be maintained so that they are readily available to unit
personnel needing them.
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5.5.4 Equipment is uniquely identified in the form of serial number,
city property tag, or other means as designated by the unit policy.

5.5.5 Records (calibrations, performance checks, and maintenance) for
the equipment will be maintained in each of the Laboratory units. These
records will include elements as defined in ISO 17025:2005, 5.5.5.

5.5.6 Critical measuring equipment, if defined as such and if transported,
will be transported in such a way to ensure proper functioning, and prevent
contamination, or deterioration.

ent is stored in the individual laboratory units in which
entifiad as being out of service, all measuring equipment
i itable for use in measuring and analysis. See

it 1s used.
is available and ¢
Section 5.5.12.

Measuring equipment criri}e scene processing or reconstruction is
stored in the crime scene r¢sponse Sehicles.

be defective in its
ce diagnostics must be done.
ervice for a significant

5.5.7 If a piece of equipment is
performance or gives suspect results;
If it becomes necessary to take the equipme
repair (such as having to call in a service re

analysis. This documentation will be reviewed and subject to final approval
by the Quality Manager prior to issuing any new casework reports.

5.5.8 Where appropriate and practical, equipment will be labeled with
status of the calibration, such as the calibration contractor label on the

laboratory balances indicating the due date of the next external calibration
check.
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5.5.9 If the equipment goes outside the control of the laboratory, the
calibration/performance of the instrument will be verified by the laboratory
prior to use on any casework.

5.5.10 Where appropriate, equipment performance checks are detailed
in the unit policy/procedure manuals.

5.5.11 Should any of the performance expectations be redefined,
appropriate updates will be made in the documented policies, procedures, or
software.

5.5.12 in laboratory units is considered to be within
secure areas as a C area is restricted to authorized personnel. The
equipment is thus safeg@atc inst unauthorized adjustments.
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5.6 MEASUREMENT TRACEABILITY

5.6.1 GENERAL

All calibrations in the laboratory comply with the ASCLD/LAB Policy on
Measurement Traceability. Refer to the unit manuals for specific calibration
information.

Laboratory equipment used in testing is subject to calibrations and/or
periodic performance checks. These checks may be done either annually,
quarterly or on per run basis as specified in general laboratory or unit policy.

The general laboratory equipment policy, Section 5.5, describes the
requirements to have microscopes and balances checked and serviced by an
outside contra an annual basis. Balances are additionally required to
be checked iiiter ong quarterly basis.

5.6.2 SPECIFIC RRE ENTS

5.6.2.1. CALIBRATION

jon services for the

laboratory, proof of competence will be mai e laboratory files.

5.6.3 REFERENCE STANDARDS

Reference materials and standards used by the labora
unit manuals.

5.6.3.1 The Quality Manager maintains a NIST certified ruler. This
ruler will be checked on a quarterly basis to determine if any visible damage
has occurred. If damage has occurred, the ruler will be recertified if possible.
If recertification is not possible, the ruler will be replaced. The Quality
Manager will maintain a log of these checks.

5.6.3.2.1 Reference collections shall be fully documented, labeled, and
kept in secure areas of the laboratory.
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5.6.3.3 Reference materials have defined performance expectations and
are evaluated each time they are used for comparison in analysis. Once the
results of the reference materials have been evaluated and determined to be
within performance expectations, the related analysis will have been
determined to be a success if all other performance parameters are met.
Successful performance expectations are also a confirmation that the
reference materials are valid. This is a continuous check process.

5.6.3.4 Reference materials will be handled, transported, and stored in
a safe manner as required by the Laboratory Safety Manual, Chemical
Hygiene Plan, Safety Data Sheet, or unit procedures. Weights and measures
reference standards gre stored under normal room conditions.

The NIST ¢
Managers office 1
Caution must be @sg
damage.

ler geferenced in Section 5.6.3.1 is stored in the Quality
3 intended to isolate the ruler to prevent damage.
ansporting and using the ruler to prevent

Weights used by the Forengic Chentistry and Forensic Biology units are
stored in a box that has beelg manuf: red to prevent damage during
storage and transport. Weights'a anspprted between units in this box to

prevent damage during transpor€. Cauy st be used when transporting
y ge to the weights.

and using these weights to protect a
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5.7 SAMPLING

5.7.1 The laboratory does not sample a part of a substance, material,
or product and perform testing to report on the whole. The laboratory only
reports results as they relate specifically to the items being tested. The items
specifically tested are identified in the test report.

~7
'9067
L

Page 72 of 102 Issuing Authority: Jennifer Shen Quality Manual June 2018
Printed Documents are Not Controlled



5.8 HANDLING OF TEST AND CALIBRATION
ITEMS

5.8.1. HANDLING OF TEST ITEMS

Evidence is received directly by the analyst assigned to perform the work
from the Property Room, the Narcotics Vault, or directly from the Officer or
Detective requesting walk-in analysis. After evidence is received from the
Property Room or Narcotics Vault, it is transported to the laboratory by the
analysts receiving the item(s). See Sections 5.8.4 through 5.8.4.6 for
procedures regarding handling, protection and storage of evidence items
within the Laboratory.

g evidence 1tems collected at crime scenes are provided
Jnit manual.

Procedures for harp
in the Crime

CHAIN OF CUSTODY

All evidence transfers occuiring thipugh the Property Room or Narcotics
Vault are processed and do ente FileOnQ. All evidence items are
given a unique barcode number. ipof custody for each uniquely
barcoded evidence item transferf€d m cked. FileOnQ securely
tracks the individuals transferring a il the items(s), the location,
the item(s) being transferred, and the time of transfer.
Requirements for chain of custody documentfitiong e case record, if any,
are provided in the unit manuals. See Sec instructions of
creating sub-items.

o the
, or the

Upon completion of analysis, evidence items will
appropriate locations, either the Property Room, Narcg
Officer requesting walk-in analysis.

The San Diego Police Department Property Room is not a laboratory
function. The Property Room maintains its own chain of custody on property
tags for evidence prior to June 2011 and a separate electronic property
management system, FileOnQ), for evidence newer than June 2011. Check-
ins and check-outs of test items from the Property Room are documented on
these property tags or in the electronic record.

Blood and Urine Samples impounded prior to June 2011 were tracked using
sequential “B” or “U” numbers obtained from a laboratory generated log book.

Controlled Substance evidence impounded prior to June 2011 were tracked
using impound tag numbers.
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Evidence items are returned to the Property Room after the completion of
analysis. Storage, retention, and disposal of evidence is the responsibility of
the San Diego Police Department Property Room; therefore, these process are
controlled by their procedures.

INTERNAL TRANSFERS

Transfers of test items internal to the laboratory are documented on
laboratory chain of custody forms (PD-482 form) or electronically in FileOnQ.
Exceptions to the required use of this form include:

o field transfers
e 1internal transfers of blood and narcotics evidence in the Narcotics

Vault

e walk-i thegfficer or detective maintains custody of the
evidence

e the use of a's t form that suits the unit’s specific needs

5.8.1.1.1 ADDITIONAIRITEM

Generated Evidence — items cre 0 the examination process (i.e.
tapelifts, swabs taken).

Found Evidence - items that were discogfred fluring the examination process

(cigarettes in a shirt pocket, socks inside a sfoe e, debris from clothing)
Subdivided Items - hairs or fibers from a tape lift t ar@ytaken off the lift
for examination.

2

If an analyst receives an item containing numerous be processed
for prints (for example—tools in a toolbox), and only thijg e sub-items
yield usable prints, the three sub-items can be separately“packaged for
1dentifying purposes and placed back in with the original barcoded evidence
item (the tools are put back in the toolbox). They can be given an A, B, C (for
Instance) designator in the note packet. The generated fingerprint cards, or
ESDA lifts, etc., will be separately barcoded.

5.8.1.1.2 No unsealed evidence will be accepted into the laboratory
system for analysis. Exceptions to this are:

The Narcotics Vault: the unsealed evidence is held until properly sealed by
the officer.
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Crime Scene Unit: items are initially brought in unsealed from the crime
scene for inventory and processing and later sealed before release to the
Property Room.

Large items (doors, car fenders) will be received unsealed as long as they are
properly marked with case number and item number. If possible, the area of
interest will be covered or otherwise protected from loss or damage.

Firearms: firearms retrieved from the watch commander’s office may not be
sealed at the time of retrieval by the laboratory examiner.

5.8.2 ITEM NUMBERING

The unique 1 for all evidence items is defined by the barcode number.
In the case where ce has not yet been barcoded, the property tag
and item number s the unique identifier.

ages, the disc will be marked with some case
nge on the disc, and then placed into an

For discs bearing latent/Hri
identifying information an¢iimage
envelope that will be barco

ined under the property tag
nd designated item number.
r log numbers. Narcotics

d designated item
codgad?, barcode will

ai

Unique 1dentifiers for evidence
system will use the property tag, cas
Blood and urine evidence will use the o a
evidence will use the narcotics impound tag
number. Should the evidence ultimately b
become the unique identifier.

SUBITEMS

Items do not have to be sub itemized if they are being noted for inventory
purposes. Once an inventory item is separated for analysis, it must be given
a unique identifier. It may either be given a separate barcode number using
FileOnQ and packaged separately, or, if placed back into the original
container with the other items, it must be given a separate barcode number
or sub item designation such as barcode #A or barcode #1. This information
must be added to the Comments field in FileOnQ as well as to the outside
container. In addition, the laboratory will apply a sticker to the outside
container indicating the package contains multiple items of evidence. The
Forensic Chemistry Unit is exempted from this requirement.
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The unique identifier for latent prints is the barcode number For morgue
and elimination prints, the unique identifier, if not the barcode number, is a
case or incident number and name of the subject.

5.8.3 EVIDENCE IRREGULARITIES/DISCREPANCIES

The condition of the test item must be documented, indicating in the case
record if there are any abnormalities or discrepancies. When there are
apparent discrepancies between the barcode information, request
information, and/or packaging information, the examiner will communicate
with the submitter to resolve any discrepancy.

made in the case record and notice sent to the

customer. Sealiny/infcs 1es must be recorded in the case record.

5.8.4 Test items in the labo tgry will be maintained/packaged so as
to avoid deterioration, loss, S change or contamination. Specific
handling requirements, such as 1 and/or freezer storage, are
specified in the unit manuals.

5.8.4.1 Evidence that is not considere el ess of examination
must be sealed. Exceptions will be made for evi 1tel®s that are not
conducive to traditional sealing. This will be de®rmi e discretion of

the analyst.

5.8.4.2 Evidence containers must be sealed in a manner to preserve the
integrity of the evidence. The seal should ensure that tampering would be
detected. Container openings will be sealed with evidence tape or evidence
seals across the longest direction of the opening. Staples and/or removable
tape do not constitute a proper seal. The initials and date will flow from the
seal to the package.

Narcotics and toxicology evidence not in the process of examination is kept
secured in the Vault. Access to the Vault is restricted to Vault Unit staff and
the Crime Laboratory Manager and Assistant Manager.

Evidence in the process of examination will remain secured in the laboratory
section in which the examination is occurring. All Laboratory sections, with
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the exception of the clerical area during normal business hours only, are
locked at all times, with limited access as described in Section 5.3.4. All
Laboratory areas are monitored by the Laboratory security system.

5.8.4.2.1 The longest retention for evidence in the process of examination
1s one year. Allowance for variation must be granted by supervisory review of
the case situation. This relates to the maximum time a case can be assigned.

5.8.4.3. MARKING THE EVIDENCE

f evidence examined must be marked so that it is

r incident number. The evidence must also be marked
This means the barcode will generally be used for
ce 1s normally already uniquely identified with
the FileOnQ system. If the item does not lend
itself to marking, its pr iner or identifying tag must be marked.
Verifiers will also mark em orjrontainer with their initials. Initialing of
the container will suffice wijen the ination is preliminary.

Each individual ite
traceable to t
with the analyst
traceability. Fire
a serial number t

Evidence will be divided into fou : 1) evidence that is unmarked,
2) evidence that is already marked, 3) that cannot be marked due to
its physical limitations (cartridge ca ab, etc.), and 4) evidence
that should not be marked due to cont n/alteration issues.

1) If the evidence is unmarked, it will be m

2) Evidence that is already marked with unique
serial number on a firearm or the case identifying
print card, does not need to be marked with the barcod:
information is absent or incomplete.

3) The proximal container of evidence that cannot be marked due to the
physical limitations of its size will be marked with the barcode.

4) Evidence will not be directly marked if it can be handled in its entirety
such as cell phones, lighters, etc, when DNA contamination is an issue. The
evidence will not be marked if marking the evidence might affect the
evidence analysis, such as arson evidence sealed in KAPAK or paint cans.
Marking the proximal containers with the barcode will suffice.

5.8.4.4 PHOTOGRAPHS AS PRIMARY EVIDENCE
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When an item can only be recorded through photography (crime scenes,
latent print impressions), the original photographic images will be treated as
evidence. Primary evidence photographs will be burned to a master copy
CD/DVD, sealed, entered into FileOnQ, barcoded, and submitted to the
Property Room. Chain of custody will be tracked in FileOnQ. Working copies
of the CD/DVD will be made. The working copies do not have to be sealed.

See the Crime Scene and Latent Print Unit manuals for additional details.

5.8.4.5 Evidence collected from crime scenes by laboratory personnel
will be protected against loss, cross transfer, contamination, and deleterious
change during transport to the laboratory facility. Evidence items will be
packaged and c ithout necessarily sealing) for preservation and
protection. sealing will occur once proper documentation of the
evidence has occuyied e items are ready for impounding.

5.8.4.6 Procedurestfonfthe opeiation of individual characteristic
databases (IBIS, ALPS, an§ CODI detailed in the unit manuals for
Firearms, Latent Prints, an Biology.

e individual characteristic
led according to

5.8.4.6.1 All samples used for searc n
databases (ICD) are considered evidence an
laboratory evidence handling policies.

5.8.4.6.1a Samples used in an ICD search will m@®et, rements of
evidence handling.

5.8.4.6.1b  Any ICD sample not treated as evidence shall meet 5.8.4.6.2 -
5.8.4.6.4.

5.8.4.6.2 Non-evidence ICD samples will be uniquely identified.

5.8.4.6.3 ICD samples under control of the laboratory will be protected
against loss, cross transfer, contamination, and deleterious change.
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5.8.4.6.4 Access to ICD samples are restricted to those persons authorized
by the Crime Laboratory Manager.

~7
'?%
L
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5.9 ASSURING THE QUALITY OF TEST RESULTS

5.9.1 The laboratory undertakes several measures to assure the
quality of the test results. These measures include both external and
Internal processes.

The measures are:

Documentation of training and completion of competency tests prior to
starting casework.

Annual completion of proficiency test in each discipline practiced by
the individual.

Use of ap ate standards and controls where specified in the
meth
Applicationfof ted, currently accepted scientific methods.

Stringent technicgl rev casework and results by qualified

personnel.

Verifications for iden%{ nd positive associations.

Periodic performance che uents involved in casework, as
defined in unit and laboratory

1C
Court performance evaluation.
Annual audit of casework, evidence ling#fan®documented policy

and procedure in all disciplines.

Nonconformance and corrective action procedgire

5.9.2 Quality control data obtained through performance
measurements of the instruments or of the chemical methods being used are
continuously evaluated during the operation of the instrument, application of
the method, and technical review of the casework documentation.

Should this evaluation of the quality control data at any time show that the
performance expectations are not being met, corrective actions will be taken
before any case results can be reported.

5.9.3 The laboratory’s Quality Manager will administer the
proficiency testing program and maintain the program's records. A plan for
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proficiency testing covering the current 4 year accreditation cycle will be
maintained.

5.9.3.1 When conducting proficiency tests analysis, the laboratory’s own
approved test methods shall be used. Laboratory analysts will individually
analyze proficiency test samples, and then follow the unit protocol for
obtaining a second if necessary, a technical review, and an administrative
review of their analytical report.

5.9.3.2 The laboratory’s proficiency test program will comply with the
ANAB Proficienc ting and Review Program.

5.9.3.3 Eac and analyst engaged in testing activities shall
successfully complete at t external or internal proficiency test per
calendar year in their f(ie

In the following laboratory
calendar year must be success

Firearms Trace Evidence

Documents Latent Prints

The Forensic Chemistry Unit must complete an annuatyg il test in both
alcohol analysis and controlled substances. Each Forens emistry Unit
analyst must complete at least one annual proficiency test in alcohol analysis
and one in controlled substances if they have completed training in both
disciplines.

In Trace Evidence, each analyst must be tested in each of their qualified sub
disciplines once every four years.

Criminalists participating in crime scene reconstruction will have to complete
an annual proficiency test in this area. Proficiency tests will vary each year
to encompass bloodstain pattern analysis, which is an externally provided
test, and shooting incident reconstruction, which will created internally if an
acceptable external test is not available.
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CRIME SCENE UNIT PROFICIENCY TESTING

Crime Scene Specialists participating in crime scene functions are required to
complete an annual proficiency test specific to the crime scene functions.

This proficiency will be in the form of a mock crime scene designed and
administered by the Crime Scene Unit supervisor. See the Crime Scene Unit
manual for the proficiency test plan and requirements.

5.9.3.3.1 Every DNA examiner must complete at least two proficiency
tests in each calendar year. Both proficiency tests must be external in that
each test is returned and published in the provider’s national data. The
requirement is as follows: one test must be completed in the first six months
and the second st be completed in the second six months, with the
interval bet testg to be no less than four months and no greater than
eight months.

5.9.3.4 ProficiencyStesf 'samplfis will be obtained from ANAB approved
providers, when available.

5.9.3.5 The Quality Manager wi i records of proficiency
testing. Documentation maintained willde cgfiformance with ASCLD/LAB-
International Supplemental Requirements.

5.9.3.6 Proficiency test records will be maindgined f full ANAB
accreditation cycle or five years, whichever is longe

PREDISTRIBUTION TESTING

The laboratory may occasionally be asked to participate in predistribution
testing by our proficiency test provider. If we do participate, the test results
need to be resubmitted to the provider by the official test deadline.

PROFICIENCY TEST RESULTS
Proficiency test results will be graded with the following designations:

PASS = all inclusions, exclusions, and technical data are correct.
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PASS* (pass with asterisk) = a discussion/review of the technical data
and/or responses is necessary.

INVALID = a problem with the test materials exists, disqualifying the
test.

NO PASS = due to an error, the laboratory results do not match the
test target values. A review will be conducted and any determined
error will be classified as a Class I, Class II, or Class III error as
defined in the ANAB Proficiency Test Program Overview document. A
NO PASS, Class I error, will be reported to the City and District
Attorney’s Office as mandated by the BRADY legal decision.

5.9.4 CAL and ADMINISTRATIVE REVIEW

All case reports w;

This policy defines a mi ndard for both technical and
administrative reviews. nits may have additional review

examinations, results, and conclusions.
these elements, and any other
re evaluated when completing

The reviewer is responsible for
additional elements appropriate for th
the technical review.

The examiner is responsible for the accuracyfof t
custody. When the case record is ready for ew,
responsible for obtaining the appropriate level of
make the required changes, and the technical ré%y
considered complete when the reviewer initials an
case record is then forwarded to the unit Supervisor, @
administrative review.

es, report, and chain of

Technical Review

5.9.4.1 The elements of the technical review include:
a. The notes are complete and legible.
b. Chain of custody of the evidence is indicated in the case notes.
c. Disposition of evidence is stated in the report.
d. Discs and images are marked with identifying information.
e. Results, opinions, interpretations, and conclusions are accurate,

properly qualified, and supported by the technical record.
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f. Test methods are in conformance with applicable policies and

procedures.
g. Data for relevant traceable controls is present.
h. Verification of identification are completed, if required, and the

verification is documented.

1. Where conclusions are made, they have been detailed in the
report and stated in the notes.

j. Where no conclusions can be reached, the reasons for the
nability to reach conclusions are stated in the report.

k. or general techniques are listed or described in the
1. evidence was sealed when obtained from the
r action taken if the evidence was not sealed
m. Manual calculfftions formed are correct.
n. Data transfers t.
0. All changes made to the ¢ as a result of verification or
technical review are do d/And identified as such.
p- Associations are properly qualiffed.i test report,
q. The test report contains all required 2 on.

The technical reviewer signature indicates that t one within the

policy/procedural requirements and is acceptable.

It is the responsibility of the technical reviewer to give k to the
analyst to assist in correcting deficiencies in the report. In cases where
serious technical problems are found, refer to Section 7.2 Reporting Serious
Technical Problems.

The technical reviewer may be the verifier as well.

5.9.4.2 Staff members who have been competency tested in the specific
task(s) that the review 1s encompassing are authorized to conduct technical
reviews in that discipline.
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5.9.4.3 The author or co-author of the report may not perform the
technical review.

5.9.4.4 If a disagreement between the analyst and technical reviewer
cannot be resolved, the issue will be evaluated by the unit Technical
Manager/Lead, or another analyst mutually agreed upon by both parties if
the disagreement involves the Technical Manager/Lead. If the analyst has
conducted the work within policy/procedure, the technical reviewer cannot
1impose their own personal viewpoint onto the primary examiner. The
Technical Manager/Lead or designee will assess whether the case analyst’s
work falls within written policy when called upon to settle a disagreement. If
no consensus can begeached in the technical review stage, and the analyst
has done the hin specified policy/procedure, the case must be
resolved in favor gework analyst. Changes made to the case record
: ‘q echnical review are documented and identified

Administrative Review

5.9.5 The administrative gévi not be completed before the
technical review (if applicable) is compifte ministrative reviews can be
completed by any technical or manag€me#t stfif member other than the
author of the report.

No report will be considered final until the ture is in place and

Requirements for reporting and review of walk-in e Firearms

unit are provided in the Firearms unit manual.

5.9.5.1 Elements of the administrative review (some elements may
overlap with technical review) include:

a. Notes are complete and legible.

b. Notes pages include the case or incident number, analyst’s
initials, date, and page number. The first page of notes must
include the total number of pages.

c. Corrections are made in the appropriate format.
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d. The report is in the proper format; correct grammar and spelling

are used.
e. The report includes all key information.
f. Documentation of external case conversations (detectives,

attorneys, outside experts) leading to substantive casework
decisions and/or interpretations are included in the record.

g. The analyst’s signature is in place.
h. The technical review has been completed.
5.9.5.2 D NTATION OF THE REVIEWS

The completion ot Fhe t
on the report and
the first page of nof€s a
on the batch report sig

um, the technical reviewer’s initials will be on
#71. For alcohol cases, the Supervisor’s signature
1€ adWinistrative review of the record.

!H ical and administrative reviews will be indicated

5.9.5.3 SUBSTITUTE REP

y qualified, may sign a report
. The technical reviewer or
initial each page of the

in lieu of an analyst who 1s unavailable
Supervisor who signs a report for another a
notes to signify that the work has been revi

5.9.6 Each examiner who has testified during th
have at least one court review completed for the year. t review may
be done in person by the supervisor or peer, or by a teleplidiiic survey with
the prosecuting attorney on the case. A Court Testimony Evaluation form
will be completed and forwarded to the Quality Manager.

ar year must

Feedback on court performance will be given to the examiner by the
Supervisor and the presentation of the feedback will be documented on the
review form.

For a less than satisfactory court review, retraining may include coaching
and/or mock trials. The subsequent testimony of the analyst must be
reviewed directly by management.
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5.9.7 Testimony evaluation records will be kept in the electronic
records maintained by the Quality Manager for at least one full accreditation
cycle or five years, whichever is longer.

5.10 REPORTING THE RESULTS

5.10.1 GENERAL

The results of each test or series of tests carried out by the laboratory shall be
reported accurately, clearly, unambiguously and objectively, and in
accordance with any specific instructions in the test methods.

All report requirements as specified in sections 5.10.2 and 5.10.3 will be

found in the cas d (either the report and/or notes).
Reports created h f internal customers may be reported in a
simplified way. Ijfte mers are identified as anyone within the San

e 0
Diego Police Departinen

5.10.2 TEST REPORO
Each test report shall include at€cast ollowing information, unless the
g sh.

laboratory has valid reasons for not d

a) A title

b) The name of the laboratory. Beca the l€Ooytory operated from a
single location, normally serving a single , NG address is
required.

¢) The Case and/or Incident number, and on eaal page,

1dentification in order to ensure that the page is 14gqg#fized as a part of
the test report and a clear identification of the end of the test report or
calibration certificate.

d) The name and address of the customer. We define address in our
case as being either the requesting unit or the requesting area
command since the laboratory normally serves a single agency. If the
report 1s for an outside agency, the name of the agency will be included
with the requesting officer.

e) Identification of the method(s) used.

f) A description of, the condition of, and unambiguous identification of
the item(s) tested.

Page 87 of 102 Issuing Authority: Jennifer Shen Quality Manual June 2018
Printed Documents are Not Controlled



g) The date of receipt of the test item(s) where this is critical to the
validity and application of the results, and the date of performance of
the test (included in the test record).

h) Since the laboratory does not sample to report on the whole, there is
no reference to sampling in the test report.

1) The test results with, where appropriate, the units of measurement.

j) The name(s), function(s) and signature(s) or equivalent identification
of person(s) authorizing the test report.

k) Where relevant, a statement to the effect that the results relate only
to the items tested.

The following gengral &t will be used for all test reports. Additional
1 individual unit manuals.

SAN DI E DEPARTMENT
ENCE SECTION
___UNIT LA4S30 Y REPORT

(The report title will reflect the unit
report, such as

ejvork, or a special type of

CRIME SCENE REPORT, VEHICLE EXA EPORT
CORRECTION, etc.)

VICTIM: DOE, Jane pect and victim
header onlv.

SUSPECT: SMITH, John

CHARGE: 211 P.C.

CASE #: 00-100000

INCIDENT #:

INV. UNIT: Det. Jackson

(Optional) Date of incident, scene
location, and Crime Scene

DATE OF INCIDENT: Specialist headings may be
included if the information is

SCENE LOCATION: available.

CRIME SCENE SPECIALIST:
TITLE: (CRIMINALIST, DOCUMENT EXAMINER, etc.)
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In the body of the report:

EVIDENCE EXAMINED (Headings will be in bold caps)

Items will be listed including barcode and a brief description.
METHODS USED

RESULTS
CONCLUSIONS

Report body headings m e different for different types of reports. For
example, a Criminalist'gire frofa a crime scene may have the headings:

BRIEFING

SCENE &
DESCRIPTION /
OBSERVATIONS &
CONCLUSIONS @

There is flexibility in what report body headings are ome reports,
for example, it may make the report more readable to c :"RESULTS
and CONCLUSIONS." For another example, an examiner may list "I'TEMS
SUBMITTED" rather than "EVIDENCE EXAMINED."

Times New Roman 12 pt. font will be used.

Additional page headers will be formatted as follows:

UNIT NAME
Case # (and supplemental report #, if applicable)
Page _ of
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Signature block will be in Bold Initial Caps, and will show name, title and
date. Below the signature block will be spaces for initials and date of
administrative review and technical review.

5.10.3 Reports will have the analyst’s signature in place and all the
reviews completed. Reports are considered to be in their final state after the
review process 1s complete, and the report bears all signatures. Prior to this,
reports are considered to be drafts. The original report will be maintained in
the laboratory case file, and the report will be emailed to the requestor.

5.10.3.1 n tiopfe the requirements listed in 5.10.2, test reports
shall, where necegvar @ o interpretation of the test results, include the

following:
, agditionWto, or exclusions from the test method,
st gonditions, such as environmental

a) Deviations frorx
and information on shecific
conditions.

b) Where relevant, a statefient mpliance/non-compliance with

requirements and/or specificati

¢) Where applicable, a statement®n thf estimgmted uncertainty of

measurement; information on uncert, S ed in test reports
when it is relevant to the validity or applic e test results,
when a customer's instruction so require n the uncertainty
affects compliance to a specification limit.

d) Where appropriate and needed, opinions and
5.10.5).

e) Additional information which may be required by specific methods,
customers or groups of customers.

5.10.3.2 RESULTS INVOLVING SAMPLING

This section is not applicable to our procedures. The laboratory does not
sample to report on the whole.
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5.10.3.3 INFORMATION DISCLOSURE
WRITTEN REPORTS
Reports are the most common method for disclosing information.

Alcohol results are recorded using a summary report format, and entered into
the Narcotics and Alcohol Database. These reports are routed to various
distribution points among the local prosecuting agencies. Please refer to the
Forensic Chemistry Unit manual for specific information.

If a case 1s disposed of prior to the completion of casework, and the
disposition has no relation to any laboratory results of the case in progress,
then a report does not have to be written.

If the case 1s da of based on any release of laboratory results from a
case in progress, por#aust be issued for that case. Distribution of the

report will occur @ :

CONFERENCING

Prosecutors, defense attorneys, defense€nvesgigators and experts will be
granted access, by appointment, to examine sgadiscussion. The case
prosecutor and/or the investigator on the patticulagas@yvill be notified of
any defense conference so they have an option offdei resent.

VERBAL RESULTS

Results of completed individualizing analysis can be released to the law
enforcement community after technical confirmation of the data by a
qualified analyst, prior to the final report being issued. Information from
preliminary review of the evidence resulting in general class characteristic
information can be released by the analyst without technical confirmation or
supervisory review. The individual releasing the verbal results must notify
the customer at the time of release that the results may not have been
formally technically reviewed, and that the results are preliminary.

Any pre-report release of results will be documented in the notes as to what
information was released and to whom. The review/confirmation must also
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be indicated in the case record and initialed by the person doing the
review/confirmation.

CASE RECORDS

Case records, including analytical data and notes, will be released upon
either a court-issued order received from the Defense Attorney, or from
verbal or written directions from the District Attorney's Office or City
Attorney's Office.

Alcohol case records are routinely provided in their entirety to the District
Attorney’s Office. Alcohol reports without notes are sent to the City
Attorney’s Office.

DA/CA'’s office, the repo t without going through the

Quality Manager. If a req ydaboratory document; however,
comes from a civil attorney
must be routed through the Quali

OUTSIDE EXPERTS IN THE LAB

ected to use their
1sruation of casework
alyses in

For examination of evidence items, defense exper
own facilities and equipment. Due to the poten
processes, the crime laboratory does not allow ob
progress.

UNREASONABLE REQUESTS

Any request for information or records that the analyst and unit Supervisor
deem to be unreasonable and/or burdensome should be referred to the
department's legal advisors for review and direction.

CIVIL SUBPOENAS

Civil requests for case record and/or QA system documentation must
be accompanied by a subpoena. The requested materials will be
compiled and then submitted Records Division Subpoena Clerk. If the
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City is a defendant in the matter, the litigation unit of the City
Attorney’s Office will be contacted and the subpoena will be discussed
with the assigned litigator. The Quality Manager must coordinate all
civil requests for any documentation with the Records Division
Subpoena Clerk unless otherwise directed.

DISCOVERY RESPONSIBILITIES

Alcohol discovery will be handled by the Forensic Chemistry Unit directly
(refer to the Forensic Chemistry Unit manual on alcohol policies).

The Quality Manager or designee will coordinate all other discovery requests.
In the event that the,Quality Manager is not available to handle a particular
request, the unz rvisor or other designee will comply with the request,
keep a record of eleased, and inform the Quality Manager of the
release of inform

PERSONNEL, POLICY, AND TECH

Discovery requests, proficiency tests, v

for review by appointment with the Quality Laboratory manuals

are available for download on the City of S leg ic website at the
following location: https://www.sandiego.gov/poli vices/crime-laboratory-
documents

REQUESTS BY ANOTHER LAB FOR GENERAL INF ION

To assist other laboratories making new policy or changing procedures, the
laboratory may share general policy/procedure information that is published
in the unit or laboratory manuals. Any request for background data that
may have been collected, for instance, as part of a validation, will be subject
to approval by the Crime Laboratory Manager.

5.10.3.4 TESTIMONY TO THE RECORD

The laboratory analyst who conducted the work is normally required to
provide the testimony to that work unless the courts agree to a variation in
the process. If testimony is based upon casework record generated by
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another analyst, the review of all pages in the case record will be
documented.

Cosigners of reports written by trainees will indicate on the first page of the
notes that they have reviewed all note pages.

5.10.3.5 SIGNIFICANCE OF ASSOCIATION

The significance of any association shall be communicated clearly and
qualified properly in the report.

5.10.3.6 E ATIONS

xa tions result in the elimination of an individual or
arly communicate the elimination.

When comparativ
object, the test re

5.10.3.7 INCONCLUSEIVES

When no definitive conclusions ¢ eached, the test report shall clearly
communicate the reason. /

5.10.5 OPINIONS AND INTERPRET,

Conclusions as used in the SDPD crime laborato ort®include opinions
and interpretations. The basis for conclusions siill be®do onted in the
case record. Drug chemistry and Toxicology (blood " ®lcok parts do not

contain opinions and interpretations.

5.10.6 RESULTS BY SUBCONTRACTORS

The results issued by our BioTox subcontractor are issued in BioTox reports
(on their letterhead) and are distributed by our laboratory.

Certificates of calibration are issued by our calibrating subcontractors such
as San Diego Scale and CMI for Intoxilyzers, and by other vendors as needed.
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5.10.7 ELECTRONIC TRANSMISSION OF RESULTS

The laboratory shall issue electronic results to only verified destinations.
This may occur through fax, email attachments, download from a secure file
cloud account, through the LabLynx portal, or through release of a CD with
document files.

5.10.8 REPORT FORMAT

The format of the general laboratory report is defined in Section 5.10.2,
Report Format. Latent Prints, Firearms, and Forensic Chemistry, also have
defined templates to use in addition to the general laboratory format.

5.10.9 REPERT, DMENTS

Analyses completed”afte completion of a report will be provided in a
Supplemental Report. e pfportWill contain the title “Supplemental
Report,” along with the nnugierical gersion of the supplement, such as
“Supplemental Report 1.”

5.10.9.1 ISSUING CORRECTI

All corrected reports will be titled “REPORTACO TION.” If the
correction is related to a technical issue, th
original report. The background section of the r
to the correction made, and reference the origin
supersedes. The new report will be technically an

reviewed.

rovide details as
1t aces or
1vely

If the correction is related to a non-technical issue, such as a name or barcode
number correction, a simple report stating the correction made will be issued.
This report will not contain the analytical information provided in the
original report; therefore, it will not replace the original report. This report
requires an administrative review, but a technical review is not required.

All report corrections, along with the related case record, will be submitted
for review and approval by the Quality Manager prior to their distribution.
The Quality Manager will ensure that any required re-labeling of evidence
and/or note pages has been completed.

The report will be emailed to the requestor with a notice of the correction in
the email subject.
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The report (and case packet, if applicable) will be turned into the Clerical
Unit for filing.

If the report error is discovered in the process of writing a Final-Narcotics
Analysis report or a Supplemental Forensic Biology report, of the correction
can be identified in the Final or Supplemental report. These reports will be
routed through the Quality Manager, but can be emailed to the requestor
without identifying it as a corrected report in the email sent. A quality
incident report will only be written if the root cause of the error initiating the
report correction is due to a policy or procedure nonconformance.

~7
'9067
L
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6.1 ON-CALL POLICY AND PROCEDURES

POLICY

The Crime Laboratory services are often required during irregular hours.
Personnel working within strategic disciplines will be assigned on-call duty to
provide support and services to the Department. Employees placed in an on-
call status shall be compensated for such time in accordance to provisions of
their respective MOUs.

On-call personnel will be available by Department telephone. Every effort
will be made by the responder to arrive at the scene within 60 minutes of the
notification. It is the responsibility of the on-call personnel to notify the duty
supervisor of any lems or conflicts that occur. A memo will be provided to
Payroll whic lude the on-call dates, personnel names, positions, and
ID numbers.

ON-CALL PERSONNEEFR

The on-call rotation will indgude the fgftowing personnel:

DUTY SUPERVISOR: A laborat
provide appropriate numbers for cont
necessary. The duty supervisor will
list of call-back telephone numbers of ai’lab

ervisor will be available to
ctly handle a problem if
current on-call roster and a
tory personnel.

CRIME SCENE RECONSTRUCTION CRI AL Two Criminalists
each week are available for crime scene reconstr to ¥hclude, bloodstain
pattern interpretation, shooting incident reconstfyctioit, o logical

evidence search at crime scenes.

INTERVIEW AND INTERROGATION SPECIALIST: rview and
Interrogation specialists are available for after-hours polygraph
examinations.

CRIME SCENE SPECIALIST: There will be 3 on-call Crime Scene
Specialists to handle any crime scene callout. The first call assignment has
the responsibility to notify the 2nd or 3vd callout assignment for any additional
callouts. The Crime Scene Specialist is responsible for the collection,
preservation, and documentation of the evidence.

VAULT: Vault staff members have special access to the narcotics impound
storage area. They will be on-call for emergencies that involve the vault or to
receive large impound seizures.
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SCHEDULING OF ON-CALL PERSONNEL

On-call rotations will be on a Tuesday to Tuesday basis starting and ending
at 0730 hours. On-call rotation schedules will be prepared by December for
the following year. The yearly schedules will be prepared by the Crime Scene
Reconstruction Program Coordinator and Crime Scene Specialist Supervisor.
The schedules will be distributed to the named personnel and the clerical
staff.

A weekly on-call roster will be prepared and distributed by the Clerical Unit
staff from the master on-call calendar. Copies of this roster will be
distributed to the named personnel, Laboratory Manager, Clerical Unit staff,
Homicide Division, and the Watch Commander.

LABORATORY

Department vehic ssigned to on-call personnel. This may include
the duty supervisor. Thse v are not assigned to any individual. They are
rotated for use by whoevéy isffurrentiy on call. Use of personal vehicles for
crime scenes is discourage 1 ances force personal vehicles to be

Diego County by the person on call, as ifng agithe individual can respond
directly to the crime scene from his or her 1 i
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6.2 CRIME SCENE MANAGEMENT

Crime Scene Specialists and Criminalists on call are frequently called upon

to leave one scene to process another related scene. This could be for search
warrant purposes, processing a suspect or vehicle, or processing a secondary
or primary crime scene related to the current investigation.

Proper management of multiple crime scenes involves taking numerous
administrative and technical precautions.

ADMINISTRATIVE PRECAUTIONS

If the additional
before the p
advisable to call o

processing (suspect, morgue, vehicle, etc.) is necessary
1s cgmpleted at the current crime scene, it may be
Crime Scene Specialist to process the new scene.

If another Crime ne
primary Crime Scene S
to:

list 1s not called out, then it will be up to the
i d a Criminalist, if present, to make sure

Request that the scen ed until they have completed all

immediately necessary w a st scene;
Request a rest and/or preparati ogras needed,;
Follow appropriate technical precautighs t 1d scene cross
contamination.
TECHNICAL PRECAUTIONS
The Crime Scene Specialist and Criminalist must evalu circumstances

of the crime and determine if any or all of the following technical precautions
need to be followed:

Detectives must be cautioned against entering multiple scenes
(including vehicles) without changing clothes and shoes; Crime Scene
Specialists will document the admonishment and detective’s actions in
their notes;

Crime Scene Specialists and Criminalists must change clothes and
shoes before entering any additional scene (including vehicles) if
victim/suspect contact is a critical issue;

Suspect processing precautions will extend to wearing sufficient
protective clothing such as gloves, lab coat, etc.
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The Crime Scene Specialist and Criminalist must recognize when they are
facing extreme circumstances and take additional technical precautions
appropriate for the circumstances that may not be specifically included in
this policy.

PROCESS CONTROL

Laboratory personnel at crime scenes have an obligation to admonish other
personnel at the scene if the normal order of processing is being disrupted or
if the handling of evidence occurs prior to proper documentation. Notations
of the situation e made in the notes.

If evidence or sce be processed in original condition, this must also
be reported in th i
Manager will be no
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7.1 REPORTING SERIOUS TECHNICAL PROBLEMS

If the technical or administrative reviewer finds a serious technical problem
in casework or on a proficiency test, it is incumbent upon the reviewer to
bring the problem to the attention of the unit supervisor or Quality Manager.
Serious technical problems observed in DNA casework will be reported to the
DNA Technical Manager by either the analyst who discovers the issue, or the
unit supervisor. Examples of serious technical problems would include
conclusions not supported by, or in conflict with, the data or serious flaws in
the analysis or case approach. Please refer to the Proficiency Test Result and
Casework Discrepancy Review procedure for review procedures.

Technical problems generated from outside the laboratory process affecting
casework will be ented in the case report and notes.

Technical proble
must be reported
possible, can be con

ed from laboratory process affecting casework
Qity Manager so that an improvement process, if

ANAB REPORTING

Significant or substantive occurrénces nconformance will be disclosed to
ANAB within thirty calendar days of dfter e the nonconformance has
occurred, and will be reported to ANAB i#thefCrime Laboratory Manager’s

Annual Report.

QA reports will be placed into case packets, and wi#i th@approval of the
Crime Laboratory Manager, may be forwarded a discovery to the
DA/City Attorney’s offices, or any other appropriadg offic e following
situations:

if the technical problem or policy violation results reporting of

1incorrect results;

if the QA report documents an evidence discrepancy or mishandling of
evidence such that casework processing has been detrimentally
affected;

as determined appropriate by the Crime Laboratory and Quality
Manager.

Any reports that are forwarded ahead of discovery will be forwarded directly
to the attorney handling that particular case.
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RELEASE OF BRADY MATERIALS

During the course of a personnel investigation, or a casework or proficiency
test review by management, the Crime Laboratory Manager may determine
that the situation falls under the Brady reporting requirements and make a
one-time release of the pertinent information to the assigned deputy district
attorney assigned to the case.
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