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Annual Internal ASCLD-LAB Compliance Audit Clerical Services Unit

Audit Team:;

As required by ASCLD-LAB, an annual compliance audit was conducted of the Clerical
Services Unit during February 2000.

The audit was conducted by Deputy Assistant Director John Neuner.

Compliance with ASCLD-LAB Standards and Criteria:

The audit revealed that sixty-four (64) of the one-hundred-thirty-seven (137)
accreditation criteria are applicable to the operations of the Clerical Services Unit. More
specifically, there are fourteen {14) Essential criteria, thirty-four (34) Important criteria,
and sixteen (16) Desirable criteria that are applicable to the operations of this unit.

To meet accreditation standards, ASCLD-LAB requires that a laboratory meet 100% of
the Essential criteria, 75% of the Important criteria, and 50% of the Desirable criteria.
The final calcutations for the Clerical Services Unit are:

Esséntial Standards .. ... .. 100% Compiiance
Important Standards ....... ... o 97.06% Compliance
Desirable Standards .. ........ ... ... . ... ... 100% Compliance

The standard which the Clerical Services Unit failed to meet is:

1.3.3.2 Does the laboratory have an employee development program?
Important

Meeting this standard would require some sort of on-going effort by
Supervisor Rodema Richardson to acquire training for section employees.
Such training would need to be of a nature intended to enhance the work
related skills and abilities of section employees.

Overall, the audit revealed an outstanding effort at on-going compliance with
ASCLD-LAB standards and all employees of the unit are to be commended for
their continuing efforts to comply with accreditation standards and criteria.



QOther Observations/Comments/Recommendations:

Supervisor Richardson should document any recognition of significant empioyee
contributions to the success of the unit.

Miscellaneous safety related documentation maintained by the Unit's safety
officer was being kept in an area readily accessible to all employees. Supervisor
Richardson should instruct the Safety Officer to maintain these documents in her
immediate work area to prevent other employees from accessing out-dated or
misleading safety information. Only current, approved safety manuals should be
readily accessible to unit empioyees.

Primarily with regard to-employee safety and secondarily with regard to the
protection of records, Supervisor Richardsan should continue to pursue the
construction or purchase of appropriate shelving in the “X-Ray” room. lItis
imperative to reduce the number and height of boxes of files currently stored in
the main file room.

Supervisor Richardson should attempt to schedule at least one annual training
opportunity for every employee of the unit.

All section manuals (QA, Training, etc.) should be completely reviewed and
updated or modified as necessary at least once each year. The completion of
the review should be documented in a memorandum to the Laboratory Quality

Manager.

Employee Comments:

The SBI needs to employ more people to work in the Crime Laboratory Division.
The growth of the Bureau is not keeping pace with the population.

All laboratory reports should be typed by the Clerical Services Unit.
One employee was not sure where job descriptions are maintained.

The saiary and employee development opportunities need to be improved for the
Clerical Services Unit.

Having Evidence Control Unit spend time entering all case information up front is
counter-productive, as it usually gets changed anyway.
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Laboratory Management - Planning
1.1.1.1 Does the laboratory have a written statement of its Yes | X | No N/A
objectives?
1.1.1.2 Do the objectives appear to be relevant to the needs of - | Yes X | No N/A
the community serviced by the laboratory? -
1.1.1.3 Does the laboratory staff understand and supbdrt the Yes | X | No N/A
objectives?
1.1.2.1 Does the laboratory or its parent agency have a formal Yes | X | No N/A
written budget?
1.1.2.2 Is the budget adequate to meet the written objectives? Yes | X | No N/A
Do cleariy written and weil understood procedures exist for the following:
1.1.2.3 Handling and preserving the integrity of evidence Yes No N/A | X
1.1.24 Laboratory security Yes | X | No N/A
1.1.2.5 Preparation, storage, security and disposition of case Yes | X { No N/A
records or reports
11286 Control of materials and supplies Yes | X | No N/A
1.1.2.7 Calibration of equipment and instruments Yes No N/A | X
1.1.2.8 Inventory of equipment and instruments Yes | X j No N/A
1.1.2.9 Duty hours Yes | X | No N/A
1.1.2.10 | Leavetime Yes | X { Ne N/A
1.1.2.11 Job requirements and descripticns Yes | X | No N/A
1.1.2.12 | Personnel evaluations and objectives Yes | X | No N/A
1.1.2.13 | Employee grievances Yes | X | No N/A
1.1.2.14 Does the laboratory have and use a management Yes | X { No N/A
information system?
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Laboratory Management - Organizing

1.2.1.1 Does the organizational structure group the wark and Yes No N/A
personnel in a manner that allows for efficiency of
operation, taking into account the interpretation of various
forensic disciplines?

1.21.2 Has the laboratory director considered and taken Yes No N/A
appropriate action to correct any discrepancies with
regard to numbers of personnel when grouping work and
resources?

1.2.2.1 s the laboratory director’s authority well defined? Yes No N/A

1.2.2.2 Does the laboratory director have authority commensurate | Yes No N/A
with responsibilities? .

1.2.2.3 . | Is there sufficient delegation of authority? Yes No N/A

1224 Is authority of supervisors commensurate with their Yes No N/A
responsibilities?

1,225 Is each subordinate accountable to one and only one Yes No N/A
immediate supervisor?

1226 Are performance expectations established and are they Yes No N/A
understood by laboratory personnel?

Laboratory Management - Directing

1.3.1.1 Is there constructive discussion between supervisors and | Yes No N/A
subordinates?

1.3.1.2 Do supervisors carefully and objectively review laboratory | Yes No N/A
activities and personnei?

1.3.1.3 Do the supervisory techniques encourage creative, Yes No N/A
objective thinking and recognize meritorious performance?

1.3.2.1 Do clear vertical, horizontal and diagonal channeis of Yes No N/A
communication exist within and external to the laboratory?

1.3.22 Are vertical channels of communication used for Yes No N/A
administrative functions?

1.3.2.3 Are staff meetings held on a reguiar basis? Yes No N/A

1.3.3.1 Does the laboratory have and use a documented training Yes No N/A
program in each functional area for employees who are
new, untrained or in need of remedial training?

1.332 Does the laboratory have an employee development Yes No N/A
program?

1.3.33 Does the forensic library contain current books, journals, Yes No N/A | X
and other literature dealing with each functional area?
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1.3.34 Does a system exist to encourage each examiner to Yes No N/IA | X
review appropriate new literature?

Laboratory Management - Controlling

1.4.1.1 Does the laboratory have a written or secure electronic Yes No N/A | X
chain of custody record with all necessary data which
provides for complete tracking of all evidence?

1.4.1.2 Is all evidence marked for identification? Yes No NfA | X

1.4.1.3 Is evidence stored under proper seal? Yes No N/A

1.4.14 Is evidence protected from loss, cross transfer, Yes No N/A [ X
contamination and/or deleterious changes?. ..

1.41.5 Is there a secure area for overnight and/or long-term Yes No N/A | X
storage of evidence?

1.4.2.1 Does the laboratory have a quality manual’? Yes No N/A

1422 Is an individual designated as the quality manager? Yes No N/A

1.4.2.3 Are audits of the management operations and disciplines Yes No N/A
of the laboratory completed and docurnented annuaily?

1424 Does the laboratory conduct and document an annual Yes No N/A
review of its quality system?

1425 Are the procedures used generaily accepted in the field or | Yes No N/A | X
supported by data gathered and recorded in a scientific
manner?

14286 Are new technical procedures scientifically validated Yes No N/A | X
before being used in casework and is the validation
documentation availabie for review?

1427 Are the technical procedures used by the laboratory Yes No N/A | X
documented and are the documents avaiiable to
laboratory persannel for review?

1.4.2.8 Are appropriate controls and standards specified in the Yes No N/A | X
procedures and are they used and doecumented in the
case record to ensure the validity of examination resuits?

1.4.2.9 Is the quality of the standard samples and reagents Yes Mo N/A | X
adequate for the procedure used?

1.4.2.10 | Does the laboratory routinely check the reliability of its Yes Mo N/IA | X
reagents?

1.4.2.11 Are the instruments/equipment adequate for the Yes Mo N/A | X
procedures used?

1.4.2.12 Are the instruments/equipment in proper working order? Yes No N/A

1.4.2.13 | Are the instruments/equipment properly calibrated? Yes Mo N/A | X
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14.2.14

Do the examiners generate and does the laboratory
maintain, in a case record, all the notes, worksheets,
phaotographs, spectra, printouts, charts and other data or
records used by examiners to support their conclusions?

Yes

No

N/A | X

1.4.2.15

Does the laboratory maintain case related administrative
documentation generated and received, in a retrievabie
form?

Yes

No

N/A

1.4.2.16

Does the laboratory have, use and document a system of
peer review of the reports to ensure that the conclusions

of its examiners are reasonable and within the constraints
of scientific knowledge?

Yes

No

N/A | X

1.4.2.17

Does the laboratory conduct and document administrative
reviews of all reports issued?

Yes

No

N/A

1.4.2.18

Does the laboratory monitor the testimony of each
examiner at least annually and is the examiner given
feedback from the evaluation?

Yes

No

N/A | X

1.4.2.19

If the laboratory has an indication of a significant technical
problem, is there a procedure in writing and in use
whereby the laboratory initiates a review and takes any
corrective action required?

Yes

No

N/A | X

1.4.3.1

Does the labaratory have a documented program of
proficiency testing?

Yes

MNo

N/A | X

1432

Does the labaratory participate in proficiency testing
programs conducted by approved test providers, where
available?

Yes

No

N/A | X

1.4.3.3

Does each DNA examiner participate in at least one
external proficiency test from an approved test provider?

Yes

No

N/A | X

1.4.3.4

Was each examiner proficiency tested annually in each
subdiscipline in which casework was performed?

Yes

No

N/A | X

1435

Does the laboratory conduct proficiency testing using
reexamination or blind techniques?

Yes

Mo

N/A | X

Personnel

- Management

2.1.1

Does the laboratory director possess a degree in a naturat
science, criminalistics or in a closely related field, or is the
laboratory director supported by scientific personnel of
sufficiert managerial rank and authority?

Yes

Mo

NA | X

212

Does the laboratory director have at least five years of
forensic science experience?

Yes

Mo

N/A | X

Does the laboratory director have some formal training in
management?

Yes

Mo

N/A | X

214

Does the laboratory director have at least two years of
managerial experience?

Yes

N/A | X
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Personnel - Controlled Substances

221 Does each examiner possess a baccalaureate degreeina | Yes No Nia | X
natural science, criminalistsics or in a closely related field
and does each have experienceftraining commensurate
with the examinations and testimony provided?

222 Does each examiner understand the instruments, and the | Yes No N/A | X
methods and procedures used?

2.2.3 Did each examiner successfully complete a competency Yes Mo N/A | X
test prior to assuming casework responsibility?

224 Did each examiner successfully complete an annual Yes No N/A [ X
proficiency test? ' e

Personnel - Toxicology

2.3.1 Does each examiner possess a baccalaureate degreeina | Yes No N/A | X
natural science, criminalistsics or in a closely related field
and does each have experience/training commensurate
with the examinations and testimony provided?

23.2 Does each examiner understand the instruments, and the | Yes Mo N/A | X
methods ang procedures used?

233 Did each examiner successfully compiete a competency Yes No N/A | X
test prior to assuming casework responsibility?

2.34 Did each examiner successfully compiete an annual Yes Mo N/A | X
proficiency test?

Personnel - Trace Evidence

2.4.1 Does each examiner possess a baccalaureate degree ina | Yes Mo N/A © X
natural science, criminalistsics or in a closely related field
and does each have experienceftraining commensurate
with the examinations and testimony provided?

2.4.2 Does each examiner understand the instruments, and the [ Yes No NiA | X
methods and procedures used?

243 Did each examiner successfully complete a competency Yes Mo N/A X
test prior to assuming casework responsibility? ‘

244 Did each examiner successfully complete an annual Yes Mo N/A | X
proficiency test?

Personnel - Serology

2.51 Does each examiner possess a baccalaureate degreeina | Yes Mo N/A | X
natural science, criminalistsics or in a closely related field
and does each have experience/training commensurate
with the examinations and testimony provided?

252 Does each examiner understand the instruments, and the | Yes Mo N/A | X
methods and procedures used?
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2.53 Did each examiner successfully complete a competency Yes No N/A | X
test prior to assuming casework responsibility?

254 Did each examiner successfuily compiete an annual Yes Mo N/A | X
proficiency test?

Personnel - DNA

261 Does each examiner have education, training and Yes Mo N/A | X
experience consistent with those required by the DNA
Advisory Board (DAB)?

2.6.2 Does each examiner understand the instruments, and the | Yes No N/A | X
methods and procedures used?

263 Did each examiner sudcessfuliy completé'a competency Yes MNo N/A | X
test prior to assuming casework responsibility?

2.6.4 Did each examiner successfully complete two proficiency | Yes No N/A | X
tests annuaily?

Personnel - Firearms/Toolmarks

2.7.1 Does each examiner possess a baccalaureate degree Yes Mo N/A | X
with science courses?

272 Does each examiner understand the instruments, and the [ Yes Mo N/A | X
methods and procedures used?

2.7.3 Did each examiner have extensive training from a quaiified | Yes Mo N/A | X
examiner and does each have experience commensurate
with the examinations and testimony provided?

274 Did each examiner successfully complete a competency Yes Mo N/A | X
test prior to assuming case work responsibility?

2.7.5 Did each examiner successfully complete an annual X
proficiency test?

Personnet - Questioned Documents

2.8.1 Does each examiner possess a haccalaureate degree Yes {io N/A | X
with science courses?

282 Does each examiner understand the instruments, and the | Yes MNo N/A | X
metheds and procedures used?

2.8.3 Did each examiner have extensive training from a qualified | Yes No N/A | X
examiner and does each have experience commensurate
with the examinations and testimony provided?

284 Did each examiner successfully complete a competency Yes Mo NA | X
test prior to assuming case work responsibility?

2.8.5 Did each examiner successfully complete an annual X
proficiency test?

Personnel

- Latent Prints
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2.9.1 Does each examiner possess a baccalaureate degree Yes Na N/A | X
with science courses?

28.2 Does each examiner understand the instruments, and the | Yes No N/IA | X
methods and procedures used?

293 Did each examiner have extensive training from a qualified | Yes No N/A 1 X
examiner and does each have experience commensurate
with the examinations and testimony provided?

294 Did each examiner successfully complete a competency Yes No N/A | X
test prior to assuming case work responsibility?

295 Did each examiner successfully complete an annual X
proficiency test? -

Personnel - Technical Support

2.10.1 Do technicat support personnel meet the requirements of Yes No NiA | X
their job descriptions?

2102 Are the job descriptions and the duties in agreement? Yes | No NIA

2.10.3 Did each member of the technical support staff Yes Mo N/A | X
successfully complete an appropriate competency test
prior to assuming casework responsibility?

2.104 Did all technical support personnel successfully complete Yes No NIA | X
an appropriate proficiency test, annually?

Physical Plant

3441 Does each employee have adequate work space to Yes | X | No N/A
accomplish assigned tasks? |

312 Is there sufficient space provided for storage of supplies, Yes | X . No N/A
equipment ang toois? ‘

3.1.3 is there adequate space available for examiners for writing | Yes | X | Mo N/A
reports and other official communications? :

314 Is there adequate and appropriate space availabie for Yes | X | No N/A
records, reference works and other necessary !
documents?

3.1.5 Is adequate space available for each instrument to Yes | X Mo NIA
facilitate its operation? '

316 Are accessories stored near each instrument 1o facilitate Yes | X ' No N/A
its use and cperation? !

Physical Plant - Design

3.21 Does the physical design permit the efficient flow of Yes ~o N/A X
evidence from the time of its acceptance until its proper
disposal?
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3.2.2 Do the relative locations of functional areas facilitate the Yes No N/A
use of equipment and instruments?

323 Is there adequate and proper lighting available for Yes No N/A
personnel to carry out assigned tasks?

324 Is there adequate and proper plumbing and wiring Yes No N/A
available and accessible to carry aut assigned tasks?

3.25 Does the laboratory have proper general ventiiation? Yes No N/A

3.26 Is the heating, cooling and humidity control in the Yes Mo MoA
iaboratory adequate? .

Physical Plant - Security :

3.3.1 |s access to the operational area of the laboratory Yes No N/A
controilable and limited?

332 Do all exterior entrance/exit points have adequate security | Yes No MN/A
control?

3.33 Do all internai areas requiring limited/controlied access Yes Mo MIA
have a lock system?

3.34 Is distribution of all keys, magnetic cards, etc., Yes | No MNIA
documented and is distribution limited to those individuais
designated by the laboratory director to have access?

335 is the laboratory secured during vacant hours by means of | Yes Mo MIA
an intrusion afarm or by security personnel?

336 Does the laboratory have a fire detection system? Yes No MA

Health and Safety

3.4.1 Does the laboratory have an effective health and safety Yes . Mo PUA
program documented in a manual?

342 ls an individual designated as the health and safety Yes No MIA
manager?

3.4.3 ls the health and safety program menitored regularly and Yes No NA
reviewed annually to ensure that its requirements are
being met?

344 Does the laboratory have available and encourage the use | Yes *lo N/A
of safety devices, particularly those required by its health
and safety manual?

345 Does the laboratory have proper equipment and material Yes Mo NIA | X
available for the handling of carcinogenic, toxic and/or
dangerous material spills?

3.46 Does the laboratory have a safety shower and eye wash Yes ~No N/A 1 X
equipment in apprepriate locations and in good working
condition?
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347 Are sufficient exhaust hoods available to maintain a safe Yes No N/A | X
work environment?

3.4.8 Are sufficient first-aid kits available and strategically Yes [ X | No N/A
located?

349 Does the laboratory have an adequate number of Yes [ X | No N/A
personnel holding current certificates in first-aid training?

3.4.10 ls appropriate space provided for safe storage of volatile, Yes | No N/A | X
flammable, explosive and other hazardous materials? :

3411 Are the emergency exits from the laboratory adequate for. Yes | X | No N/A
safe exit in an emergency? _

3412 Is there general cleanliness and appareﬁt goda- Yes | X . No N/A
housekeeping in the laboratory? 1




ASCLD-LAB Accreditation Grade Computation Sheet CLERICAL SERVICES UNIT - Audit 2000
| | | i | |

Criteria ESSENTIAL IMPORTANT DESIRABLE

Yos No N/A Yeos No N/A Yes No N/A
1.1.1.1 Important 1 0 0
1.1.1.2 Important 1 0 o
1.1.1.3 Desirable 1 0 6]
1.1.21 Impaortant 1 M ¢]
1.1.2.2 Important 1 0 ! 0
1.1.2.3 Essential 1] 0 1
1.1.2.4 Essential 1 . [1] 0
1.1.2.5 Essential 1 | ] 0
1.1.2.6 Desirable 1 0 0
1.1.2.7 Essential 0 0 1
1.1.2.8 Desirable 1 0 0
1.1.2.9 Important 1 0 1]
1.1.2.10 Important 1 0 0
1.1.2.11 Desirable 1 0 Q
1.1.2.12 Desirable 1 0 0
1.1.2.13 Desirable 1 0 0
1.1.2.14 important 1 0 0
1.2.11 Desirable
1.2.1.2 Desirable
1.2.2.1 Important
1.2.2.2 Important
1.2.23 Important
1.22.4 Important
1.2.2.5 Important
1.2.286 Important
1.3.1.1 Desirable
1.31.2 Important
1313 Desirable
1.3.2.1 Desirable
1.3.2.2 Desirable
1.3.2.3 Desirable
1.3.31 Essential 1 0 0
1.3.3.2 Important
1.3.3.3 Important
1.3.34 Important :
1.4.1.% Essential 0 1] 1
1.4.1.2 Essential ¢ o 1
1.4.1.3 |Essential H] 0 1
1.4.1.4 Essential 0 0 1
1.4.15 Essential 0 ] 1
1.4.2.1 :Essential 1 0 0
1422 Essential 1 0 0
1.4.2.3 ‘Essential 1 0 0
1.4.24 :Essential 1 0 0
1.4.2.5 |Essential 0 0 1
1.4.2.6 iEssential 0 0 1
1427 iEssential 0 0 1
1428 iEssential 0 0 1
1429 ‘Essential 0 0 1
1.4.2.10 ‘Essential 0 0 1
1.4.2.11 Important e
1.4.2.12 Important
1.4.2.13 ‘Essential
1.4.2.14 -Essential
1.4.2.15 Essential
1.4.2.16 Essential
1.4.2.17 ‘Essential




Criteria ESSENTIAL I IMPORTANT DESIRABLE
1.4.2.18 Essential 0 0 1

1.4.2.19 Essential 0 0 1

1.4.3.1 Essential 0 0 i 1

1.4.3.2 Essential 0 0 1

1.4.3.3 Essantial 0 Q 1

1.4.3.4 Imporant___| 0 0 1

1435 Important 0 0 1

21.1 Important 0 0 1

2.1.2 Desirable i 0 0
213 Desirable 0 0
2.1.4 Desirable 0 0]
221 Essential 0 0 1

222 Essential 0 0 1

223 Essential 0 0 1

2.24 Essential 0 .0 1

231 Essential 0 -0 1

2.3.2 Essential 0 D 1

233 Essential 0 0 1

2.34 Essential 0 0 1

2.4.1 ‘Essential 0 0 1

242 Essential 0 0 1

243 Essential 0 1] 1

2.4.4 Essential 0 0 1

251 Essential Q : 0 i

2.5.2 Essential 0 | 0 1

2.5.3 Essential 0 ! 0 1

2.5.4 Essential Q i 0 1

261 Esseantial Q ] 0 1

26.2 Essential 0 Q 1

2.68.3 Essential V] 0 1

264 Essential 0 o 1

2.7.1 important ) 1] 1

27.2 Essential 4] #] 1

27.3 Essential o 0 1

274 Essential 0 0 1

275 Essential 0 0 1

281 Important 0 ¢] i 1

2.8.2 ‘Essential

2.83 ;Essential i
284 iEssential 4
28.5 iEssential ;
2.5.1 Important o 0 0 1 |
292 Essential 1] ] 1 3
29.3 Essential 0 0 1 2
294 Essential 0 0 1 i
295 Essential 0 ] 1 i
2.10.1 Essential 0 0 | 1

2102 | Essential 0 0 i 1

2.10.3 ‘Essential 0 0 i 1

2.10.4 -Essential 0 0 i 1
311 ilmportant i &

312 :Desirable

3.1.3 Important

3.1.4 Important

3.1.5 Important

316 |Desirable

3.2.1 limportant

322 Desirable

323 Important

324 important




Criteria | ] ESSENTIAL IMPORTANT | DESIRABLE
3.25 important | 1 0 i y
3.26 impartant 1 0 [i]

3.3.1 Essential 1 | 0 0

3.3.2 Essential 1 0 0

333 Essential 1 0 Y

334 Essential 1 0 0

3.35 Essential 1 ¢] 0

3.3.6 important 1 0 0

3.4 Important 1 0 0

342 Important 1 g 0

3.4.3 Important 1 0 0

344 Important 1 ¢] 0

34.5 lmportant | 1 0 0

3486 Important 1 0 ]

347 Important 0 4] 1

3.4.8 Important 1 . 0 1]

34.9 Important I T o 0

3.4.10 {Important 0] 0 1

3.4.11 {Important i 1 0 1]

34.12 iDesirable = i 1 0
| 14 0 ¢ 57 kK] 1 12 16 0
| !

Possibla Total Possible"AfteriSabtracting Non-Applicable’

 EEEIe AR R 20 | Dat s T — — !

|

] I 4
ARNE2.64

Total Applicable Standards




NORTH CAROLINA
STATE BUREAU OF INVESTIGATION
DEPARTMENT OF JUSTICE

3320 GARNER ROAD
P C. Box 29500
RALEIGH, NC 27626-0500
MicHAEL F. EASLEY {919) 662-4500 BryaN E. BEATTY
Fax 1919) 662-4523 DIRECTOR

July 18, 2000

ATTORNEY GEMERAL

TO: Deputy Assistant John Neuner
FROM: Supervisor Rodema Richardson ﬁ

SUBJECT: 2000 Annual Internal Audit of Clerical Services Unit

In response to the audit of Clerical Services the standard which failed to be met was acquiring
training for section employees. This has been very difficult to accomplish with the continued
turnover of employees in the section. At the present time [ am gathering information about
sending both employees to a training class in Excel which will be held on October 26. Thisis a
one day class and Excel is used to track our archive files. This is being taught through State
Personnel Office.

The Safety Officer for the section has been instructed to remove all miscellaneous satety
documentation and keep that information on her desk. Access to the approved safety manuals
will continue to be kept in a central location for all employees.

[ will work on purchasing shelving for the x-ray room to store files waiting to be picked up from
archives. This has presented a big problem for us since they are almost a year behind schedule
picking up files.

Again, with the tumover of employees in Clerical Services, i has been very difficult to
accomplish reviewing and updating manuals used by the section as well as documenting
significant employee contributions to the success of the unit. [ have stayed so focus on trying to
get the work out in a timely manner and eliminate the amount of phone calls received from
District Attorney’s Offices and Law Enforcement Agencies requesting copies of laboratory
reports that they have not received. attention has not been given to special projects in the section
that would allow emplovees to receive recognition for contributions given beyond their normal
duties.

A Mationally Accredited State Agency R I X B Tt I Y LV L PR B 1
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North Carolina State Bureau of Investigation May 2000
Crime Laboratory Division

Annual Internal ASCLD-LAB Compliance Audit Drug Chemistry Section

Audit Team:

As required by ASCLD-LAB, an annual compliance audit was conducted of the Drug
Chemistry Section during May 2000.

The audit was conducted by Deputy Assistant Director John Neuner, Speciai Agent
Mike Creasy and Special Agent David Freeman. "

Compliance with ASCLD-LAB Standards and Criteria:

The audit revealed that one-hundred-eight (108) of the one-hundred-thirty-seven (137)
accreditation criteria are applicable to the operations of the Drug Chemistry Section.
More specifically, there are fifty (50) Essential criteria, forty-one (41) Important criteria,
and seventeen (17) Desirable criteria that are applicable to the operations of this
section.

To meet accreditation standards, ASCLD-LAB requires that a laboratory meet 100% of
the Essential criteria, 75% of the Important criteria, and 50% of the Desirable criteria.
The final calculations for the Drug Chemistry Section are:

Essential Standards ........... ... ... 100% Compliance
Important Standards . ........ .. oo 100% Compliance
Desirable Standards ... ... ... .. . . ... 100% Compliance

Overall, the audit revealed an outstanding effort at on-going compliance with
ASCLD-LAB standards and all employees of the section are to be commended for
their continuing efforts to comply with accreditation standards and criteria.



Other 0bservationleommentisecommendations:

Though not rising to the level of non-compliance with published ASCLD-LAB standards
and criteria, the following observations, comments, and recommendations were
gathered during the audit process:

There is an inconsistent application of the policy to strike through unused
portions of pre-formatted case note sheets. SAC Allcox should take appropriate
action to clarify this policy for all members of the section.

Employees of the Toxicology Unit requested that electronic signatures be
removed from toxicology laboratory reports.

Note: This request was reviewed with LIMS Administrator David Mishoe and, at this time, there is
no way to remove signatures from reports without also removing the signatures from the chain-of-
custody LIMS report. For that reason, electronic signatures cannot be removed from toxicology
reports until additional funding becomes available to update LIMS.

Employees of the Toxicology Unit inquired about the need/justification to
seal/tape vacutainers that are stored in secure refrigerators.

Note: The opinion of the Laboratory Quality Manager is that there is no need or justification for
continuing the practice of taping tube racks which are stored in locked refrigerators accessibie to

only one analyst.

One employee produced copies of a laboratory report which had been maited
out without the body of the report printed. After reviewing this event with LIMS
Administrator David Mishoe, no explanation could be given for how/why this
occurred. A notification will be forthcoming to all lab personnel to scan all
completed reports to ensure that the whole report has been printed. Both the
Evidence Control Unit and the Clerical Services Unit have been made aware of
this event and have been instructed to do a final check of all mailed reports.

The Toxicology Unit's practice of creating “master files” for a series of cases
worked results in unrelated information being stored in whatever case becomes
the master file. SAC Allcox was asked to review the practice and develop an
alternate procedure for storing this information.

Employee Comments:

Employees do feel encouraged to stay abreast of new literature, but many
express that there is no time to do this with the current caseload

A concern was expressed about Evidence Technicians signing for specific items
on the SBI-5 when, in fact, they are receiving sealed packages and do not know
for certain what is inside {e.g., signing for “ltems 1, 2, 3 and 4" when what they
received is one sealed envelope).



Some employees are concerned about the quality of work being produced by the
CCBI chemist recently trained by this agency. Their concern is that the quality of
her work will become a public issue and reflect poorly on this agency.

We need more chemists to reduce the case load per chemist in our laboratory.
We are doing good work, but the constant caseload pressure has the real
potential to result in errors. in addition, our backlog and personnel shortage is
reducing our level of service to law enforcement agencies.

We could reduce our caseload by not accepting certain types of cases. For
example, we should refuse to analyze clearly marked prescription items,
especially tablets, unless a request is received from the District Attorney. These
items are almost always misdemeanor offenses and* could rely on manufacturers’
markings for identification. S



North Carolina State Bureau of Investigation Drug Chemistry Section
Crime Laboratory Division 2000 Internal Audit

Annual Internal ASCLD-LAB Compliance Audit

Page 1

Laboratory Management - Planning

1.1.1.1 Does the labaratory have a written statement of its Yes | X | No N/A
objectives?

1.1.1.2 Do the objectives d@ppear to be relevant to the needs of . Yes | X { No N/
the community serviced by the laboratory? . .

1113 Does the laboratory staff understand and hsupb'ort the Yes | X | No N/A
objectives?

1.1.2.1 Does the laboratory or its parent agency have a formal Yes | X | No N/A
written budget?

1.1.2.2 s the budget adequate to meet the written objectives? Yes | X | No N/A

Do clearly written and well understood procedures exist for the following:

1.1.2.3 Handling and preserving the integrity of evidence Yes | X | No N/A

1.1.24 Laboratory security Yes | X | No N/A

1.1.2.5 Preparation, storage, security and disposition of case Yes | X | No N/A
records or reports

1.1.2.6 Control of materials and supplies Yes | X | No N/A

1.1.2.7 Calibration of eguipment and instruments Yes | X | No N/A

1.1.2.8 Inventory of eguipment and instruments Yes [ X [ No N/A

1.1.2.9 Duty hours Yes | X | Ne N/A

11210 | Leave time Yes | X | No NiA

1.1.2.11 Job requirements and descriptions Yes | X | No N/A

1.1.2.12 Persgnnel evaluations and objectives Yes | X | No N/A

1.1.2.13 Employee grievances Yes | X | Ne N/A

t.1.2.14 Does the laboratory have and use a management Yes | X { No N/A
information system?
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Laboratory Management - Qrganizing

1211 Does the organizational structure group the work and Yes No N/A
personnel in a manner that allows for efficiency of
operation, taking into account the interpretation of various
forensic disciplines?

1.2.1.2 Has the laboratory director considered and taken Yes No N/A
appropriate action to correct any discrepancies with
regard to numbers of personnei when grouping work and
resources?

1221 ls the laboratory director's authority well defined? Yes No N/A

1222 Does the Iaboratory'difector have authority commensurate | Yes No N/A
with responsibilities? o

1223 Is there sufficient delegation of authority? Yes No N/A

1224 ls authority of supervisors commensurate with their Yes No N/A
responsibilities?

1225 Is each subordinate accountable to one and only one Yes No N/A
immediate supervisor?

1.2.2.6 Are performance expectations established and are they Yes No N/A
understood by laboratory personnel!?

Laboratory Management - Directing

1.3.1.1 Is there constructive discussion between supervisors and Yes No N/A
subordinates”?

1.31.2 Do supervisors carefully and objectively review laboratory Yes No N/A
activities and personnel?

1.3.1.3 Do the supervisory techniques encourage creative, Yes No N/A
objective thinking and recognize meritorious performance?

13241 Do clear vertical, horizontal and diagonal channels of Yes No N/A
communication exist within and external to the laboratory?

1322 Are vertical channels of communication used for Yes No N/A
administrative functions®?

1.3.2.3 Are staff meetings held on a regular basis? Yes Ne N/A

1.3.3.1 Does the laboratory have and use a documented training Yes No N/A
program in each functional area for employees who are
new, untrained or in need of remedial training?

1.3.3.2 Does the laboratory have an employee development Yes No N/A
program?

1.3.33 Does the forensic library contain current books, journats, Yes No N/A
and other literature dealing with each functional area?
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1.3.3.4 Does a system exist to encourage each examiner to Yes No N/A
review appropriate new literature?

Laboratery Management - Controlling

1.4.1.1 Does the laboratory have a written or secure electronic Yes No N/A
chain of custody record with all necessary data which
provides for complete tracking of all evidence?

1412 Is all evidence marked for identification? Yes No N/A

1.4.1.3 Is evidence stored under proper seal”? Yes No N/A

14.1.4 Is evidence protectéd from loss, cross transfer, = | Yes No N/A
contamination and/or. deleterious changes?

1.4.1.5 Is there a secure area for overnight and/or lohg-term Yes No N/A
storage of evidence?

1.4.2.1 Does the laboratory have a quality manual? Yes No N/A

1422 Is an individual designated as the quality manager? Yes No N/A

1423 Are audits of the management operations and disciplines Yes No N/A
of the laboratery completed and documented annually?

1.4.2.4 Does the laboratory conduct and document an annual Yes No N/A
review of its quality system?

1425 Are the procedures used generally accepted in the field or | Yes No N/A
supported by data gathered and recorded in a scientific
manner?

1.4.28 Are new technical procedures scientifically validated Yes No N/A
hefore being used in casework and is the validation
documentation availabie for review?

1427 Are the technical procedures used by the laboratory Yes No N/A
documented and are the documents available to
laboratory personnel for review?

1.4.2.8 Are appropriate controls and standards specified in the Yes No N/A
procedures and are they used and documented in the
case record to ensure the validity of examination results?

1429 Is the quality of the standard sampies and reagents Yes No N/A
adequate for the procedure used?

1.4.2.10 Does the laboratory routinely check the reliability of its Yes No N/A
reagents?

1.4.2.11 Are the instruments/equipment adequate for the Yes No N/A
procedures used?

1.4.2.12 Are the instruments/equipment in proper working order” Yes No N/A

14213 Are the instruments/equipment properly calibrated? Yes No N/A
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1.4.2.14

Do the examiners generate and does the iaboratory
maintain, in a case record, all the notes, worksheets,
photographs, spectra, printouts, charts and other data or
records used by examiners to support their conclusions?

Yes

No

N/A

1.4.2.15

Does the taboratory maintain case related administrative
documentation generated and received, in a retrievable
form?

Yes

No

N/A

1.4.2.16

Does the laboratory have, use and document a system of
peer review of the reports to ensure that the conclusions
of its examiners are reasonable and within the constraints
of scientific knowiedge?

Yes

No

N/A

14217

Does the laboratory ‘¢onduct and document. admlmstraiwe
reviews of all reports issued?

Yes

No

N/A

1.4.2.18

Does the laboratory monitor the testimony of each
examiner at least annually and is the examiner given
feedback from the evaluation?

Yes

Na

N/A

1.4.2.19

If the laboratory has an indication of a significant technical
problem, is there a procedure in writing and in use
whereby the laboratory initiates a review and takes any
corrective action required?

Yes

No

N/A

1.43.1

Does the laboratory have a documented program of
proficiency testing”?

Yes

No

N/A

1432

Does the laboratory participate in proficiency testing
programs conducted by approved test providers, where
available?

Yes

No

N/A

1.4.3.3

Does each DNA examiner participate in at least one
external proficiency test from an approved test provider?

Yes

No

N/ia | X

1434

Was each examiner proficiency tested annually in each
subdiscipline in which casework was performed?

Yes

No

N/A

1435

Dees the laboratory conduct proficiency testing using
reexamination or blind techniques?

Yes

No

N/A | X

Personnel

- Management

211

Does the laboratory director possess a degree in a natural
science, criminalistics or in a closely related field, or is the
laboratory director supported by scientific personnel of
sufficient managerial rank and authority?

Yes

No

N/A | X

Does the laboratory director have at least five years of
forensic science experience?

Yes

No

N/&A | X

Does the laboratory director have some formal training m
management?

Yes

No

NiA | X

214

Does the laboratory director have at least two years of
managerial experience?

Yes

No

N/A | X
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Personnel - Controiled Substances

2.2.1 Does each examiner possess a baccalaureate degree ina | Yes No N/A
natural science, criminalistsics or in a closely related field
and does each have experience/training commensurate
with the examinations and testimony provided?

222 Does each examiner understand the instruments, and the Yes No N/A
methods and procedures used”?

2.2.3 Did each examiner successfully complete a competency Yes No N/A
test prior to assuming casework responsibility?

224 Did each examiner successfully complete an annuai Yes No N/A
proficiency test? = S

Personnel - Toxicology

2.31 Does each examiner possess a baccalaureate degree ina | Yes No N/A
natural science, criminalistsics or in a closely related field
and does each have experience/training commensurate
with the examinations and testimony provided?

232 Does each examiner understand the instruments, and the | Yes No N/A
methods and procedures used?

233 Did each examiner successfully complete a competency Yes No N/A
test prior to assuming casework responsibility?

234 Did each examiner successfully complete an annual Yes No N/A
proficiency test?

Personnel - Trace Evidence

241 Does each examiner possess a baccalaureate degree ina | Yes No NIA | X
natural science, criminalistsics or in a closely related field
and does each have experience/training commensurate
with the examinations and testimony provided?

242 Does each examiner understand the instruments, and the | Yes No N/A | X
methods and procedures used?

243 Did each examiner successfully complete a competency Yes No N/A | X
test prior to assuming casework responsibility?

244 Did each examiner successfully complete an annual Yes No N/A 1 X
proficiency test?

Personnel - Serology

2.51 Does each examiner possess a baccalaureate degree ina | Yes No NIA | X
natural science, criminalistsics or in a closely related field
and does each have experience/training commensurate
with the examinations and testimony provided?

252 Does each examiner understand the instruments, and the | Yes No N/A | X
methods and procedures used?
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253 Did each examiner successfully complete a competency Yes No N/A | X
test prior to assuming casework responsibitity?

254 Did each examiner successfully complete an annual Yes No N/A | X
proficiency test?

Personnel - DNA

2.6.1 Does each examiner have education, training and Yes No N/IA | X
experience consistent with those required by the DNA
Advisory Board (DAB)?

2.6.2 Does each examiner understand the instruments, and the | Yes No N/A | X
methods and procedures used”?

2.6.3 Did each examiner successfully complets a competency | Yes No N/A | X
test prior to assuming casework responsibility?

2.6.4 Did each examiner successfully complete two proficiency Yes No N/A | X
tests annually?

Personnel - Firearms/Toolmarks

271 Does each examiner possess a baccalaureate degree Yes No N/A | X
with science courses?

272 Does each examiner understand the instruments, and the | Yes No N/ia | X
methods and procedures used?

273 Did each examiner have extensive training from a gualified | Yes Na NiA b X
examiner and does each have experience commensurate
with the examinations and testimony provided?

274 Did each examiner successfully complete a competency Yes No N/A | X
test prior to assuming case work responsibility?

275 Did each examiner successfully complete an annual Yes No N/A | X
proficiency test?

Personnel - Questioned Documents

2.8.1 Does each examiner possess a baccalaureate degree Yes Ne N/A | X
with science courses?

282 Does each examiner understand the instruments, and the | Yes No N/A | X
methods and procedures used?

283 Did each examiner have extensive training from a qualified | Yes No N/A | X
examiner and does each have experience commensurate
with the examinations and testimony provided?

284 Did each examiner successfully complete a competency Yes No N/A | X
test prior to assuming case work responsibility?

2.8.5 Did each examiner successfully complete an annual X
proficiency test?

Personnel

- Latent Prints
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2.9.1 Does each examiner possess a baccalaureate degree Yes No N/A § X
with science courses?

292 Does each examiner understand the instruments, and the | Yes No NiA | X
methods and procedures used?

293 Did each examiner have extensive training from a qualified | Yes No NIA | X
examiner and does each have experience commensurate
with the examinations and testimony provided?

294 Did each examiner successfully complete a competency Yes No N/A | X
test prior to assuming case work responsibility?

295 Did each examiner‘sut:cessfully complete an annual X
proficiency test? L

Personnel - Technical Support

2.40.1 Do technical support personnel meet the requirements of Yes No N/A | X
their job descriptions?

2102 Are the job descriptions and the duties in agreement? Yes No N/A | X

2.103 Did each member of the technical support staff Yes No N/A
successfully complete an appropriate competency test
prior to assuming casework responsibility?

2104 Did all technical support personnel successfully complete Yes No NiA | X
an appropriate proficiency test, annually?

Physical Plant

311 Does each employee have adequate work space to Yes No N/A
accomplish assigned tasks?

3.1.2 s there sufficient space provided for storage of supplies, Yes No N/A
equipment and tools?

3.1.3 s there adequate space available for examiners for writing Yes NO N/A
reports and other official communications?

314 ls there adequate and appropriate space available for Yes No N/A
records, reference works and other necessary
documents?

315 Is adequate space available for each instrument to Yes No N/A
facilitate its operation?

316 Are accessories stored near each instrument to facilitate Yes No N/A
its use and operation?

Physical Plant - Design

3241 Does the physical design permit the efficient flow of Yes No N/A
evidence from the time of its acceptance until its proper
disposal?




Page 8

322 Do the relative locations of functional areas facilitate the Yes No N/A
use of equipment and instruments?

323 s there adequate and proper lighting available for Yes No N/A
personnel to carry out assigned tasks?

324 is there adequate and proper plumbing and wiring Yes No N/A
available and accessible to carry out assigned tasks?

325 Does the laboratory have proper general ventilation? Yes No N/A

326 s the heating, cooling and humidity control in the Yes No N/A
laboratory adequate?

Physical Plant - Security

3.31 Is access to the operational area of the iaboratbry Yes No N/A
controllable and limited?

3.3.2 Do all exterior entrance/exit points have adequate security Yes No N/A
control?

3.3.3 Do all internat areas requiring limited/controiled access Yes No N/A
have a lock system?

334 Is distribution of all keys, magnetic cards, efc., Yes No N/A
documented and is distribution limited to those individuals
designated by the laboratory director to have access”?

335 Is the laboratory secured during vacant hours by means of | Yes No N/A
an intrusion alarm or by security persennel?

336 Does the laboratory have a fire detection system? Yes No N/A

Health and Safety

341 Does the laboratory have an effective health and safety Yes No N/A
program documented in @ manual?

342 Is an individual designated as the health and safety Yes No N/A
manager?

343 Is the health and safety program monitored regularly and Yes No N/A
reviewed annually to ensure that its requirements are
being met?

344 Does the laboratory have available and encourage the use | Yes No NiA
of safety devices, particularly those required by its health
and safety manual?

345 Does the laboratory have proper equipment and material Yes No N/A
available for the handling of carcinogenic, toxic and/or
dangerous material spills?

346 Does the laboratory have a safety shower and eye wash Yes No N/A
equipment in appropriate locations and in good working
condition?
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347 Are sufficient exhaust hoods available to maintain a safe Yes No N/A
work environment?

3.4.8 Are sufficient first-aid kits available and strategically Yes No N/A
located?

348 Does the laboratory have an adequate number of Yes No N/A
personnel holding current certificates in first-aid training?

3.4.10 Is appropriate space provided for safe storage of volatile, Yes No N/A
flammabie, explosive and other hazardous materials?

3.4.11 Are the emergency. exits from the laboratory adequate for | Yes No N/A
safe exit in an emergency?

3.4.12 Is there general cleaniiness and apparerit godd- Yes No N/A
housekeeping in the laboratory?




ASCLD-LAB Accreditation Grade Computation Sheet

‘DRUG CHEMISTRY SECTION - Audit 2000

Criteria ESSENTIAL IMPORTANT DESIRABLE
Yes i No N/A Yes No N/A Yes No N/A

1.1.4.1 Impaortant : : ) 1 0 0 )

11.1.2 Important 1 0 0

1113 Desirable 1 0 0]

1.1.2.1 Important : 1 0 0 '

1.1.2.2 ‘tmportant. o 1 0 0

11.2.3 Essential 1 P 0 ] : .

1.1.2.4 Essentigi 1 | 0 ¢

1.1.25 Essential 1 ! 0 0 :

1.1.2.6 Desirahble o iy . 1 o 0

11.2.7 ‘Essential 1 | 0 0 ' o _

1128 Desirable T 1 0 0

11.2.9 Important R 0 + O .

11,210 {mportant Tei T 0 0 e

11211 Desirable PR ' 1 0 0

1.1.2.12 Desirable 1 0 0

1.1.2.13 Desirable o 1 0 0

1.1.2.14 Imgortant 1 0 4] o

1211 Desirable ' 1 g 0

1.21.2 Desirable 1 0 0

1.2.2.1 ‘Important 1 0 0

1222 important 1 0 0

1.2.2.3 Amportant 1 0 ¢ '

1.2.24 Important 1 0 0

1.22.5 ‘Important 1 0 0 _

1.2286 Important 1 0 0 ) - .

1.3.1.1 Desirable _ _ 1 4] ; 0

1.3.1.2 Important 1 0 0 _

1313 Desirable 1 0 0

1.3.21 Desirable 1 0 0

1.3.2.2 Desirable i 0 0

1.3.2.3 Desirable 1 0 D

1.3.3.1 Essential 1 : v} 0

1.3.3.2 Important 1 0 0

1.3.3.3 Important 1 0] 0

1.3.3.4 Important 1 0 0

1411 Essential 1 g 0

1412 Essential 1 ' 0 0

1413 Essentiai 1 0 0]

1414 ‘Essentizl 1 0 0

1415 Essential 1 0 0

1.4.21 Essential 1 0 0

1.4.2.2 Essential 1 0 a

1.4.23 Essential 1 0 0

1424 Essential 1 0 Q

1.4.2.5 Essential 1 0 0

1426 Essential 1 0 0

1427 Essential 1 0 0

1428 Essential 1 0 0

1.4.28 Essential 1 0 0

1.4.2.10 Essential 1 0 0

1.4.2.11 Impartant 1 0 0]

1.4.212 Impartant 1 0 0

1.4.2.13 Essential 1 0] 0

1.4.214 Essential 1 0 0,

1.4.2.15 Essential 1 0 0]

1.4.2.16 Essentiat 1 0 G

14217 Essential 1 0] 0]




Criteria ESSENTIAL K IMPCRTANT
1.4.2.18 Essential 1 I 0 i 0 ¥ BELSRT T
1.4.2.19 Essential 1 i 0 | ¢

1.4.31 Essential 1 i 0 . 0]

1.4.3.2 Essential 1 0 0

1433 Essential o 0 t

1.4.3.4 Impartant ST

1.4.35 {mportant

211 important

2.1.2 Desirable )

213 Desirable

2.1.4 ‘Desirable o Ry

221 Essential 1 S0 10

232 _Essential 1 01 0

223 Essential 1 0 i 0

224 Essential 1 0 0

2.3.1 ‘Essential 1 - ! 0

2372 Essential 1 0 0

233 Essential 1 0 i 0

2.3.4 Essential 1 0] ! 0

241 Essential 0 0 1

2.4.2 Essential 0 0 1

2.4.3 Essentiat 0 0 1

24.4 ‘Essential 0 0 1

2.5.1 Essential 0 0 0

252 :Essential 0 0 0

253 .Essential 0 0 0

254 .Essential 0 ] 0

261 ‘Essential 0 0 0

262 :Essential 0 0 0

263 :Essential 0 : 0 0]

264 :Essential 0 i 0 0

2.7.1 fmportant e

272 Essential 0 i 0 1

273 -Essential 0 : 0] 1

2.7.4 Essential 0 ! 0 1

215 Essential 0 i 0] 1

281 Important

282 Essential 0 0 1

2.8.3 Essential v, ; 0 1

2.84 Essential G ) 0 1

2.8.5 Essential 0 0 1 . [EERTE
2.91 Important 0 i 1
292 Essential 0 0 1 ' '
2.9.3 Essential 0 0 1

2.94 Essential 0 0 i

2.85 Essential 0 0 1

2.10.1 Essential 0 0 1

2.10.2 Essential 0] Q i 1

2.10.3 Essential 0] 0 1
2104 Essential 5} 0 1 : ,
311 Important 1 4] V]
3.1.2 Desirable

313 Important 1 0 0
314 Important 1 0 0
315 Important 1 4] 0
3186 Desirable

3.21 Important 1 0 0
322 Desirable

323 Important 1 0 0
3.2.4 Important 1 ! 0 0




Criteria ESSENTIAL IMPORTANT DESIRABLE
325 Important et 1 ! 0 0 S
326 Important cL 1] 0 0
3.3.1 Essential 0 ’ ol
33.2 :Essential 0
333 Essential 0
3.3.4 Essential 0 B
3.3.5 Essential 0
3.36 Important 1 | 1] 0
341 Important 1 i 0 0
34.2 Important 1 B 0 Y] )
3.4.3 ‘Important 1 Y 0 T
3.4.4 ‘impartant 1 0 0 ;
3.4.5 ‘important 1 0 0 i
3.4.6 important 1 0 0 N
347 Important 1 | 0 0 '
3.4.8 Important 1 | o ' 0
349 Important =1 4] 0
3.410 Important 1! 0 0
3411 Important -3 0 ¢ :
3412 Desirable i . T 1 0
: 42 i L 21 41 L 5 17 0
Possible Total Posslble After Subtracting Non—Appllcah!e
Desirable 20| Desirbale minus Non-Applicable "Ds” 17
tmportant 46]Important minus Non-Applicable "ls” 41
Essential 71|Essential mlnus ‘Non-Applicable "Es" 50 ; :
| 108|Total Applicable Standards |
TOtal : : .
Number Total - Total :
g ‘Possible  Yes No !
Essential -8Ry - 42 0
§mportant L4 A 0
Desirable 17 17 0
Calculations | [
% Essential 100.00
% Important 100.00
% Desirable 100.00
Standards !
% Essential 100
% Important 75
% Desirable 50
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NORTH CAROLINA
STATE BUREAU OF INVESTIGATION
DEPARTMENT OF JUSTICE
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3320 GARNER ROAD
P Q. Box 29500
RALEIGH, NC 27626-0%00
MICHAEL F. EASLEY (919} 662-4500 BRYAN E. BEATTY

ATTORMNEY GENERAL Fax (915) 682-4523 DIRECTOR

June 28, 2000

MEMORANDUNM
TO: Assistant Director A.R. Stevens
FROM:  SACIrvinLee Allcox 1\ \&

SUBJECT: 2000 Annual Internal Audit

During May 2000, an internal audit of the Drug Chemistry Section was conducted by Deputy
Assistant Director John Neuner, Special Agent Mike Creasy, and Special Agent David Freeman.
The audit team followed the Annual Internal ASCLD-LAB Compliance Audit check list, which
listed 50 essential criteria, 41 important criteria, and 17 desirable criteria for the Drug Chemistry
Section. The audit revealed that the Section was in compliance with 100% of the essential
standards. 100% of the important standards, and 100% of the desirable standards.

The audit team made several recommendations concerning compliance with some of the audit
criteria. These recommendations were followed and Section personnel were instructed to comply

with these recommendations during a Section meeting on June 12, 2000.

> Handwritten initials need to be placed on all pages in a case file, including the cover sheet
and the administrative pages.

> All administrative pages need to be stapled to the front inside cover of the file folder.

» Discontinue the use of slash marks through un-used procedures on the pre-printed case
note forms. This is for consistency of case notes within the Section.

> Discontinuc the taping of biood alcohol vials in the test tube racks when the evidence 1s
stored inside of the evidence refrigerators.

> Remove the “quality control check positive” (QCC—) notations for reagents on the case
notes. This information is maintained in the chemist’s Reagent Log.

- Notify Dave Mishoe when problems are noted with a laboratory report not being printed
in the same condition as when the report was approved.

A Nationaity Accredited State Agency A A4S0 LAB Accredited Looziaiae < are RS




Page 2 June 28, 2000

TO: Assistant Director A.R. Stevens

FROM: SAC Irvin Lee Allcox

SUBJECT: 2000 Annuval Internzl Audit

v Use care in preparation of the case notes to ensure that each page of the case notes

contains initials, date, case number, and page number and that all corrections are tnitialed.

In addition, the audit tearn also noted a problem with unrelated case information being stored in
the “master file”, which is used in blood alcohol analysis. I was asked to review this practice and
develop an alternate procedure for storing this information. After discussions with the chemists
assigned to the Toxicology Unit, and Deputy Assistant Director J ohn Neuner, the following
changes will be initiated in the documentation of blood alcohol analysis to prevent unrelated case
‘information from being stored in case files:

> The master file, containing the calibration and validation data for a “batch™ of blood
alcohol cases, will be designated as an administrative document. This document will
contain a listing of the “batch” cases, and the calibration and validation data used for the
analysis of the “batch” cases. All pages of the master file will be stapled together with a
cover sheet (see attachment) listing the master file case number, chemist, dates collected,
and an administrative review section. The master file document will be placed n a gray
colored file folder and included in the master case file. Because the master file is an
administrative document, it does not require chemist’s initials, page number, case
number, and date that is required on case notes. Also, the master file document requires
only an administrative review.

> Macro programs have been written to prevent case information from other “batch” cases
from appearing in the bicod alcohol case notes.

ce: Deputy Assistant Director John Neuner
Special Agent Mike Creasy
Special Agent David Freeman
Drug Chemistry Section
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CRIME LABORATCRY DIVISION

DRUG CHEMISTRY SECTION

ADMINISTRATIVE DOCUMENT COVER SHEET

MASTER FILE FOR BLOOD ALCOHOL ANALYSIS

MASTER FILE NUMBER:

CHEMIST:

DATES COLLECTED:

ADMINISTRATIVE REVIEW

REVIEWED BY:

DATE REVIEWED:
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February 2000

North Carolina State Bureau of Investigation
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Deputy Assistant Director John Neuner
Special Agent in Charge Jerry Richardson
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North Carolina State Bureau of Investigation February 2000
Crime Laboratory Division

Annual Internal ASCLD-LAB Compliance Audit Evidence Control Unit

Audit Team:

As required by ASCLD-LAB, an annual compliance audit was conducted of the
Evidence Control Unit during the pericd January 24 through February 1, 2000.

The audit was conducted by Deputy Assistant Director John Neuner, Special Agent in
Charge Jerry Richardson, an_d_Speciai Agent Ron Marrs.

Compliance with ASCLD-LAB Standards and Criteria:

The audit revealed that seventy-five (75) of the one-hundred-thirty-seven (137)
accreditation criteria are applicable to the operations of the Evidence Control Unit.
More specifically, there are twenty-two (22) Essential criteria, thinty-seven (37)
Important criteria, and seventeen (17) Desirable criteria that are applicable to the
operations of this unit.

To meet accreditation standards, ASCLD-LAB requires that a laboratory meet 100% of
the Essential criteria, 75% of the Important criteria, and 50% of the Desirable criteria.
The final calculations for the Evidence Controt Unit are:

Essential Standards . ......... ... ... ... ... 100% Compliance
Important Standards . ........... ... ... 100% Compliance
Desirable Standards . ... ... . ... ... . 100% Compliance

There were no instances of non-compliance. All employees of the unit are to be
commended for their continuing efforts to comply with accreditation standards and

criteria.
Required Unit Manuals:

As a part of the audit process, the unit's Quality Manual, Technical Procedures Manual,
and Training Manual were reviewed.

As a result of the review process and discussions with the Unit Supervisor, the following
recommendations were made:



. Since some employees were trained prior to the development of a documented
training program, there is no documentation on file related to their training status.

Recommendation: Prepare a “grandfather” document for the training file of any
employee who did not participate in a documented training program.

Supervisor's Response: Memorandums were prepared during the audit.

. The focus of the annual compliance audit is now limited to determining
compliance with published ASCLD-LAB standards and criteria.

Recommendation: Replace the old audit document in the unit's Quality Manuat
with a current copy of the ASCLD-LAB criterion checklist.

Supervisor's Response: Repiaced as dirééted on 2/6/2000.

. The Technical Procedures Manual (page 8 - # 5) limited documented
communications from submitting agencies to printed “DCI” messages.

Recommendation: Update the manual to include facsimile and electronic mail
messages.

Supervisor's Response: An amendment was made to the manual during the
audit.

. The Technical Procedures Manual (page 17 - G) gave no specific directions
regarding “how” to properly disinfect work surfaces.

Recommendation: Amend the manual to either include directions or direct
employees to the Laboratory Safety Manual.

Supervisor's Response: An amendment directing employees to the safety
manual was made during the audit.

Evidence Inspections:
An inspection was conducted of 100% of the evidence present in the unit.
The results of the evidence inspections are as follows:

Supervisor Diane Brown: All evidence was found to be in full compliarice.

Evidence Technician Alice Green-Guy: With one exception, all evidence was found to
be in compliance. The exception was one case which had been received and stored in
the vault without any identifying marks by the Evidence Technician. The oversight was
corrected on the spot.




Evidence Technician Roosevelt Riles: All evidence was found to be in full compliance.

Evidence Technician Deborah Burwell: All evidence was found to be in full compliance.

Evidence Technician Marcia Brooks: With one exception, all evidence was found to be
in full compliance. The exception was one case from Cumbertand County which did not
bear this laboratory's item number. The oversight was clearly due to a new and
confusing evidence labeling system in use by the submitting agency.

Recommendations:

1. The two instances cited above were isolated and do not suggest a pattern of
non-compliance with evidence handling policies or procedures. The Unit
Supervisor should make all evidence technicians aware of the new labels in use
in Cumberiand County and caution employees to check them carefully.

Supervisor's Response: According to Technician Brooks, the problem identified
by the inspectors with the Cumberland County evidence was due to an oversight
made by her (Brooks) and the officer. Apparently the officer was unaware that
his new labels were not corresponding to the SBI-5 item numbers - she does
not believe the department’s new labels are actually a problem. Technician
Brooks has been advised to pay close attention to their evidence in the future.

Technician Green-Guy has been directed to pay closer attention to the evidence
procedures and to ensure all evidence is identified properly before piacing it in
storage.

2. It was noted by the Audit Team that when evidence is designated “hold for pick-
up” or “retained for pick-up”, some analysts are sealing muiti-item cases ina
single box or container. Handling the evidence in this manner makes it
impossible for the Evidence Technician to accurately track multiple items of
evidence. The Audit Team recommends a laboratory-wide directive requiring
multi-item, hold for pick-up cases to be placed in an unsealed convenience
container. Obviously each individual item would still be properly sealed and
marked for identification.

Supervisor's Response: Inasmuch as the officer also needs to know what he is
receiving and signing for, | believe this directive would benefit both the lab and
the requesting officer.

Employee Interviews:

When asked, “Do you have any suggestions for improving the quality of the work of this
laboratory,” the following (paraphrased) responses were received:

. We need more personnel (both at the receiving and LIMS input point and in
evidence technician positions). The current level of staffing places too much



work on personnel and increases the chances that errors will be made. The
emphasis on adding personnel seems to be concentrated on the “out front”
receiving end, but management should not forget the need for additional
evidence technicians.

Recommendation: The Unit Supervisor should reassure evidence technicians
that Bureau management is aware of the need for additional technician
positions. Additional positions were requested in the last expansion budget and
will no doubt be included in future expansion budget requests.

Supervisor's Response: The staff is accurate in stating that we need more
technicians to manage the workload. The quality of our work is certainly in
jeopardy when we are constantly pushing to meet the needs of both the
submitting agencies and our own lab people. Currently, the technicians not only
have to receive and process evidence, but have to assist the data entry positions
entering the cases in LIMS when needed due to the temporary lack of clerical
staff. The new system has slowed down the case entry and at times | have
been forced to manipulate the staff to meet the needs of the section. Since the
efficiency and timeliness of assisting officers submitting evidence in person to
the laboratory is critical to the lab’s image, | believe it is absolutely necessary to
place the resources where they are needed at the time they are needed. This
has caused some frustration on the part of the technicians simply because they
have a full load without adding this task.

A background has been completed on one of the vacant data entry positions and
interviews have been scheduled to fill the newly acquired data entry position
reassigned from Clerical Services. Itis anticipated that once the clerical
positions have been filled, some of the frustration and demand will be taken from
the technicians and the section can once again find balance between the two
functions within the unit. | have voiced these expectations to the staff and will
reiterate to them management’s support and understanding of our plight.

As in the past, | will continue to ask for additional personnel in future expansion
budgets.

An air-freshener is needed for the vault to alleviate the odor of decaying
vegetable material {(e.g., marijuana).

Recommendation: The Unit Supervisor should further explore the need for air-
freshening devices in the vault. If needed, air-freshening devices could be
purchased using the unit's supply budget.

Supervisor's Response: At the time of this inspection, there were at least two
air fresheners open in the vauit that | personally acquired from housekeeping for
our use several months ago. | advised personnel at that time that they were
available through housekeeping and that they could use them to help mask the
odors. Our evidence is not normaily held for an extended period of time (coming
in or going out) and even though it is an annoyance, | do not consider it a




significant problem. | have checked with housekeeping and they are going to
provide us with a supply of the air fresheners for future use.

The staff was again advised of how to acquire air fresheners in a section staff
meeting on February 7, 2000.

. There is still some confusion regarding the best choice of solutions for cleaning
up work surfaces in the laboratory. The Laboratory Safety Committee needs to

clarify this point.

Recommendation: The Audit Team will request a straight-forward clarification
from the Laboratory Safety Committee regarding the proper solution(s) for
disinfecting work surfaces.

Supervisor's Response: | am somewhat confused that we have confusion on this
topic in this section. It was my understanding quite some time ago from our
section safety officer, Alice Green-Guy, that the solution purchased by the
Bureau (“Spray Nine” - EPA approved) had been researched and approved by
the Laboratory Safety Committee and that we had been approved to ufilize this
spray in all contaminated cleanups. My recollection was that Support Services
had purchased this product specifically for this purpose.

| have discussed this issue with Lab Safety Officer David Freeman and he stated
that he recollected the same and that he believed the disinfectant we are using
(“Spray Nine") is very adequate.

We will continue using this untit we are advised of a more effective product.
Employees were directed again in the staff meeting on February 7,2000to
continue using this product until advised different. The bottle of “Spray Nine”
was marked “Approved” to eliminate confusion.

Other notable comments/observations from employee interviews:

. Some employees seem confused about who is responsible for equipment
maintenance.

Recommendation: The Supervisor could alleviate this confusion by designating
(in writing) a “Key Operator” for all major pieces of equipment. In addition, a
section policy could clarify that the Key Operator is to be contacted in the event
maintenance is required.

Supervisor's Response: A key operator has been designated for the fax
machine, the postage machine and the two copiers in the section. The
individual's name assigned has been posted on each piece of equipment and




this information was also relayed to personnei in a section staff meeting on
February 7, 2000.

At least one employee could not provide a response as to how to clean-up or
respond to a biological spill in the unit (e.g., a broken tube of blood). Most
employees are aware that the “unwritten” section policy is to contact
knowledgeable individuals in the Toxicology or Molecular Genetics Sections.

Recommendation: The Supervisor should develop and provide a formal written
policy/procedure for the section and ensure that all employees know what to do.

Supervisor's Response: A written policy was disseminated to Evidence Control
Unit employees on 2/7/2000. It was also discussed in the section staff meeting
on February 7, 2000.

One employee expressed the need for a sink (washing hands) and eyewash
station in the section, and aiso a telephone in the vault in case someone gets
locked in. Supervisor Brown stated that it is “impossible” for anyone to get
locked in the vauit.

Recommendation: Installing plumbing in the section wouid be extremely costly.
Supervisor Brown should consider installing one or more portable (non-plumbed)
eyewash stations in the section. In addition, all employees can be supplied with
hand disinfectant for use throughout the day.

Supervisor's Response: One eye wash station was ordered on 2/7/2000.
Employees were provided with one bottle each of waterless hand cleaner and
instructed to request additional bottles when they needed more. This is a
Bureau stocked item and they should not have any problems obtaining it

The vault has a safety feature on the inside of the door which allows the door to
be opened from the inside. This feature has been demonstrated to the staff
previously and everyone should be aware of it; however, | also addressed it
again in the staff meeting on February 7, 2000.
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Laboratory Management - Planning

1.1.1.1 Does the laboratory have a written statement of its Yes | X | No N/A
objectives?
1.11.2 Do the objectives appear to be relevant to the needs of - | Yes [ X | No N/A

the community serviced by the laboratory? . .

1.1.1.3 Does the laboratory staff understand and supbbrt the Yes | X | No N/A
objectives?

1.1.2.4 Does the laboratory or its parent agency have a formal Yes | X | No N/A
written budget?

1.1.2.2 Is the budget adequate to meet the written objectives? Yes | X | Ne N/A

Do clearly written and well understood procedures exist for the following:

1.1.2.3 Handling and preserving the integrity of evidence Yes | X [ No N/A
1.1.24 L.ahoratory security Yes [ X | No N/A
1.1.2.5 Preparation, storage, security and disposition of case Yes | X | No N/A
records or reporis
1.1.26 Conirol of materials and supplies Yes | X | No N/A
1.1.2.7 Calibration of equipment and instruments Yes | X | No N/A
1.1.2.8 Inventory of equipment and instruments Yes | X | No N/A
1.1.2.9 Duty hours Yes { X | No N/A
1.1.2.10 Leave time Yes | X | No N/A
1.1.2.11 Job requirements and descriptions Yes | X | No N/A
1.1.2.12 Personne! evaluations and objectives Yes | X | No N/A
1.1.2.13 Employee grievances Yes | X | No N/A
1.1.2.14 Does the laboratory have and use a management Yes | X | No N/A

informaticn system?
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Laboratory Management - Organizing

1.2.1.1 Does the organizational structure group the wark and Yes No N/A
personnel in a manner that allows for efficiency of
operation, taking into account the interpretation of various
forensic disciplines?

t2.1.2 Has the laboratory director considered and taken Yes No N/A
appropriate action to correct any discrepancies with
regard to numbers of personnel when grouping work and
resources?

1.2.2.1 s the laboratory director’s authority well defined? Yes No N/A

1222 Does the laboratory director have authority commensurate | Yes No N/A
with responsibilities? =

1223 ls there sufficient delegation of autharity? Yes No N/A

1.22.4 Is authority of supervisors commensurate with their Yes No N/A
responsibilities?

1.2.2.5 Is each subordinate accountable to one and only one Yes No N/A
immediate supervisor?

1.2.2.6 Are performance expectations established and are they Yes No N/A
understood by laboratory personnel?

Laboratory Management - Directing

1.3.11 Is there constructive discussion between supervisors and Yes No N/A
subordinates?

1.31.2 Do supervisors carefully and objectively review laboratory | Yes No N/A
activities and personnel?

1.3.1.3 Do the supervisory techniques encourage creative, Yes No N/A
objective thinking and recognize meritorious performance?

1.3.2.1 Do clear vertical, horizontal and diagonal channets of Yes No N/A
communication exist within and external to the laboratory?

1322 Are vertical channels of communication used for Yes No N/A
administrative functions?

1.3.2.3 Are staff meetings held on a regular basis? Yes No N/A

1.3.3.1 Does the laboratory have and use a documented training Yes No N/A
program in each functional area for employees who are
new, untrained or in need of remedial training?

1.3.3.2 Does the laboratory have an empioyee development Yes No N/A
program??

1.333 Does the forensic library contain current books, journals, Yes No NAA T X
and other literature dealing with each functional area?
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1.3.34 Does a system exist to encourage each examiner to Yes No N/IA | X
review appropriate new literature?

Laboratory Management - Controlling

1.4.1.1 Does the laboratory have a written or secure electronic Yes No N/A
chain of custody record with ali necessary data which
provides for complete tracking of ail evidence?

1412 Is all evidence marked for identification? Yes No N/A

1.4.1.3 Is evidence stored under proper seal? Yes No N/A

1414 Is evidence protected from loss, cross transfer, Yes No N/A
contamination and/or deleterious changes?.

14,15 Is there a secure area for overnight and/or long-term Yes No N/A
storage of evidence?

1.4.2.1 Does the laboratory have a quality manual? Yes No N/A

1.4.2.2 Is an individual designated as the quality manager? Yes No N/A

1423 Are audits of the management operations and disciplines Yes No N/A
of the laboratory completed and decumented annually?

1.4.2.4 Does the laboratory conduct and document an annual Yes No N/A
review of its quality system?

1425 Are the procedures used generally accepted in the field or | Yes No N/IA | X
supported by data gathered and recorded in a scientific
manner?

14.286 Are new technical procedures scientifically validated Yes No N/A | X
before being used in casework and is the validation
documentation available for review?

1427 Are the technical procedures used by the faboratory Yes No NA | X
documented and are the documents available to
laboratory personnel for review?

1428 Are appropriate controls and standards specified in the Yes No N/A [ X
procedures and are they used and documented in the
case record to ensure the validity of examination results?

1429 Is the quality of the standard sampies and reagents Yes No N/A | X
adequate for the procedure used?

1.4.210 Does the laboratory routinely check the reliabiiity of its Yes No NIA | X
reagents?

1.4.2.11 Are the instruments/equipment adequate for the Yes No NA | X
procedures used?

1.4.2.12 Are the instruments/equipment in proper working order? Yes No N/A

1.4213 Are the instruments/equipment properly calibrated? Yes No N/A
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1.4.2.14

Co the examiners generate and does the laboratory
maintain, in a case record, all the notes, worksheets,
photographs, spectra, printouts, charts and other data or
records used by examiners to support their conclusions?

Yes

No

N/A | X

1.4.2.15

Does the laboratory maintain case related administrative
documentation generated and received, in a retrievable
form?

Yes

No

N/A

1.4.2.16

DCges the laboratory have, use and document a system of
peer review of the reports to ensure that the conclusions
of its examiners are reasonable and within the constraints
of scientific knowledge?

Yes

No

N/A | X

14217

Does the laboratory conduct and document-administrative
reviews of all reports issued? '

Yes

No

N/A | X

1.4.2.18

Does the laboratory moniter the testimony of each
examiner at least annually and is the examiner given
feedback from the evaluation?

Yes

No

N/A

14219

If the laboratery has an indication of a significant technical
problem, is there a procedure in writing and in use
whereby the laboratory initiates a review and takes any
corrective action required?

Yes

No

N/A | X

1.43.1

Dces the laboratory have a documented program of
proficiency testing?

Yes

No

N/A | X

1.4.3.2

Does the laboratory participate in proficiency testing
programs conducted by approved test providers, where
available?

Yes

No

N/A | X

14.3.3

Does each DNA examiner participate in at least one
external proficiency test from an approved test provider?

Yes

No-

N/A | X

1434

Was each examiner proficiency tested annually in each
subdiscipline in which casework was performed?

Yes

No

NIA | X

1435

Does the taboratory conduct proficiency testing using
reexamination or blind techniques?

Yes

No

N/A | X

Personnel

- Management

2.1.1

Daoes the laboratory director possess a degree in a natural
science, criminalistics or in a closely related field, or is the
laboratory director supported by scientific personne! of
sufficient managerial rank and authority?

Yes

No

N/A | X

Does the laboratory director have at least five years of
forensic science experience?

Yes

No

N/A | X

213

Does the laboratory director have seme formal training in
management?

Yes

No

NIA X

214

Does the laboratory director have at least two years of
managerial experience?

Yes

No

N/A | X
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Personnel - Controlled Substances

221 Does each examiner possess a baccalaureate degree ina | Yes No N/A | X
natural science, criminalistsics or in a closely related field
and does each have experience/training commensurate
with the examinations and testimony provided?

222 Does each examiner understand the instruments, and the | Yes No N/IA | X
methods and procedures used?

223 Did each examiner successfully complete a competency Yes No N/A | X
test prior to assuming casework responsibility?

224 Did each examiner successfully compiete an annual Yes No N/A | X
proficiency test? P

Personnel - Toxicology

2.3.1 Does each examiner possess a baccalaureate degree ina | Yes Ne N/A 1 X
natural science, criminalistsics or in a closeiy related field
and does each have experience/training commensurate
with the examinations and testimony provided?

2.3.2 Does each examiner understand the instruments, and the | Yes No N/A | X
methods and procedures used?

2.3.3 Did each examiner successfully complete a competency Yes No N/A | X
test prior to assuming casework responsibility?

2.34 Did each examiner successfully complete an annual Yes No N/A | X
proficiency test?

Personnel - Trace Evidence

241 Does each examiner possess a baccalaureate degree ina | Yes No N/A | X
natural science, criminalistsics or in a closely related field
and dees each have experience/training commensurate
with the examinations and testimony provided?

242 Does each examiner understand the instruments, and the | Yes No NA | X
methods and procedures used?

2.4.3 Did each examiner successfully complete a competency Yes No N/IA | X
test prior to assuming casework responsibility”?

2.4.4 Did each examiner successfully complete an annual Yes No N/A | X
preficiency test?

Personnel - Serology

2.51 Does each examiner possess a baccalaureate degreeina | Yes No N/A | X
natural science, criminalistsics or in a closely related field
and does each have experience/training commensurate
with the examinations and testimony provided?

252 Does each examiner understand the instrumenis, and the | Yes No NiA | X
methods and procedures used?
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253 Did each examiner successfully complete a competency Yes No NiA | X
test prior to assuming casework responsibility?

254 Did each examiner successfully compiete an annual Yes No N/A | X
proficiency test?

Personnel - DNA

2.6.1 Does each examiner have education, training and Yes No N/a | X
experience consistent with thase required by the DNA
Advisory Board (DAB}Y?

262 Does each examiner understand the instruments, and the | Yes No N/A | X
methods and precedures used?

263 Did each examiner successfully complete a competency Yes No N/A | X
test prior to assuming casework responsibility?

264 Did each examiner successfully complete two proficiency Yes No N/A | X
tests annually?

Personnel - Firearms/Toolmarks

271 Does each examiner possess a baccalaureate degree Yes No N/iA I X
with science courses?

272 Does each examiner understand the instruments, and the { Yes No N/A | X
methods and procedures used?

2.7.3 Did each examiner have extensive training from a qualified | Yes No N/A | X
examiner and does each have experience commensurate
with the examinations and testimony provided?

274 Did each examiner successfully complete a compeiency Yes No N/A | X
test prior to assuming case work responsibility?

275 Did each examiner successiully complete an annual Yes No N/A | X
proficiency test?

Personnel - Questioned Documents

2.8.1 Does each examiner possess a baccalaureate degree Yes No NIA | X
with science courses?

282 Does each examiner understand the instruments, and the | Yes No N/A | X
methods and procedures used?

2.83 Did each examiner have extensive training from a qualified | Yes No N/A | X
examiner and does each have experience commensurate
with the examinations and testimony provided?

2.8.4 Did each examiner successfully complete a competency Yes No N/A | X
test prior to assuming ¢ase work responsibility?

285 Did each examiner successfully complete an annual X
proficiency test?
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Personnel - Latent Prints

2.91 Does each examiner possess a baccalaureate degree Yes No N/A | X
with science courses?

282 Does each examiner understand the instruments, and the | Yes No NiA | X
methods and procedures used?

2.93 Did each examiner have extensive training from a qualified | Yes No NiAa | X
examiner and does each have experience commensurate
with the examinations and testimeny provided?

294 Did each examiner-successfuily complete a competency Yes No N/A | X
test prior to assuming case work responsibility?

295 Did each examiner successfully complete an annual X
proficiency test?

Personnel - Technicai Support

2.10.1 Do technical support personnel meet the requirements of Yes No N/A
their job descriptions?

2.10.2 Are the job descriptions and the duties in agreement? Yes No N/A

2.10.3 Did each member of the technical support staff Yes No N/A | X
successfully complete an appropriate competency test
prior to assuming casework responsibility?

2104 Did all technical support personnel successfully complete Yes No N/A | X
an appropriate proficiency test, annually?

Physical Plant

3.1.1 Does each employee have adequate work space to Yes No N/A
accomplish assigned tasks?

3.1.2 Is there sufficient space provided for storage of supplies, Yes No N/A
equipment and toois?

313 Is there adequate space available for examiners for writing | Yes No N/A
reports and other official communications?

3.1.4 Is there adequate and appropriate space available for Yes No N/A
records, reference works and other necessary
documents?

3.1.5 Is adequate space availabie for each instrument to Yes No N/A
facilitate its operation?

3186 Are accessories stored near each instrument to facilitate Yes No N/A
its use and operation?

Physical Plant - Design

3.21 Does the physical design permit the efficient flow of Yes No N/A
evidence from the time of its acceptance untii its proper
disposal?
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3.2.2. Do the relative locations of functional areas facilitate the Yes No N/A
use of equipment and instruments?

323 Is there adequate and proper lighting available for Yes No N/A
personnel to carry out assigned tasks?

324 Is there adequate and proper plumbing and wiring Yes No N/A
available and accessible to carry out assigned tasks?

325 Does the laboratory have proper general ventilation? Yes No N/A

3.26 Is the heating, cooling and humidity control in the Yes No N/A
laboratory adequate?

Physical Plant - Security _

3.31 Is access to the operational area of the Iaborétory Yes No N/A
controilable and limited?

3.3.2 Do all exterior entrancefexit points have adequate security | Yes No N/A
control?

3.33 Do all internal areas requiring limited/controlled access Yes No N/A
have a lock system?

3.34 is distribution of all keys, magnetic cards, etc., Yes Ne N/A
documented and is distribution limited to those individuals
designated by the laboratory director to have access?

3.35 is the laboratory secured during vacant hours by means of | Yes No N/A
an intrusion alarm or by security personnel?

336 Does the laboratory have a fire detection system? Yes No N/A

Health and Safety

3.4.1 Does the laboratory have an effective heaith and safety Yes No N/A
program documented in a manual?

3.4.2 Is an individual designated as the health and safety Yes No N/A
manager?

3.4.3 Is the health and safety program monitored regularly and Yes Ne N/A
reviewed annually to ensure that its requirements are
being met?

344 Does the laboratory have available and encourage the use [ Yes No N/A
of safety devices, particularly these required by its health
and safety manual?

345 Does the laboratory have proper equipment and material Yes No N/A | X
available for the handling of carcinogenic, toxic and/or
dangerous material spills?

34586 Does the lahoratory have a safety shower and eye wash Yes No N/A | X
equiprnent in appropriate locations and in good working
condition?
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347 Are sufficient exhaust hoods available to maintain a safe Yes No N/A | X
work environment?

348 Are sufficient first-aid kits available and strategically Yes No N/A
located?

348 Does the laboratory have an adequate number of Yes No N/A
personnet holding current certificates in first-aid training?

3.4.10 Is appropriate space provided for safe storage of volatile, Yes No N/A
flammabie, explosive and other hazardous materials?

3.4.11 Are the emergency exits from the laboratory adequate for. | Yes No N/A
safe exit in an emergency”? L

3412 Is there general cleanliness and apparent godd- Yes No N/A
housekeeping in the laboratory?




ASCLD-LAB Accreditation Grade Computation Sheet

‘EVIDENCE CONTROL UNIT - Audit 2000

i | i i : :
Criteria i [ ESSENTIAL IMPORTANT DESIRASBLE

' Yes | No | N/A Yes | No =~ NIA Yes - No ' NA
1.1.11 limportant ’ ' o 1 0 0 LT T
1.1.1.2 ‘Important 1 | 0 ¢ C o
1.1.1.3 :Desirable T 1 o 0
1.1.2.1 ‘Important 1 ! 0 0
1.1.2.2 ‘Important 1 i 0 0
1.1.2.3 ‘Essential 1 : ' C
1.1.2.4 -Essentiat 1 g
11.25 “Essential 1 . o
1.1.2.6 :Desirable - 1 0 0
1127 ‘Essential 1 8 R o _
1.1.28 :Desirable - S 1 o 1 0
1.1.2.9 fimportant . 0 B . -
1.1.2.10 [ Important B 0 L
1.1.2.11 ;Desirable . oo 1 0 ' 0
1.1.2.12 '‘Desirable C P 1 0 ! 0
1.1.2.13 .Desirable s . 1 0 0
1.1.2.14 ‘Important 1 0 | 0 ' _
1.2.1.1 Desirable 1 0 0
1.21.2 Desirable - 1 0 o
1221 Important 1 i o ! 0 '
1.2.2.2 Important 1 ! 0 0 _
1.2.2.3 Important 1 i 0 0 -
1.2.2.4 [ Important 1 : 0 i 0 L
1.2.2.5 [Important 1 0 | 0 v
1.2.2.6 lmportant 1 0 | 0
1.3.1.1 ‘Desirable LS S TR _ 0
1312 ‘Important 1, 0 i 0 . '
1313 Desirable ST 1 0 0
1.3.21 Cesirable 1 0 0
1.3.22 Desirable 1 0 0
1.3.2.3 Desirable o 1 0 0
1.3.3.1 Essential 1 0 0 _ -
1.3.3.2 Important 1 0 i 0
1.3.3.3 Important o 0 i Q i 1
1.3.3.4 Important E 0 0 | 1
1.4.1.1 Essential 1 0 0
14,12 Essential 1 0 0
1413 Essential 1 0 0
1414 Essential 1 0 0
1415 Essential 1 0 0
1421 Essential 1 0 0
1422 Essential 1 0] 0
1423 Essential 1 0 0
1424 Essential 1 "] 0
1425 Essential o ¢ 1
1.4.26 Essential 0 0 1
1.4.2.7 Essential 0 0 1
1428 Essential 0 4] 1
1.4.2.9 Essentiai & 4] 1
1.4.2.10 Essential 0 0 1
1.4.2.11 Important Q 0 1
14.2.12 Important 1 0 I "]
1.4.2.13 Essential 1 0 0
14214 Essential 0 0 1
14215 Essential 1 0 {
1.4.2.16 Essential 0 0 1 .
1.4.2.17 Essential 0 0 1




Criteria i ESSENTIAL |- IMPORTANT ' DESIRABLE
1.4.2.18 |Essential :
1.42.19 i Essential

1.4.31 ‘Essential

1.4.3.2 :Essential

1.4.3.3 :Essential _ .

1.4.3.4 important o S S

1.4.3.5 iImportant S .

2.1.1 limportant. : C

212 |Desirable S e

213 IDesirable - . e

2.1.4 |Desirable C e g

221 |Essential o | 0 1

222 |Essential 0 i 0 1

2.2.3 |Essential 0 -0 1

2.24 Essential 0 -0 1

2.31 Essential 0 0 1

2.32 Essential 0 "0 1

233 Essential 1] 0 1

2.3.4 Essential 0 | 0 ! 1

2.4.1 iEssential - [0 | 1

2.4.2 iEssential 0 0 [ 1

243 |Essential 0 0 | 1

2.4.4 |Essential 0 0 ) 1

2.51 'Essential 0 0 ! 1

25.2 IEssential c 0 1

2.5.3 iEssential 0 Q 1

254 |Essential o | 0 1

2.6.1 -Essential 0 ! 0 1

26.2 Essential 0 : 0 1

263 Essential ¢ 0 1

2.6.4 Essential ¢ 0 1

271 Important o

27.2 Essential 0 Q 1

2.7.3 Essential 0 0] : 1

27.4 .Essentizl 0 0] i 1 v

275 :Essential 0 : 0 i 1 T

28.1 -{mportant _ L o . 0 | 1

282 ‘Essential Q0 o | 1 ' o o

283 ‘Essential 0 : 0] ! 1

2.84 iEssential 0 : 0 i 1

285 ‘Essential 0 ! 0 : 1 : .
251 ‘Important R . 0 0 1

2.8.2 ‘Essential 0 : 0 : 1 e T

283 ‘Essential 0 0 1

2.9.4 :Essential 0 0 1

295 Essential 0 . 0 1

2.101 Essential 1 ' 0 1

2.10.2 :Essential 1 0 1

2.10.3 Essential 0 0 1

2.10.4 Essential 0 : 0 : 1 ) :

3.1.1 Important ' ' 1 R+ 0 L
31.2 Desirable : _ L _ 1 ' 0 . ¢
313 Important ' 1 ' 0 0 ' '
314 Important 1 0 0

3.1.5 Important 1 0 0 ]
318 Desirable : ' ' 1 ' 0 0
3.2.% Important ' 1 0 0 . _
322 Desirable : ) A 1 ! 0] 0]
323 Important 1 0 0 C
3.2.4 Important 1 : 0 0




Criteria ESSENTIAL i IMPORTANT i DESIRABLE
3.25 Important . : ST ' Ue ot
3.286 Important
3.31 Essential 1 0 | 0
332 Essential 1 0 [ i]
3.33 Essential 1 0 i 0
334 Essential 1 Y] I 4]
335 Essential 1 -0 | ] booo ]
336 Important e P 1 0 ; Q
341 Important 1 0 : 0
3.4.2 Important 1 0 ! 0
3473 ‘Important 1 ] . 0
3.4.4 :Important 1 0 : 0
3.4.5 Important 1 0 1]
346 {Important 1 0 0 -
347 iiImportant 1 0 N 0
348 limporiant A - 0 4]
349 ;important Sy Q . ]
3.4.10 ‘Important 1 0 : 0
3.4.1 lImportant 2ot R -1 0 | 0 LT
3.4.12 Desirable S o e 1 .0
b 24 : Q 49 37 i 0 | 9 17 i 0
| i ! :
Possible e Total Possible After Subtracting Non-Aplecable : :
Desirable - wae 20jDesirbale minus Non-Applicable 'Ds : - ! : i
Important " 46|Important minus Non—AppllcabIe g™t !
Essential 71|Essential minus Non-Applicable 'Es" : R -
: | | [ 78}Total Annlicable Standards |
- Total < e i l :
_.Number .;-'Total ~o: Tofal . . | ;
o “Possible  Yes .’ No ' 5 i !
Essential 22| 24 - - .0 ! | ;
Important . |- ... .37 . -387[. . O i | ;
Desirable | 17 17]. 0 = I i
- | i ’ i | ;
Calculations ! ' ' ' i
% Essential 100.00 ; : ;
% Important -~ 10000 : : ; '
% Desirable 100.00 : . ; i
. 1 : : : i
Standards
% Essential 100 :
% Important - 75 :
% Desirable - 50 :
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North Carolina State Bureau of Investigatio'n February 2000
Crime Laboratory Division

Annual internal ASCLD-LAB Compliance Audit Firearm & Toolmark Section

Audit Team:

As required by ASCLD-LAB, an annual compliance audit was conducted of the Firearm
& Toolmark Section during February 2000.

The audit was conducted by Deputy Assistant Director John Neuner, Special Agent in
Charge Troy Hamlin, and Special Agent David Mishoe.

Compliance with ASCLD-LAB Standards and Criteria:

The audit revealed that one-hundred (100) of the one-hundred-thirty-seven (137)
accreditation criteria are applicable to the operations of the Firearm & Toolmark
Section. More specifically, there are forty-one (41) Essential criteria, forty-two (42)
Important criteria, and seventeen (17) Desirable criteria that are applicable to the
operations of this section.

To meet accreditation standards, ASCLD-LAB requires that a laboratory meet 100% of
the Essential criteria, 75% of the Important criteria, and 50% of the Desirable criteria.
The final calculations for the Firearm & Toolmark Section are:

Essential Standards . ........... ... ..o 100% Compliance
Important Standards ......... ... .. o o 100% Compiiance
Desirable Standards . ... .......... ... ... ... 100% Compliance

Overall, the audit revealed an outstanding effort at on-going compliance with
ASCLD-LAB standards and all employees of the section are to be commended for
their continuing efforts to comply with accreditation standards and criteria.



Other Observations/Comments/Recommendations:

Though not rising to the level of non-compliance with published ASCLD-LAB standards
and criteria, the following observations, comments, and recommendations were
gathered during the audit process:

SAC Branch has caused a “test fire” policy to be written for his section, and this
meets the newly defined position of ASCLD-LAB. However, the policy is minimal
and left some questions in the mind of the auditors and Laboratory Quality
Manager. In addition to simply stating that “test-fires” are not evidence, SAC
Branch needs to expand the policy to clearly state/define section-wide retention
(proper storage), purging, and final disposition procedures. The expanded policy
should be submitted to laboratory management for approval.

Employees of the section are reminded that all digits of laboratory numbers must
appear when recording the laboratory number on evidence. For example,
R20001234 may not be recorded as R-00-1234.

All stock chemicals received from vendors shouid be clearly labeled with the date
received, expiration date (or Expiration - N/A), and the date opened.

Marijuana standards were stored in lockers designated for evidence storage. A
secure non-evidence storage area needs to be identified and used.

Each case note file should clearly refiect the condition of the evidence upon
receipt (e.g., sealed, not-sealed, how sealed, paper bag, plastic bag, etc.}.

All evidence must show the initials and date of the Agent receiving the evidence.

Employee Comments:

Additional staff is needed to conduct research.

Additional staff is needed to expand existing services (e.g., Crime Scene
Reconstruction). in many cases, new technology is available but we do not have
the staff or resources to implement or utilize the new technology.

Qur laboratory has a tendency to create too many procedures and many are
unnecessary.

Our laboratory has been too “nit-picky” with ASCLD-LAB standards in the past.
We need to adopt more broad outlines and procedures to avoid creating
situations of non-compliance. We paint our employees into a corner.
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Laboratory Management - Planning

1.1.1.1 Does the laboratory have a written statement of its Yes | X | No N/A
objectives?

1.1.1.2 Do the objectives appear to be relevant to the needs of ~ | Yes | X | No N/A
the community serviced by the laboratory? -

11.1.3 Coes the |laboratory staff understand and supﬁbrt the Yes | X | No N/A
objectives?

1.1.2.1 Does the laboratory or its parent agency have a formal Yes | X | No N/A
written budget?

1.1.2.2 Is the budget adequate to meet the written objectives? Yes | X | No N/A

Do clearly written and well understood procedures exist for the following:

1.1.2.3 Handling and preserving the integrity of evidence Yes | X | No N/A

1.1.24 Laboratory security Yes | X { No N/A

1.1.2.5 Preparation, storage, security and disposition of case Yes | X { No N/A
records or reports

1.1.2.6 Control of materials and supplies Yes | X | No N/A

1.1.2.7 Calibration of equipment and instrumenis Yes | X | No N/A

1.1.2.8 Inventory of equipment and instruments Yes | X | No N/A

1.1.2.8 Duty hours Yes | X | No N/A

1.1.2.10 Leave time Yes | X | No N/A

1.1.2.11 Job requirements and descriptions Yes | X | No N/A

1.1.212 Personnel evaluations and objectives Yes } X | No N/A

1.1.2.13 Employee grievances Yes | X | No N/A

1.1.2.14 Does the lahoratory have and use a management Yes | X | No N/A
information system?
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Laboratory Management - Organizing

1.2.1.1 Does the organizational structure group the work and Yes No N/A
personnel in @ manner that allows for efficiency of
operation, taking into account the interpretation of various
forensic disciplines?

1.2.1.2 Has the laboratory director considered and taken Yes No N/A
appropriate action to correct any discrepancies with
regard to numbers of personnel when grouping work and
resources?

1.2.2.1 Is the laboratory difector’s authority well defined? ~ | Yes No N/A

1222 Does the laboratory director have authority bcimmenswate Yes No N/A
with responsibilities? '

1.2.2.3 Is there sufficient delegation of authority? Yes No N/A

1.2.24 {s authority of supervisors commensurate with their Yes No N/A
responsibilities?

1.2.2.5 Is each subordinate accountable to one and only one Yes No N/A
immediate supervisor?

12286 Are performance expectations estabiished and are they Yes No N/A
understood by laboratory personnel?

Laboratory Management - Directing

1.3.1.1 Is there constructive discussion between supervisors and Yes No N/A
subordinates?

1.3.1.2 Do supervisors carefully and objectively review laboratory | Yes No N/A
activities and personnel?

1.3.1.3 Do the supervisory techniques encourage creative, Yes No N/A
objective thinking and recognize meritorious performance?

1.3.2.1 Do clear vertical, horizontal and diagenal channels of Yes No N/A
communication exist within and external to the laboratory?

1.3.2.2 Are vertical channels of communication used for Yes No N/A
administrative functions?

1.3.2.3 Are staff meetings held on a regular basis? Yes No N/A

1.3.3.1 Does the laboratory have and use a documented training Yes No N/A
program in each functional area for employees who are
new, untrained or in need of remedial training?

1.3.3.2 Dees the laboratory have an employee development Yes No N/A
program?

1.3.33 Does the forensic library contain current books, journals, Yes No N/A
and other literature dealing with each functional area?
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1.3.3.4 Does a system exist to encourage each examiner to Yes No N/A
review appropriate new literature?

Laboratory Management - Controlling

1.4.1.1 Does the laboratory have a written or secure electronic Yes No N/A
chain of custody record with all necessary data which
provides for complete tracking of all evidence?

14.1.2 s all evidence marked for identification? Yes No N/A

1.4.4.3 Is evidence stored under proper seal? Yes No N/A

1414 ls evidence protected from loss, cross transfer, Yes No N/A
contamination and/or deleterious changes?. -

1.4.1.5 {s there a secure area for overnight and/or long-term Yes No N/A
storage of evidence?

1.4.21 Does the laboratory have a quality manual? Yes No N/A

1422 Is an individual designated as the quality manager? Yes No N/A

1.4.2.3 Are audits of the management operations and disciplines Yes No N/A
of the laboratory completed and documented annuaily?

1424 Does the laboratory conduct and document an annual Yes No N/A
review of its quality system?

1.4.2.5 Are the procedures used generally accepted in the fieldor | Yes No N/A
supported by data gathered and recorded in a scientific
manner?

1426 Are new technical procedures scientifically validated Yes No N/A | X
before being used in casewark and is the validation
documentation available for review?

1427 Are the technical procedures used by the laboratory Yes No N/A
documented and are the documents available to
laboratory personnel for review?

1428 Are appropriate controls and standards specified in the Yes No N/A
procedures and are they used and documented in the
case record to ensure the validity of examination results?

1.4.2.9 Is the quality of the standard samples and reagents Yes No N/A
adequate for the procedure used?

1.4.2.10 Does the laboratory routinely check the reliability of its Yes No N/A
reagents?

1.4.2.11 Are the instruments/equipment adequate for the Yes No N/A
procedures used?

14212 Are the instruments/equipment in proper working order? Yes No N/A

14213 Are the instruments/equipment properly calibrated? Yes No N/A
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1.4.2.14

Do the examiners generate and does the laboratory
maintain, in a case record, all the notes, worksheets,
photographs, spectra, printouts, charts and other data or
records used by examiners to support their conclusions?

Yes

No

N/A

1.4.2.15

Does the laboratory maintain case related administrative
documentation generated and received, in a retrievable
form?

Yes

No

N/A

1.4.2.16

Does the laboratory have, use and document a system of
peer review of the reports to ensure that the conclusions

of its examiners are reasonable and within the constraints
of scientific knowledge?

Yes

No

N/A

14217

Does the laboratory conduct and document-administrative
reviews of all reports issued? '

Yes

No

N/A

1.4.2.18

Does the laboratory monitor the testimony of each
examiner at least annually and is the examiner given
feedback from the evaluation?

Yes

No

N/A

1.4.2.19

If the laboratory has an indication of a significant technical
problem, is there a procedure in writing and in use
whereby the laboratory initiates a review and takes any
corrective action required?

Yes

No

N/A

1.43.1

Does the laboratory have a documented program of
proficiency testing?

Yes

No

N/A

1.4.32

Does the laboratory participate in proficiency testing
programs conducted by approved test providers, where
available?

Yes

No

N/A

1.433

Does each DNA examiner participate in at least one
external proficiency test from an approved test provider?

Yes

No

N/A | X

1.4.3.4

Was each examiner proficiency tested annually in each
subdiscipline in which casework was performed?

Yes

No

N/A

1.4.3.5

Does the laboratory conduct proficiency testing using
reexamination or blind techniques?

Yes

No

N/A | X

Personnel

- Management

211

Does the laboratory director possess a degree in a natural
science, criminalistics or in a closely related field, or is the
laboratory director supported by scientific personnel of
sufficient managerial rank and authority?

Yes

No

Nid | X

212

Does the laboratory director have at least five years of
forensic science experience”?

Yes

No

N/A | X

213

Does the laboratory director have some formal training in
management?

Yes

No

N/A | X

214

Does the laboratory director have at least two years of
managerial experience?

Yes

No

N/A | X
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Personnel - Controlled Substances

2.21 Does each examiner possess a baccalaureate degree ina | Yes No N/A | X
natural science, ¢riminalistsics or in a closely related field
and does each have experience/training commensurate
with the examinations and testimony provided?

222 Does each examiner understand the instruments, and the | Yes No N/A | X
methods and procedures used?

223 Did each examiner successfully complete a competency Yes No N/A | X
test prior to assuming casework responsibility?

224 Did each examiner suécessfully complete an annual Yes No N/A | X
proficiency test? ’ R

Personnel - Toxicology

2.3.1 Does each examiner possess a baccalaureate degree ina | Yes No N/IA | X
natural science, criminalistsics or in a closely related field
and does each have experienceftraining commensurate
with the examinations and testimeny provided?

2372 Does each examiner understand the instruments, and the | Yes Ne N/A | X
methods and procedures used?

233 Did each examiner successfully complete a competency Yes No N/A | X
test prior to assuming casework responsibility?

234 Did each examiner successfully compiete an annual Yes No N/A | X
proficiency test?

Personnel - Trace Evidence

2.4.1 Does each examiner possess a baccalaureate degree ina | Yes No N/IA | X
natural science, criminaiistsics or in a closely related field
and does each have experienceftraining commensuraie
with the examinations and testimony provided?

2.4.2 Does each examiner understand the instruments, and the | Yes No N/A | X
methods and procedures used?

243 Did each examiner successfully complete a competency Yes No NiA 1 X
test prior to assuming casework responsibility?

244 Did each examiner successfully complete an annual Yes No NiA | X
proficiency test? .

Personnel - Serology

2.51 Does each examiner possess a baccalaureate degree ina | Yes No NiA | X
natural science, criminalistsics or in a closely related field
and does each have experience/training commensurate
with the examinations and testimony provided?

252 Does each examiner understand the instruments, and the | Yes No N/A | X
methods and procedures used?
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253 Did each examiner successfully complete a competency Yes No N/A | X
test prior to assuming casework responsibility?

254 Did each examiner successfully complete an annual Yes No N/A | X
proficiency test?

Personnel - DNA

2.6.1 Does each examiner have education, training and Yes No NiA | X
experience consistent with those required by the DNA
Advisory Board (DAB)?

26.2 Does each examiner understand the instruments, and the | Yes No NiA B X
methods and procedures used?

2.6.3 Did each examiner successfully ccmpieté'a cofmpetency Yes No N/A | X
test prior to assuming casework responsibility?

264 Did each examiner successfully complete two'proficiency Yes No N/A X
tests annually?

Personnel - Firearms/Toolmarks

2.7.1 Does each examiner passess a baccalaureate degree Yes No N/A
with science courses?

272 Does each examiner understand the instruments, and the | Yes No N/A
methods and procedures used?

2.7.3 Did each examiner have extensive training from a qualified | Yes No N/A
examiner and does each have experience commensurate
with the examinations and testimony provided?

274 Did each examiner successiully complete a competency Yes No N/A
test prior to assuming case work responsibility”?

275 Did each examiner successfully complete an annuai Yes No N/A
proficiency test?

Personnel - Questioned Documents

2.81 Does each examiner possess a baccalaureate degree Yes No N/A | X
with science courses? :

282 Does each examiner understand the instruments, and the { Yes No N/A | X
methods and procedures used?

2.8.3 Did each examiner have extensive fraining from a qualified | Yes No N/A | X
examiner and does each have experience commensurate
with the examinations and testimony provided?

284 Did each examiner successfully complete a competency Yes No NIA | X
test prior to assuming case work responsibility?

285 Did each examiner successfully complete an annual Yes No NA | X
proficiency test?

Personnel

- Latent Prints
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2.9.1 Does each examiner possess a baccalaureate degree Yes No N/A 1 X
with science courses?

292 Does each examiner understand the instruments, and the | Yes No N/A | X
methods and procedures used?

293 Did each examiner have extensive training from a qualified | Yes No N/A | X
examiner and does each have experience commensurate
with the examinations and testimony provided?

294 Did each examiner successfully compiete a competency Yes No N/A | X
test prior to assuming case work responsibility?

295 Did each examiner successfully complete an annual X
proficiency test? ' ' RN

Personnel - Technical Support

2.101 Do technical support personnel meet the requirements of Yes No N/A
their job descriptions?

2102 Are the job descriptions and the duties in agreement? Yes No N/A

2.10.3 Did each member of the technical support staff Yes No N/A
successfully complete an appropriate competency test
prior to assuming casework responsibility?

2.10.4 Did all technical support personnel successfully complete Yes No N/A
an appropriate proficiency test, annually?

Physical Plant

3141 Does each employee have adequate work space to Yes No N/A
accompiish assigned tasks?

312 Is there sufficient space provided for storage of supplies, Yes No N/A
equipment and tools?

313 s there adequate space available for examiners for writing | Yes No N/A
reports and other official communications?

314 Is there adequate and appropriate space available for Yes No N/A,
records, reference works and other necessary
documents?

315 Is adequate space available for each instrument to Yes No N/A
facilitate its operation?

316 Are accessories stored near each instrument to facilitate Yes No N/A
its use and operation?

Physical Plant - Design

3.2.1 Does the physical design permit the efficient flow of Yes No N/A
evidence from the time of its acceptance until its proper
disposal?
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322 Do the relative locations of functional areas facilitate the Yes No N/A
use of equipment and instruments?

3.23 s there adequate and proper lighting available for Yes No NIA
personnel to carry out assigned tasks?

3.24 Is there adequate and proper plumbing and wiring Yes Ne MN/A
available and accessibie to carry out assigned tasks?

325 Does the laboratory have proper general ventilation? Yes No N/A

3286 is the heating, cooling and humidity control in the Yes No N/A
laboratory adequate? ~

Physical Plant - Security '

3.3.1 Is access to the operational area of the Iaborétbry Yes No N/A
controllable and limited?

3.32 Do all exterior entrancefexit points have adequate security | Yes No N/A
controi?

333 Do all internal areas requiring limited/controlled access Yes No N/A
have a lock system?

3.34 Is distribution of all keys, magnetic cards, elc,, Yes No N/A
documented and is distribution limited to those individuals
designated by the laboratory director to have access?

335 s the laboratory secured during vacant hours by means of | Yes No N/A
an intrusion alarm or by security personnel?

3.36 Does the laboratory have a fire detection system? Yes No N/A

Health and Safety

3.4.1 Does the laboratory have an effective health and safety Yes No N/A
program documented in a manual?

342 Is an individual designated as the health and safety Yes No N/A
manager?

343 Is the health and safety program monitored regularly and Yes No N/A
reviewed annually to ensure that its requirements are
being met?

3.44 Does the laboratory have available and encourage the use | Yes Na N/A
of safety devices, particularly those required by its health
and safety manual?

345 Does the laboratory have proper equipment and material Yes No N/A
available for the handling of carcinogenic, toxic and/or
dangerous material spills?

3.46 Does the laboratory have a safety shower and eye wash Yes MNo N/A
equipment in appropriate locations and in good working
condition?
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347 Are sufficient exhaust hoods available to maintain a safe Yes No N/A
work environment?

348 Are sufficient first-aid kits available and strategically Yes No N/A
located?

3.49 Does the laboratory have an adequate number of Yes No N/A
personne! holding current certificates in first-aid training?

3.4.10 Is appropriate space pravided for safe storage of volatile, Yes No N/A
flammable, explosive and other hazardous materials?

3.4.11 Are the emergency. exits from the laboratory adequate for [ Yes No N/A
safe exit in an emergency? -

3412 Is there general cleanliness and apparent{gbd'd- Yes No N/A
housekeeping in the laboratory?




ASCLD-LAB Accreditation Grade Computation Sheet | FIREARM & TOOLMARK SECTION - Audit 2000

Criteria i ESSENTIAL IMPORTANT DESIRABLE
: Yes ;. No | NA Yes @ No . NA Yes | No : NA

1411 ‘Important Sl i - v

1.11.2 Important '

1.1.1.3 Desirable

1.1.2.1 Important

1.1.2.2 Important

1.1.2.3 ‘Essential

1.1.2.4 IEssential

1.1.2.5 Essential

1.1.26 'Desirable

11.27 :Essential

1.1.2.8 Desirable

1.1.2.9 important

1.1.2.10 limportant

1.1.2.11 iDesirable

1.1.2.12 'Desirable

1.1.213 iDesirable

1.1.2.14 Important

1.2.1.1 Desirable

1.21.2 Desirable

1.2.21 Important

1.22.2 Important

1.2.2.3 Important

1.2.2.4 Important

1.2.2.5 Important

1.2.26 Important

13141 ‘Desirable

1.31.2 Important

1.31.3 .Desirable

1.3.21 -Desirable

1.3.2.2 :Desirable

1.3.2.3 Desirable T

1.3.3.1 iEssential _ i -0 T L

1332 ‘Important B o 1T b 0 0

1.3.33 -[mportant R : 1 i 0 i 0 Co ;

1334 Hmportant - o 1 ] o - 0 no

1.4.1.1 iEssential 1 0 i 0 o -

1.4.1.2 ‘Essential 1 0 : 0

1.4.1.3 :Essential 1 0 ! 0

1.4.1.4 Essential 1 G Q

1.4.1.5 ‘Essential 1 0 0

1.4.2.1 -Essential 1 0 0

1422 ‘Essential i 0 0

1.4.23 .Essential 1 0 0

1.4.24 Essential 1 Q 0 .

1.4.2.5 Essential 1 0 Y -

1.4.26 ‘Essential ¢ 0 1

1.4.2.7 Essential 1 0 0 :

1428 Essential 1 0 0 N

1429 -Essential 1 0 0

14210 Essential 1 0 ¢ I |

14211 Important 1 0 . 0

1.4.2.12 Important ] 1 0 . 0

1.4.213 Essential 1 3] 0 : ' o

1.4.2.14 Essential 1 0 0

1.4.2.15 Essentiai 1 0 v,

1.4.2.186 Essentiai 1 0 ¢

14217 Essential 1 0 Y




Criteria ESSENTIAL IMPORTANT ! DESIRABLE
1.4.2.18 ‘Essential 1 0 I 0] Ty
1.4.2.18 ‘Essential 1 0 | 0
1.4.3.1 |Essential 1 0] : 0
1432 :Essential 1 o | Q0
1.43.3 |Essential 0 o
1.4.34 [important L Sl
1.4.3.5 Himpartant o
2.1.1 lImportant -
2.1.2 tDesirable "
213 |Desirabie Tk
2.14 |Desirable L il e el
221 |Essential 0 | Q i
2.22 |Essential 0 I 0 ! 1
223 |Essential 0] |- 1] 1
2.24 |Essential a .0 1
2.3.1 Essential 0 - ! 1
2.3.2 Essential 1] ) ! 1
2.33 Essential 0 i 0 ! 1
234 |Essential 0] | 4] : 1
241 Essential .0 ! 0 i 1
2.4.2 Essential 0 ! 0 1
24.3 {Essential 0 ! 0 i
244 :Essential 0 I 0 4
2.5.1 Essential 0 | 0 1
252 |Essential 0 ! 0 1
2.5.3 |Essentizl 0 4] 1
254 'Essential 0 0 l 1
2.6.1 |Essential 0 0 ! 1
262 iEssential 0 0 i 1
263 Essential 0 0] | 1
264 iEssential 0 0 ] 1
271 ‘Important s B
272 ‘Essential 1 0 | 0
273 ‘Essential 1 0 ! o]
2.7.4 ‘Essential 1 0 i 0
275 Essential 1 0 0
2.81 Important _ '
282 Essential 0 0 1
283 Essential 0 0 1
2.84 Essential 0 0 1
285 Essential i i ] 1
2.8.1 Important L
292 .Essentizl 0 0 4
283 ‘Essential 0 0 1
294 .Essential 0 0 1
295 Essential 0 i Q 1
2.10.1 Essential 1 0] 0
2.10.2 Essential 1 o] 0
2.10.3 Essential 1 4 0
2.10.4 Essential 1 o 0
3.1.1 Important
31.2 Desirable
3.1.3 Important
34 Important
3.1.5 Important
316 Desirable
3.21 Important
j.22 Desirable
3.2.3 Important
3.2.4 Important




Criteria ESSENTIAL IMPORTANT DESIRABLE
3086 Trportant T RN - . 5 . 9 —————
326 Important e s 1 o
3.3.1 iEssential 1 | Q 0 o BN
3.3.2 'Essential 1 1B 0
3.33 IEssential 1 | 0 Q
3.34 Essential 1 ! 0 Q o _
3.3.5 Essential 1 ! 0 0 - S L
3.3.6 "Important R - 1 0 0
341 Important 1 0 0
34.2 Important 1 0 0
3.4.3 Important 1 [ 0
344 {Important 1 o] 4]
345 ‘Important 1 o 0
3.4.6 Important 1 0 0 .
347 ‘Important 1 0 0 o
3.4.8 [mportant 1 0 0 S
3.4.9 Important oA 0 0 o
3.4.10 Important 1 0 0 R
3.4.11 ‘important 1 0 0 .
3.4.12 .Desirable ’ L 1 | 0 : 0
: 41 0 | 30 42 0 4 17 | 0 I 3
i | i :
Possible ‘{Total Posmbla After Subtracting_on-Appllcable [ i
Desirable 20|Desirbale minus Non-Applicable "Ds" U ¥ I i i
Irnpodant _ 46 Important minus Non-Applicable "Is® _ ., 42 [ i [
Essenfial 71 |Essential minus Non-Applicable "Es" s A | I i
| i ! I 100{7otal Applicable Standards |
Number Total ! !
. ‘Possible - Yes - i '
Essential oM 0 l
Important S 42] 0 -
Desirable 17 0
Calculations |
|
% Essential 100.00 |
% Important 100.00 i
% Desirabie 100.00
| ,
Standards i '
% Essential 100 i
% Important 75
% Desirable 50




NORTH CARQLINA
STATE BUREAU OF INVESTIGATION
DEPARTMENT OF JUSTICE

3320 GARNER ROAD
P Q. Box 29500
RALEIGH, NC 27625-Q500
MICHAEL F. EASLEY (919) 662-4500 BRYAN E. BEATTY
Fax (919} 662-4523 DIRECTOR

June 26, 2000

ATTORMNEY GENERAL

TO: Assistant Deputy Director John Neuner, Quality Assurance Manger

FROM: SAC Douglas BranW

SUBJECT: Response to 2000 Annual Internal Audit
of the Firearm and Tool Mark Section

Based on the recommendations of the Audit Team after the completion of the 2000 Annual Internal
Audit of the Firearm and Tool Mark Section the following actions have been taken:

1 A meeting will be scheduled with the Quality Assurance Manager to discuss the possible
revision of the section’s “‘test fire” policy.
2) During a section meeting employees were reminded that:
a) That all digits of laboratory numbers must appear when recording the laboratory
number on evidence.
b) That all stock chemicals received from vendors should be clearly labeled with the
date received, expiration date, and the date opened.
c) That marijuana standards must not be stored with or in evidence containers. Secured
non-evidence storage areas where identified for the agents conducting drug analyses.
d) That case note files should reflect the type(s) of evidence container and condition of
all seals.
e} That all evidence must show the initials and date received.

oA il A Natwonally Accredited State Agency T T N P O L T
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North Carolina State Bureau of Investigation February 2000
Crime Laboratory Division

Annual Internal ASCLD-LAB Compliance Audit Latent Evidence Section

Audit Team:

As required by ASCLD-LAB, an annual compliance audit was conducted of the Latent
Evidence Section during February 2000.

The audit was conducted by Deputy Assistant Director John Neuner, Special Agent in
Mark Nelson, and Special Agent in Charge David Dunn.

Compliance with ASCLD-LAB Standards and Criteria:

The audit revealed that ninety-six (96) of the one-hundred-thirty-seven {137)
accreditation criteria are applicable to the operations of the Latent Evidence Section.
More specifically, there are thirty-seven (37) Essential criteria, forty-two (42) important
criteria, and seventeen {17) Desirable criteria that are applicable to the operations of
this unit.

To meet accreditation standards, ASCLD-LAB requires that a laboratory meet 100% of
the Essential criteria, 75% of the Important criteria, and 50% of the Desirable criteria.
The final calculations for the Latent Evidence Section are:

Essential Standards . ......... ... ... ... 100% Compliance
Important Standards .......... .. ... 95.24% Compliance
Desirable Standards ....... ... ... ... ... ... 100% Compliance

The standards which the Latent Evidence Section failed to meet is:

14212 Are the instruments/equipment in proper working order?
Important

Meeting this standard would require that ail out-of-service instruments
(i.e., vacuum metal deposition) be fully functional or disposed of in
accordance with state regulations.

2.9.1 Does each examiner possess a baccalaureate degree with science
courses?
Important

Several examiners do not possess a baccalaureate degree.



Overall, the audit revealed an outstandiﬁg effort at on-going compliance with
ASCLD-LAB standards and all employees of the unit are to be commended for
their continuing efforts to comply with accreditation standards and criteria.

Other Observations/Comments/Recommendations:

Though not rising to the level of non-compliance with published ASCLD-LAB standards
and criteria, the following observations, comments, and recommendations were
gathered during the audit process:

One piece of evidence was observed in the section’s evidence vaultin an
unprotected status. It was a large, uncovered door. All evidence should be

orotected during storage.

Two Analyst I's are performing Analyst || duties but their job description does not
reflect that fact.

In the Petzka/Parker lab suite, Agent Parker has access to Agent Petzka's iab
area because the locks are reversed on the door. This needs to be corrected.

All administrative documents in case files must bear the lab number and initials
of the individual placing the document in the folder.

One instrument has been out of service for an extended period. The instrument
should either be repaired or removed.

One safety shower needs to be relocated.

Employee Comments:

Manuals, policies, and procedures are too voluminous. We need to form a
committee to consolidate our laboratory manuals.

We need more people. It takes way too long to fill vacancies in the laboratory.
This puts unnecessary pressure on those working here.

There should be less emphasis on numbers of cases worked.

We need a LIMS technical manual for the whole lab.



North Carolina State Bureau of Investigatio'n Latent Evidence Section
Crime Laboratory Division 2000 Internal Audit

Annual Internal ASCLD-LAB Compliance Audit
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Laboratory Management - Planning

1.1.1.1 Does the laboratory have a written statement of its Yes | X | No N/A
objectives?

1.4.1.2 Do the objectives appear to be relevant to the needs of ~ | Yes X { No N/A
the community serviced by the laboratory? -

1.1.1.3 Does the laboratory staff understand and supp%ort the Yes | X | No N/A
objectives?

1.1.2.1 Does the laboratory or its parent agency have a formal Yes | X | No N/A
written budget?

1.1.2.2 s the budget adequate to meet the written objectives? Yes | X | No N/A

Do clearly written and well understood procedures exist for the following:

1.1.2.3 Handling and preserving the integrity of evidence Yes | X | No N/A

1.1.2.4 laboratory security Yes [ X | No N/A

1.1.2.5 Preparation, storage, security and disposition of case Yes | X | No N/A
records or reports

1.1.286 Control of materials and supplies Yes | X | No N/A

1.1.2.7 Calibration of equipment and instruments Yes | X | No N/A

1.1.2.8 Inventory of equipment and instruments Yes | X | No N/A

1.1.2.9 Duty hours Yes | X | No N/A

1.1.2.10 Leave time Yes | X | No N/A

1.1.2.11 Job requirements and descriptions Yes | X | No N/A

1.1.2.12 Personnel evaiuations and objectives Yes | X | No N/A

1.1.2.13 | Employee grievances Yes | X I No N/A

1.1.2.14 Does the labeoratory have and use a management Yes | X | No N/A
information system?
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Laboratory Management - Organizing

12141 Does the organizational structure group the work and Yes No N/A
personnel in a manner that ailows for efficiency of
operation, taking into account the interpretation of various
forensic disciplines?

1.2.1.2 Has the laboratory director considered and taken Yes No N/A
appropriate action to correct any discrepancies with
regard to numbers of personnel when grouping work and
resources?

1.2.2.1 ls the laboratory difector's authority well defined? Yes No N/A

12.2.2 Does the iaboratoryﬁiréctor have authority bdmmensurate Yes No N/A
with responsibilities? '

1223 Is there sufficient delegation of authority? Yes No N/A

1.2.24 s authority of supervisors commensurate with their Yes No N/A
responsibifities?

1.2.2.5 ls each subordinate accountable to one and only one Yes No N/A
immediate supervisor?

1226 Are performance expectations established and are they Yes Ne N/A
understood by laboratory personnel?

Laboratory Management - Directing

1311 s there consiructive discussion between supervisors and | Yes No N/A
subordinates?

13.1.2 Do supervisors carefully and objectively review laboratory Yes No N/A
activities and personnel?

1.3.1.3 Do the supervisory techniques encourage creative, Yes No N/A
objective thinking and recognize meritorious performance?

1.3.2.1 Do clear vertical, horizontal and diagenal channels of Yes No N/A
communication exist within and external to the laboratory?

1322 Are vertical channels of communication used for Yes No N/A
administrative functions?

1323 Are staff meetings held on a regular basis? Yes No N/A

1.3.31 Does the laboratory have and use a documented training Yes No N/A
program in each functional area for employees who are
new, untrained or in need of remedial training?

1.3.3.2 Does the laboratory have an empioyee development Yes No N/A
pragram?

1.3.33 Does the forensic library contain current books, journals, Yes No N/A
and other literature dealing with each functional area?
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1.3.34 Does a system exist to encourage each examiner to Yes No N/A
review appropriate new literature?

Laboratory Management - Controlling

1.41.1 Daoes the laboratory have a written or secure electronic Yes No N/A
chain of custody record with all necessary data which
provides for complete tracking of ali evidence?

1.4.1.2 Is all evidence marked for identification? Yes No N/A

1.4.4.3 Is evidence stored under proper seal? Yes No N/A

1414 Is evidence protected from loss, cross transfer, Yes No N/A
contamination and/or deleterious changes?. -

14.1.5 Is there a secure area for overnight and/or long-term Yes No N/A
storage of evidence?

14.2.1 Does the laboratory have a quality manual? Yes No N/A

1422 Is an individua! designated as the quality manager? Yes No N/A

1423 Are audits of the management operations and disciplines Yes No N/A
of the laboratory completed and documented annually?

1424 Does the laboratory conduct and document an annual Yes No N/A
review of its quality system?

1.4.2.5 Are the pracedures used generally accepted in the field or Yes No N/A
supported by data gathered and recorded in a scientific
manner?

14286 Are new technical procedures scientifically validated Yes No N/A
before being used in casework and is the validation
documentation available for review?

1427 Are the technical procedures used by the laboratory Yes No N/A
documented and are the documents available to
{aboratory personnei for review?

1428 Are appropriate controls and standards specified in the Yes No N/A
procedures and are they used and documented in the
case record to ensure the validity of examination results?

1429 s the quality of the standard samples and reagents Yes No N/A
adequate for the procedure used?

1.42.10 Does the laboratory routinely check the reliability of its Yes No N/A
reagents?

1.4.2.11 Are the instruments/equipment adequate for the Yes No N/A
procedures used?

1.4.2.12 Are the instruments/equipment in proper working order? Yes No N/A

1.4.213 Are the instruments/equipment properly calibrated? Yes No N/A
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1.4.2.14

Do the examiners generate and does the laboratory
maintain, in a case record, al! the notes, worksheets,
photagraphs, spectra, printouts, charts and other data or
records used by examiners to support their conclusions?

Yes

No

N/A

1.42.15

Does the laboratory maintain case related administrative
documentation generated and received, in a retrievable
form?

Yes

No

N/A

14216

Does the laboratory have, use and document a system of
peer review of the reports to ensure that the conglusions

of its examiners are reasonable and within the constraints
of scientific knowledge? =

Yes

No

N/A

14217

Does the laboratory conduct and document administrative
reviews of all reports issued?

Yes

No

N/A

1.4.2.18

Does the laboratory monitor the testimony of each
examiner at least annually and is the examiner given
feedback from the evaluation?

Yes

No

N/A

1.4.219

If the laboratory has an indication of a significant technical
problem, is there a procedure in writing and in use
whereby the laboratory initiates a review and takes any
corrective action required?

Yes

No

N/A

1.4.341

Does the labaoratory have a documented program of
proficiency testing?

Yes

No

N/A

1.43.2

Does the laboratory participate in proficiency testing
programs conducted by approved test providers, where
available?

Yes

No

N/A

14.3.3

Does each DNA examiner participate in at ieast one
external proficiency test from an approved test provider?

Yes

No

N/A | X

1.43.4

Was each examiner proficiency tested annually in each
subdiscipline in which casework was performed?

Yes

No

N/A

1435

Does the laboratory conduct proficiency testing using
reexamination or blind techniques?

Yes

No

N/A 1 X

Personnel

- Management

211

Does the laboratory director possess a degree in a natural
science, criminalistics or in a closely related field, or is the
laboratory director supported by scientific personnel of
sufficient managerial rank and authority?

Yes

No

N/A | X

Does the laboratory director have at least five years of
forensic science experience?

Yes

No

N/A | X

213

Does the laboratory director have some formal training in
management?

Yes

No

N/a | X

2.1.4

Does the laboratory director have at least two years of
managerial experience?

Yes

No

N/A X
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Personne! - Controlied Substances

2.21 Does each examiner possess a baccalaureate degree ina | Yes No NiA | X
natural science, criminalistsics or in a closely related field
and does each have experienceftraining commensurate
with the examinations and testimony provided?

222 Does each examiner understand the instruments, and the | Yes No N/A | X
methods and procedures used?

2.2.3 Did each examiner successfully complete a competency Yes No N/A | X
test prior to assuming casework responsibility?

224 Did each examiner successfully complete an annual © | Yes No NA | X
proficiency test? - ST

Personnel - Toxicology

2.3.1 Does each examiner possess a baccalaureate degree in a Yes No N/A | X
natural science, criminalistsics or in a closely related field
and does each have experience/training commensurate
with the examinations and testimony provided?

232 Does each examiner understand the instruments, and the | Yes No N/A | X
methods and procedures used?

2.3.3 Did each examiner successfully complete a competency Yes No N/A | X
test prier to assuming casework responsibility?

2.3.4 Did each examiner successfully complete an annuai Yes No N/A | X
proficiency test?

Personnel - Trace Evidence

241 Does each examiner possess a baccalaureate degree ina | Yes No N/A [ X
natural science, criminalistsics or in a closely related field
and does each have experience/training commensurate
with the examinations and testimony provided?

2472 Does each examiner understand the instruments, and the Yes No NiA | X
methods and procedures used?

2.4.3 Did each examiner successfully complete a competency Yes No N/A | X
test prior to assuming casework responsibility?

244 Did each examiner successfully complete an annual Yes No N/A | X
proficiency test?

Personnel - Serology

2.5.1 Does each examiner possess a baccalaureate degree ina | Yes No N/A | X
natural science, criminalistsics or in a closely related field
and does each have experienceftraining commensurate
with the examinations and testimony provided?

252 Does each examiner understand the instruments, and the Yes No NiA | X
methads and procedures used?
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2.5.3 Did each examiner successfully complete a competency Yes No N/A | X
test prior to assuming casework responsibility”?

254 Did each examiner successfully complete an annual Yes No N/A | X
proficiency test?

Personnel - DNA

2.6.1 Does each examiner have education, training and Yes No N/A | X
experience consistent with those required by the DNA
Advisory Board (DAB)?

26.2 Does each examiner understand the instruments, and the [ Yes No N/A | X
methods and procedures used? '

2.6.3 Did each examiner successfully complete a competency | Yes No N/A | X
test prior to assuming casework responsibility?

2.6.4 Did each examiner successfully complete two proficiency Yes No NiA | X
tests annually?

Personnel - Firearms/Toolmarks

271 Does each examiner possess a baccalaureate degree Yes No N/A | X
with science courses?

272 Does each examiner understand the instruments, and the | Yes No N/A | X
methods and procedures used?

273 Did each examiner have extensive training from a qualified | Yes No N/IA | X
examiner and does each have experience commensurate
with the examinations and testimony provided?

274 Did each examiner successfully complete a competency Yes No N/A | X
test prior to assuming case work responsibility?

275 Did each examiner successfully complete an annual Yes No N/A | X
proficiency test?

Personnel - Questioned Documents

2.8.1 Does each examiner possess a baccalaureate degree Yes No NiA | X
with science courses?

282 Does each examiner understand the instruments, and the | Yes No N/A | X
methods and procedures used?

283 Did each examiner have extensive training from a qualified | Yes No NA | X
examiner and does each have experience commensurate
with the examinations and testimony provided?

284 Did each examiner successfully complete a competency Yes No NA | X
test prior to assuming case work responsibility?

285 Did each examiner successfully complete an annual Yes No NA | X
proficiency test?

Personnel

- Latent Prints
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2.941 Does each examiner possess a baccalaureate degree Yes No N/A
with science courses?

282 Does each examiner understand the instruments, and the | Yes No NIA
methods and procedures used?

2983 Did each examiner have extensive training from a qualified | Yes No N/A
examiner and does each have experience commensurate
with the examinations and testimony provided?

294 Did each examiner successfully complete a competency Yes No N/A
test prior to assuming case work responsibility?

295 Did each examiner qub’cessfully complete an annual
proficiency test? IR

Personnel - Technical Support

2.101 Do technical support personnel meet the requirements of  j Yes No N/A | X
their job descriptions?

2.10.2 Are the job descriptions and the duties in agreement? Yes No NIA | X

2.10.3 Did each member of the technical support staff Yes No N/A& | X
successfully complete an appropriate competency test
prior to assuming casework responsibility?

2.10.4 Did all technical support personnel successfully complete | Yes No N/A | X
an appropriate proficiency test, annually?

Physical Plant

311 Does each employee have adequate work space to Yes No N/A
accomplish assigned tasks?

312 s there sufficient space provided for storage of supplies, Yes No N/A
equipment and tools?

3.1.3 s there adequate space available for examiners for writing | Yes No N/A
reports and other official communications?

314 Is there adequate and appropriate space available for Yes No N/A
records, reference works and other necessary
documents?

315 |s adequate space available for each instrument to Yes No N/A
facilitate its operation?

3156 Are accessories stored near each instrument to facilitate Yes No N/A
its use and operation?

Physical Plant - Design

321 Does the physical design permit the efficient flow of Yes Nao N/A
evidence from the time of its acceptance until its proper
disposal?
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322 Do the relative locations of functional areas facilitate the Yes No N/A
use of equipment and instruments?

323 s there adequate and proper lighting available for Yes No N/A
personnel to carry out assigned tasks?

3.24 is there adequate and proper plumbing and wiring Yes No N/A
available and accessible to carry out assigned tasks?

325 Does the laboratory have proper general ventilation? Yes No N/A

326 s the heating, cooling and humidity control in the Yes No N/A
laboratory adequate_‘? 5

Physical Plant - Security g

3.3.1 Is access to the operational area of the laboratory Yes No N/A
controliable and limited?

332 Do all exterior entrance/exit points have adequate security | Yes No N/A
control?

333 Do all internal areas requiring limited/controlled access Yes No N/A
have a lock system?

334 s distribution of all keys, magnetic cards, etc., Yes No N/A
documented and Is distribution limited to those individuals
designated by the laboratory director to have access?

335 s the laboratory secured during vacant hours by means of | Yes No N/A
an intrusion alarm or by security personnel?

336 Does the laboratory have a fire detection system? Yes No N/A

Health and Safety

3.4.1 Does the laboratory have an effective health and safety Yes No N/A
program documented in a manual?

342 Is an individual designated as the health and safety Yes No N/A
manager?

343 Is the health and safety program monitored regularly and Yes No N/A
reviewed annually to ensure that its requirements are
being met?

344 Does the laboratory have available and encourage the use | Yes No N/A
of safety devices, particutarly those required by its health
and safety manual?

345 Does the laboratery have proper equipment and material Yes No N/A
available for the handling of carcinogenic, toxic and/or
dangerous material spiils?

346 Does the laboratory have a safety shower and eye wash Yes No N/A
equipment in appropriate locations and in good working
condition?
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3.4.7 Are sufficient exhaust hoods available to maintain a safe Yes No N/A
work environment?

348 Are sufficient first-aid kits available and strategically Yes No N/A
located?

349 Does the laboratory have an adequate number of Yes Na N/A
personnel hoiding current certificates in first-aid training?

3.4.10 ts appropriate space provided for safe storage of volatile, Yes No N/A
flammable, explosive and other hazardous materials?

3.4.11 Are the emergency exits from the laboratory adequate for, | Yes No N/A
safe exit in an emergency?

3.4.12 Is there general cleaniiness and apparent good- Yes No N/A
housekeeping in the laboratory?




ASCLD-LAB Accreditation Grade Computation Sheet

ILATENT EVIDENCE SECTION - Audit 2000

I B | i

Criteria ! ESSENTIAL IMPORTANT DESIRABLE

Yas No N/A Yeas No | N/A qu No N/A
1111 ‘Important LT 1 0 0 S S
1.1.1.2 Important
1.1.1.3 Desirable
1.1.21 Important
1.1.2.2 Important _
1.1.2.3 Essential :
1.1.2.4 Essential B o
1.1.25 Essential s
1.1.2.6 Desirable 1 0 0
1.1.2.7 Essential o A
1.1.2.8 ‘Desirable 1 0 0
11.2.9 Important L . c
1.1.2.10 limportant R
1.1.2.11 'Desirable 1 0 0
11212 iDesirable 1 0 0
1.1.213 ‘Desirable 1 ' 0 0
11214 Important )
1.2.1.1 Desirable 1 ! 0 ! 0
1212 Desirable 1 0 0
1221 Important v
1222 ‘Important S L
1223 [Imporiant R
1224 {Important 0
1225 Himportant o
12556 important _ A
1.3.1.1 |Desirable L 1 0 _
1312 iimportant : L i
1313 iDesirable e 1 0 0
13.2.1 \Desirable S - 1 0 0
1322 |Desirable S T 1 0 0
1323 Desirable . - 1 ¢ 0
1.3.3.1 :Essential 1 : 0 ; 0 ] .
1332 Important ' ' 1 o 0
1.33.3 simportant P 1 0 c
1.3.3.4 Important o - 1 0 0
1.4.1.1 ‘Essential 1 0 0
1.4.1.2 .Essential 1 0 0
14.1.3 ‘Essential 1 0 0
1.4.1.4 Essential 1 : 0 ! 0
1.4.1.5 .Essential 1 0 : 0
1421 Essential 1 0 0
1422 Essential 1 0 0
1.4.2.3 Essentizl 1 0 [y
1.4.24 Essential 1 0 0
1425 Essential 1 0 0]
1.4.2.6 Essential 0 0 1
1.4.2.7 Essential 1 0 0
1.4.2.8 Essential 1 0 0
1429 Essential 1 0 0
1.4.2.10 Essential 1 0 0
1.4.2.11 Important 1 0 i 0]
1.42.12 important 0 1 0]
14.213 Essential 1 4] 0
14214 Essential 1 0 0
1.4.2.15 Essential 1 0 4
1.4.2.18 Essential 1 0 0
1.4.2.17 ‘Essential 1 0 0




Criteria i : ESSENTIAL IMPORTANT i DESIRABLE
1.4.2.18 iEssential ! 7o e
14219 |Essential

1.4.31 Essential

1.4.3.2 Essential

1.4.3.3 Essential

1.4.3.4 Important B

1.4.3.5 [Important .o

2.1.1 iImportant. ’

2.1.2 |Desirable

21.3 Desirable

21.4 Desirable i

2.2.1 ‘Essential 0 0 1

222 Essential 0 [§] | 1

223 Essential [i] 1] [ 1

224 Essential 0 .0 i 1

231 ‘Essential 0 FER | 1

232 i Essential 0 R ! 1

233 iEssential 0] ! 0 | 1

2.3.4 1Essential 0 : 0 i 1

2.4.14 |Essential 0 0 i 1

242 {Essential 0 [ ; 1

2.4.3 |Essential [ 0 1

2.4.4 ‘Essential 0] 0 1

2.51 .Essential 0 0 1

2.5.2 'Essential 0 0 i

2.5.3 |Essentiz! 0 0 1

254 iEssential 0 0 ! 1

2.6.1 :Essential 0 0] ! 1

2.6.2 :Essential 0 0 i 1

2.6.3 Essential 4] 0 | 1

264 Essential 0o | o 1

2.7.1 Impaortant T

272 Essential o | o | 1

273 Essential 0 | 0 I 1

2.7.4 :Essential 0 I 0 i 1

27.3 Essential 0 0 ; 1

2.8.1 “Important ’ o

2.8.2 i Essential 0 0 ! 1

2.8.3 :Essential 0 0 : 1

2.8.4 :Essential 0 i 0 : 1

2835 .Essential 0 | 0 i 1 SU Doy e

2.9.1 Impertant o _ 0 ; 1 l 0

2.9.2 -Essential 1 i 0 0 . '

2.9.3 .Essential 1 0 0

2.9.4 ‘Essential 1 0 0

295 {Essential 1 0 0

2101 :Essential 0 Q 1

2.10.2 .Essential 0 0 1

2103 Essential 0 0 1

2.10.4 Essential 0 _ 0 : 1 : _ ,

31.1 Impartant 1.0 i 0

31.2 Desirabie ' O 1 o ' 0
313 ‘important . _ 1 0 ' 0 :
3.1.4 important . 1 0 0

3.1.5 ‘important _ 1 0 ¢ L
3.1.6 Desirable : .' ) 1 : 0 : 0
3.2.1 important L _ 1 0 0 _ o .
32.2 Desirable o o _ _ 1 10 0
323 Important - 1 . 0 0 '
3.2.4 Important 1 : Y] 0




Criteria ESSENTIAL IMPORTANT DESIRABLE
3.25 Impartant T i 1 1 ¢ 0 i
3256 Important SO, s . o 0] i
3.3.1 Essential 1 0 0 EER
3.3.2 .Essential 1 0 0
333 Essential 1 0 0 R
334 ‘Essential 1 0 0 _ :
3.3.5 :Essential 1 0 Q o o
3.3.6 ‘tmportant. LB T e 1 0 0
341 “Important 1 0 0
3.4.2 Important _ 1 ; 0 0
3.4.3 important ’ 1 ! 0 0
3.4.4 important 1 ‘ 0 - 0
34,5 important 1 0 ! 0
3.4.6 ‘Important 1 0 0
347 iimportant 1 : 0 ] 0
348 limportant 1 0 Q
349 {important e 0 ' 0
3.4.10 iImportant 1 0 ' 0
3.4.11 ‘Important 1 0] o o -
3412 Desirable : E 1 i 0 0
37 0 34 40 | 2 4 7 10 3
|
Possible - Total Possible After Subtracting Non-AppIicabIe
Desirable ...~ 20|Desirbale minus Non-Applicable "Ds" 17
important . - 46[important minus Non-Applicable "is”. A2 i
Essential 71|Essential mirus Non-Applicable "Es” 37 ; :
: : | 96{Total Applicable Standards |
Total . - . -~ - [ !
‘Number Total .. Total i
S Possible  Yes = No
Essential - 37 o 87 0 ! !
Important 42 40 -2 i
Desirable A7 17 0 | |
Calculations :
% Essential 100.00
% Important 95.24
% Desirable 100.00
| ;
Standards - :
% Essential 100
% Important 75
% Desirable 50
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MEMORANDUM

TO: Deputy Assistaﬁ}_Director J. K. Neuner K
FROM: SAC Jerry Richardson 5 o

DATE: June 20, 2000

SUBJECT: Response to Annual Internal ASCLD-LAB Compliance Audit - February 2000

The purposc ol this memorandum is W provide a response to the Latent Evidence Section Aniuu
Internal ASCLD-LAB Compliance Audit. The tollowimng actions have been taken or will be
taken as indicated:

ASCLD Standard 1.4.2.12 Instrumentation/Equipment

The vacuum metal deposition unit of the section has been experiencing a problem with
one of the pumps for a period of time. The vendor for this equipment was consulted and
provided a quote for subsistence and travel to Raleigh to determine the problem with the
pumps. This particular unit was one of the earlier models produced for this technology
and may need to be replaced in the future. Section personnel will continue to evaluate
this equipment and a decision to surplus and/or seek funds to obtain a new unit will occur

prior to the end of the calender year.
ASCLD Standard 2.9.1 Baccalaureate Degree with Science Courses

Analysts not possessing a baccalaurcate degrec will continually be encouraged to take
college level course work to obtain an undergraduate degree. Al future vacancies wiil
require the appropriate science degree prior to any employment consideration within the
section.

Responsc to Other Observations/Comments/Recommendations and Emplovee Concerns:
. During a statf meeting on February 16, 2000, all analysts were mstructed to ensure that

unworked evidence 1s protected during storage and to repackage if necessary prior 1o
placing evidence in storage arcas.

fdf =y
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Memorandwim / June 20, 2000 : 2
Latent Evidence Section Annual ASCLD Audit Response

. Two analysts recently have completed the Imprint Evidence (footwear and ure track
evidence) training program and started to accept cases in this discipline. A formal request
to upgrade their positions to the level Il status will be submitted to the Department of
Justice Personnel Division for review in the near future. This effort has been temporarily
delayed to allow for the posting of the Level III position within the section.

. A formal request to reverse the locks on the doors in the suite of S/A Parker and S/A
Petzka was provided to. the SBI Support Services Division on May 12, 2000.

. During a staff meeting on February 16. 2000..a}l section analvsts were reminded to record
the lab number and utais on an AdImsiratiyve docments  cuse lles.

. The safety shower in the work suite for SAC Richardson was relocated on February 15,
2000.
. All section employees have been advised that a commiitee is currently reviewing and

evaluating laboratory policy and procedure manuals. Future plans include placing these
manuals on a laboratory file server for updates and revisions. Further, section staff was
advised that the LIMS does have an on-line help section and updates to this program will
be incorporated as needed.

. The past vacancy within the section was filled in a very short period of time and Trainee
Murray is currently in the SBI Academy. In the future, a formal request will be submitted
for additional personnel when applicable

. During a staff meeting on February 16. 2000, all section personnel wer¢ reminded that
producing a quality-based work product in a umely manncr is the most important factor
when conducting case analyses. The SAC will continue to monitor individual cascloads
to ensure equitable portions of casework are completed by each analyst within specified
periods.

Finally, the Latent Evidence Section would like to thank the Audit Team for the professional
manner in which the audit was conducted and emphasize our continual commitment to meet and
exceed all applicable ASCLD-LAB accreditation standards.

ir

ce: Assistant Director A. R. Stevens
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North Carolina State Bureau of Investigation April 2000
Crime Laboratory Division

Annual Internal ASCLD-LAB Compliance Audit Molecular Genetics Section

Audit Team:

As required by ASCLD-LAB, an annual compliance audit was conducted of the
Molecular Genetics Section during February 2000.

The audit was conducted by Deputy Assistant Director John Neuner, Special Agent in
Charge Jerry Richardson, and Special Agent Jon Dilday. ~

Compliance with ASCLD-LAB Standards and Criteria:

The audit revealed that one-hundred-three (105) of the one-hundred-thirty-seven (137)
accreditation criteria are applicable to the operations of the Molecular Genetics Section.
More specifically, there are forty-seven (47) Essential criteria, forty-two (42) Important
criteria, and seventeen (17) Desirable criteria that are applicable to the operations of
this section.

To meet accreditation standards, ASCLD-LAB requires that a laboratory meet 100% of
the Essential criteria, 75% of the Important criteria, and 50% of the Desirable criteria.
The final calculations for the Molecular Genetics Section are:

Essential Standards . . ...... ... i 100% Compliance
Important Standards . ... e 100% Compliance
Desirable Standards .. ... ... .. i 100% Compliance

Overall, the audit revealed an outstanding effort at on-going compliance with
ASCLD-LAB standards and all employees of the section are to be commended for
their continuing efforts to comply with accreditation standards and criteria.



Other Observations/Comments/Recommendations:

Though not rising to the level of non-compliance with published ASCLD-LAB standards
and criteria, the following observations, comments, and recommendations were
gathered during the audit process:

SAC Nelson should remind analysts of their responsibility to immediately identify
evidence upon receipt and to check to ensure that the individual submitting the
evidence to them has done the same.

Stock chemicals bearing an expired expiration date should be removed from the
work area (and properly disposed of). In addition, stock chemicals should be
dated upon receipt and ' when they are opened. This practice takes any
guesswork out of the age of a stock chemical from the stock room.

Commercial buffer solutions supplied with ABA cards should be used only with
the kit for which they are supplied and then discarded. Quantities of unused
buffer bottles which come with these kits shouid not be collected, or a single
bottle held out for extended use.

SAC Nelson should review the way in which analysts are using small evidence-
storage refrigerators in the shared room between labs. Long term storage of
evidence in this location must be prohibited.

The policy of aliowing inserted case note pages into a case file should be
strengthened by requiring a notation on the case note cover sheet that a page(s)
has been added.

Unless the analyst intends to complete all blanks, the use of stamps bearing
“Page of “ should be discontinued.

All analysts are reminded that corrections (single strike throughs) must be
initialed.

Ensure that all records related to cases involving pre-LIMS & LIMS work are
cross-referenced.

Films taped to some case note sheets are labeled with case number and initials
and some are not. The best practice seems to be to require labeling on all films.

Non-evidence (e.g., old proficiency samples) should not be stored in areas
designated for evidence storage.

Case files should not contain both a LIMS and non-LIMS case note cover sheet.

One employee is concerned about participating in DNA proficiencies without
official training in PowerPlex procedures.



Employee Comments:

Quality of what we do has not suffered, but we need more people and less
overtime.

Our multiple inspection process needs to be modified to combine
inspections/audits wherever possible.

A greater emphasis needs to be placed on getting federal funds for people, not
more instruments and supplies.

Constant overtime is not the answer to our hacklog problem.

Moving DNA Database to sworn status:would allow us to use them to reduce
backlog of evidence cases, and also allow us to use them on overtime.

Body Fluid analysts should be allowed (and trained) to take a case all the way
through DNA analysis.



North Carolina State Bureau of lnvestigatiofn Molecular Genetics Section
Crime Laboratory Division 2000 Internal Audit

Annual Internal ASCLD-LAB Compliance Audit
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Laboratory Management - Planning

1.1.1.1 Does the laboratory have a written statement of its Yes | X | No N/A
objectives?

1.1.1.2 Do the objectives appear to be relevant to the needsof -~ | Yes | X | No N/A
the community serviced by the laboratory? - .

1.1.1.3 Does the laboratory staff understand and. -subﬁbrt the Yes | X | No N/A
objectives?

1.1.21 Does the laboratory or its parent agency have a formal Yes | X | No N/A
written budget?

1.1.2.2 Is the budget adequate to meet the written objectives? Yes | X | No N/A

Do clearly written and well understood procedures exist for the following:

1.1.23 Handling and preserving the integrity of evidence Yes | X | No N/A

1.12.4 Laboratory security Yes | X | No N/A

1125 Preparation, storage, security and disposition of case Yas | X | No N/A
records or reports

1126 Contral of materials and supplies Yes | X | No N/A

1.1.2.7 Calibration of equipment and instruments Yes | X | No N/A

1128 Inventory of equipment and instruments Yes | X | No N/A

1.1.2.9 Duty hours Yes | X | No NiA

1.1.2.10 | Leave time Yes | X | No N/A

1.4.2.11 Job requirements and descriptions Yes | X | No N/A

11212 | Personnel evaluations and abjectives Yes | X | No N/A

1.1.2.13 Emplioyee grievances Yes | X | No N/A

1.1.2.14 | Does the laboratory have and use a management Yes | X | No N/A
information system?
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Laboratory Management - Organizing

1214 Does the organizational structure group the work and Yes No N/A
personnel in a manner that allows for efficiency of
operation, taking into account the interpretation of various
forensic disciplines?

121.2 Has the laboratory director considered and taken Yes No N/A
appropriate action to correct any discrepancies with
regard to numbers of personnel when grouping work and
resources?

1.2.2.1 s the laboratory director's authority well defined? . | Yes No N/A

1222 Does the !aboratory-'director have authority commensurate Yes No N/A
with responsibilities? -

1.2.2.3 Is there sufficient delegation of authority? Yes No N/A

1224 |s authority of supervisors commensurate with their Yes No N/A
responsibilities?

1.2.25 Is each subordinate accountabie to one and only one Yes No N/A
immediate supervisor?

12286 Are performance expectations established and are they Yes No N/A
understood by iaboratory personnei?

Laboratory Management - Directing

13141 Is there constructive discussion between supervisors and | Yes No N/A
subordinates?

13.1.2 Do supervisors carefully and objectively review laboratory Yes No N/A
activities and personnel?

1313 Do the supervisory techniques encourage creative, Yes No N/A
objective thinking and recognize meritorious performance?

1.3.241 Do clear vertical, horizontal and diagonal channels of Yes No NIA
communication exist within and external to the laboratory?

1322 Are vertical channels of communication used for Yes No N/A
administrative functions?

13.2.3 Are staff meetings held on a regutar basis? Yes No N/A

1.3.31 Does the laboratory have and use a documented training Yes No N/A
program in each functional area for employees who are
new, untrained or in need of remedial training?

1.33.2 Does the laboratory have an employee development Yes No N/A
program?

1333 Does the forensic library contain current books, journals, Yes No N/A
and other literature dealing with each functional area?
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1334 Does a system exist to encourage each examiner to Yes No N/A
review appropriate new literature?

Laboratory Management - Controiling

1.4.14.1 Does the laboratory have @ written or secure electronic Yes No N/A
chain of custody record with all necessary data which
provides for complete tracking of all evidence?

1412 s all evidence marked for identification? Yes No N/A

1.41.3 Is evidence stored under proper seal? Yes No N/A

1414 Is evidence protectéd from loss, Cross transfer, = | Yes No N/A
contamination and/or deleterious changes?: ..

1415 Is there a secure area for overnight and/or Iohg-term Yes No N/A
storage of evidence?

1.4.21 Does the laboratory have a quality manual? Yes No N/A

1422 Is an individual designated as the quality manager? Yes No N/A

1423 Are audits of the management operations and disciplines Yes No N/A
of the laboratory completed and documented annually?

1424 Does the laboratory conduct and document an annual Yes No NfA
review of its quality system?

1.425 Are the procedures used generally accepted in the field or | Yes No N/A
supported by data gathered and recorded in a scientific
manner?

1426 Are new technical procedures scientifically validated Yes No N/A
before being used in casework and is the validation
documentation availabie for review?

1.42.7 Are the technical procedures used by the laboratery Yes No NIA
documented and are the documents available to
laboratory personnei for review?

1428 Are appropriate controis and standards specified in the Yes No N/A
procedures and are they used and documented in the
case record to ensure the validity of examination results?

1429 s the quality of the standard samples and reagents Yes No N/A
adequate for the procedure used?

1.4.2.10 Does the laboratory routinely check the reliability of its Yes No N/A
reagents?

1.4.2.11 | Arethe instruments/equipment adequate for the Yes No N/A
procedures used?

1.4.2.12 Are the instruments/equipment in proper working order? Yes No N/A

14213 Are the instruments/equipment properly calibrated? Yes No N/A
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1.4.2.14

Do the examiners generate and does the jaboratory
maintain, in a case record, all the notes, worksheets,
photographs, spectra, printouts, charts and other data or
records used by examiners to support their conclusions?

Yes

No

NIA

1.42.15

Does the laboratory maintain case related administrative
documentation generated and received, in a retrievable
form?

Yes

No

N/A

1.4.2.16

Does the laboratory have, use and document a system of
peer review of the reports to ensure that the conclusions

of its examiners are reasonable and within the constraints
of scientific knowledge?

Yes

No

N/A

1.4.2.17

Does the laboratory conduct and documerit administrative
reviews of all reports issued? :

Yes

No

N/A

14218

Does the laboratory monitor the testimony of each
examiner at least annually and is the examiner given
feedback from the evaluation?

Yes

No

N/A

1.4.2.19

If the laboratory has an indication of a significant technical
problem, is there a procedure in writing and in use
whereby the laboratory initiates a review and takes any
corrective action required?

Yes

No

N/A

1.4.31

Does the laboratory have a documented program of
proficiency testing?

Yes

No

N/A

1.43.2

Does the laboratory participate in proficiency testing
programs conducted by approved test providers, where
available?

Yes

No

N/A

1433

Does each DNA examiner participate in at least one
external proficiency test from an approved test provider?

Yes

No

N/A

1.4.3.4

Was each examiner proficiency tested annually in each
subdiscipline in which casework was performed?

Yes

No

N/A

1435

Does the laboratory conduct proficiency testing using
reexamination or blind techniques?

Yes

No |

N/A

Personnel

- Management

211

Does the laboratory director possess a degree in a natural
science, criminalistics or in a closely refated field, or is the
laboratory director supported by scientific personnel of
sufficient manageriai rank and authority?

Yes

No

N/A | X

Does the laboratory director have at least five years of
forensic science experience?

Yes

No

N/A | X

2.1.3

Does the laboratory director have some formal training in
management?

Yes

No

N/A | X

214

Does the laboratory director have at least two years of
managerial experience?

Yes

No

N/A | X
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Personnel - Controlled Substances

2241

Does each examiner possess a baccalaureate degreein a
natural science, criminalistsics or in a closely related field
and does each have experienceftraining commensurate
with the examinations and testimony provided?

Yes

No

NFA | X

222

Does each examiner understand the instruments, and the
methods and procedures used?

Yes

No

NA | X

223

Did each examiner successfuily complete a competency
test prior to assuming casework responsibility?

Yes

No

N/A | X

224

Did each examiner successfully complete an annual
proficiency test? o R

Yes

No

NiA | X

Personnel

- Toxicology

231

Does each examiner possess a baccalaureate degree in a
natural science, criminalistsics or in a closely related field
and does each have experience/training commensurate
with the examinations and testimony provided?

Yes

No

N/A | X

23.2

Does each examiner understand the instruments, and the
methods and procedures used?

Yes

No

N/A | X

233

Did each examiner successfully complete a competency
test prior to assuming casework responsibility?

Yes

No

N/A | X

234

Did each examiner successfully complete an annual
proficiency test?

Yes

No

NiA | X

Personnel

- Trace Evidence

241

Does each examiner possess a baccalaureate degree in a
natural science, criminalistsics or in a closely related field
and does each have experience/training commensurate
with the examinations and testimony provided?

Yes

No

N/A | X

242

Does each examiner understand the instruments, and the
methods and procedures used?

Yes

No

N/A | X

243

Did each examiner successfully complete a competency
test prior to assuming casework responsibility?

Yes

No

N/A | X

244

Did each examiner successfully complete an annual
proficiency test?

Yes

No

NA | X

Personnel

- Serology

2.51

Does each examiner possess a baccalaureate degree in a
natural science, criminalistsics or in a closely related field
and does each have experience/training commensurate
with the examinations and testimony provided’?

Yes

No

N/A

252

Does each examiner understand the insttuments, and the
methods and procedures used?

Yes

No

N/A
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2.5.3 Did each examiner successfully complete a competency Yes No N/A
test prior to assuming casework responsibility?

254 Did each examiner successfully complete an annual Yes No N/A
proficiency test?

Personnel - DNA

26.1 Does each examiner have education, training and Yes No NiA
experience consistent with those required by the DNA
Advisory Board (DAB)?

26.2 Does each examiner understand the instruments, and the | Yes No N/A
methods and procedures used? ~

263 Did each examiner successfully complete‘a competency Yes No N/A
test prior to assuming casework responsibility?

264 Did each examiner successfully complete two proficiency Yes No N/A
tests annually?

Personnel - Firearms/Toolmarks

2.7.41 Does each exantiner possess a baccalaureate degree Yes No N/A | X
with science courses?

272 Does each examiner understand the instruments, and the | Yes No N/A [ X
methods and procedures used?

273 Did each examiner have extensive training from a qualified | Yes No N/iA | X

' examiner and does each have experience commensurate

with the examinations and testimony provided?

274 Did each examiner successfully complete a competency Yes No N/A | X
test prior to assuming case waork responsibility?

275 Did each examiner successfully complete an annual Yes No N/A | X
proficiency test?

Personnel - Questioned Documents

2.8.1 Does each examiner possess a baccalaureate degree Yes No NiA | X
with science courses?

2.82 Does each examiner understand the instruments, and the | Yes No N/A | X
methods and procedures used?

2.83 Did each examiner have extensive training from a qualified | Yes No NiA | X
examiner and does each have experience cammensurate
with the examinations and testimony provided?

2.84 Did each examiner successfully complete a competency Yes No N/A | X
test prior to assuming case work responsibility?

285 Did each examiner successfully complete an annuai Yes No N/A | X
proficiency test?

Personnel - Latent Prints
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2.9.1 Does each examiner possess a baccalaureate degree Yes No N/A | X
with science courses?

2.92 Does each examiner understand the instruments, and the | Yes No NIA | X
methods and procedures used?

2.9.3 Did each examiner have extensive training from a qualified | Yes No NIA | X
examiner and does each have experience commensurate
with the examinations and testimony provided?

294 Did each examiner successfully compiete a competency Yes No N/A | X
test prior to assuming case work responsibility?

295 Did each examiner s_ué'cessfully compiete an annual _ X
proficiency test? o R

Personnel - Technical Support

2101 Do technical support personnel meet the requirements of | Yes No N/A
their job descriptions?

2.10.2 Are the job descriptions and the duties in agreement? Yes No N/A

2.10.3 Did each member of the technical support staff Yes No N/A
successfully complete an appropriate competency test
prior to assuming casework responsibility?

2.10.4 Did all technical support personnel successfully complete | Yes No N/A
an appropriate proficiency test, annually?

Physical Piant

314 Does each employee have adequate work space to Yes No N/A
accomplish assigned tasks?

31.2 Is there sufficient space provided for storage of supplies, Yes No N/A
equipment and tools?

313 s there adequate space available for examiners for writing | Yes No N/A
reports and other official communications?

314 ls there adequate and appropriate space available far Yes No N/A
records, reference works and other necessary
documents?

315 Is adequate space available for each instrument to Yes No N/A
facilitate its operation?

316 Are accessories stored near each instrument to facilitate Yes No N/A
its use and operation?

Physical Plant - Design

3.21 Does the physicai design permit the efficient flow of Yes No N/A
evidence from the time of its acceptance until its proper
disposal?
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322 Do the relative locations of functional areas facilitate the Yes No N/A
use of equipment and instruments?

323 |s there adequate and proper lighting available for Yes No N/A
personnel to carry out assigned tasks?

324 Is there adequate and proper plumbing and wiring Yes No N/A
available and accessible to carry out assigned tasks?

3.25 Does the laboratory have proper general ventilation? Yes No N/A

3286 Is the heating, cooling and humidity controi in the Yes No N/A
laboratory adequate?

Physical Plant - Security : L _

3.31 Is access to the operational area of the lébore}ibry Yes No N/A
controllable and limited?

3.3.2 Do all exterior entrance/exit points have adequate security | Yes No N/A
control?

3.33 Do all internal areas requiring limited/controlled access Yes No N/A
have a lock system?

3.34 Is distribution of all keys, magnetic cards, etc., Yes No N/A
documented and is distribution limited to those individuals
designated by the laboratory director to have access?

335 Is the faboratory secured during vacant hours by means of | Yes No N/A
an intrusion alarm or by security personnel?

3.36 Does the laboratory have a fire detection system? Yes No N/A

Health and Safety

34.1 Does the laboratory have an effective health and safety Yes No N/A
program documented in a manuai?

342 Is an individual designated as the health and safety Yes No N/A
manager?

343 Is the health and safety program monitored regularly and Yes No N/A
reviewed annually to ensure that its requirements are
being met?

344 Does the laboratory have available and encourage the use | Yes No N/A
of safety devices, particularly those required by its health
and safety manual?

3.4.5 Does the {aboratory have proper equipment and material Yes Na N/A
avaiiable for the handling of carcinegenic, toxic and/or
dangerous material spills?

346 Does the laboratory have a safety shower and eye wash Yes No N/A
equipment in appropriate locations and in good working
condition?
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347 Are sufficient exhaust hoods available to maintain a safe Yes No N/A
work environment?

348 Are sufficient first-aid kits available and strategicaily Yes No N/A,
located?

349 Does the laboratory have an adequate number of Yes No N/A
personnel holding current certificates in first-aid training?

3.4.10 Is appropriate space provided for safe storage of volatile, Yes No N/A
flammable, explosive and other hazardous materials?

3411 Are the emergency exits from the laboratory adequate for, | Yes No N/A
safe exit in an emergency?

3.4.12 ls there general cleanliness and apparéht.godd- Yes No N/A
housekeeping in the laboratory?




ASCLD-LAB Accreditation Grade Computation Sheet

"MOLECULAR GENETICS SECTION - 2000 Audit

DESIRABLE

Criteria | ESSENTIAL IMPORTANT
; Yes No : N/A Yos No | NA

1.1.1.1 Important 1 i

1.1.1.2 Important 1

1113 Desirable 1 [}

1.1.2.1 Important '

1.1.2.2 Important

11.23 .Essential

1.1.24 Essential

1.1.25 -Essential

t.1.2.6 -Desirable

1.1.2.7 ‘Essential

1.1.2.8 Desirable

1.1.2.9 ‘Important

1.1.2.10 Important

1.1.2.11 Desirable

1.1.2.12 Desirable

1.1.2.13 Desirable

1.1.2.14 Important

1.2.1.14 Desirable

1.2.1.2 Desirable

1.2.21 Important

1.2.2.2 Important

1223 Important

1224 [mportant

1.2.2.5 {Himportant

1.2.2.6 Hmportant

1.3.1.1 :Desirable

131.2 Jmportant

1.31.3 ‘Desirable

1.3.2.1 Desirahle

1.3.2.2 Desirable

1.323 Desirable

1.3.3.1 Essential

13.3.2 Important

1.3.3.3 Important

1.33.4 Jdmportant AR i

7411 ‘Essential 17T 0 Tt o

1.41.2 Essential 1 ! o ! 0

1.4.1.3 .Essential 1 | 0 | 0

1.4.1.4 Essential 1 i 0 i 0

1.4.1.5 Essential 1 ! 0 ' 0

1.4.2.4 Essential 1 0 0

1422 Essential i 0 4]

1423 Essential 1 0 . 0

14.2.4 Essential 1 0 i 0

1425 ‘Essentiai 1 0 ! 0

1426 Essential 1 ¢ : 0

14.27 -Essential 1 . 0 ! 0

1428 Essential 1 ! o 0

1.4.2.9 ‘Essential 1 0 0

1.4.2.10 Essential 1 0 0

1.4.2.11 Important R "

1.4.2.12 Important s +

1.4.213 Essential 1 0 0

1.4.2.14 Essential 1 4] ]

14215 Essentiai 1 0 0

1.4.2.18 Essential 1 0 0

14217 Essential 1 0 0




Criteria i ESSENTIAL IMPORTANT DESIRABLE
1.4.2.18 ‘Essential ! T 3
1.4.2.19 Essential

1.4.3.1 iEssential

1.4.3.2 |Essential

1433 Essential

1.4.3.4 iimportant

1.4.3.5 Important

2.1.1 Important

21.2 ‘Desirabie

213 iDesirable

2.1.4 Desirable B i i
2.21 Essential 0 0 1
222 'Essential ] 0 1
2.2.3 'Essential 0 | 0 i 1
224 Essential 0 " .0 | 1
2.3.1 'Essential ] .0 = 1
232 'Essential 0 0 1
233 Essential 0 0 1
2.34 Essential 0 0 1
2.4.1 Essential 0 ] 1
2.4.2 ‘Essential 0 0 1
2.43 Essential 0 0 1
244 Essential 0 0 1
2.5.1 iEssential 1 o o]
2,_5,2 ‘Essential 1 0 0
253 :Essential 1 4] 4]
2.5.4 Essential 1 0 0
2.6.1 :Essential 1 0 0
2.6.2 |Essential 1 0 0
2.6.3 ‘Essential 1 0 0
264 Essential 1 0 0
2.7.1 Important '
27.2 ‘Essential

273 Essential

2.7.4 Essential

275 :Essential

2.8.1 Important

2.8.2 Essential

2.8.3 Essential

2.8.4 Essential

285 Essential

2.9.1 Important

29.2 Essential o 0

293 Essentiai 0 0

2.84 Essential 0 0

2.9.5 Essential 0 0

2101 Essential 1 0

2.10.2 Essential 1 0

2.10.3 Essentizl 1 0

2.10.4 Essential 1 0

3.1.14 Important

3.1.2 Desirable

313 important

314 Important

315 Important

3.16 Desirable

3241 important

322 Desirable

3.2.3 Important

324 Important




Criteria ESSENTIAL IMPORTANT DESIRABLE
325 [Important (I | | 0 | 0 _ '
326 limportant | G 0 0 :
3341 Essential 1 0 0 /
332 [Essential 1 0 0 &
333 ‘Essential 1 0 | 0 i
3.34 Essential 1 0 0 ; !
335 ‘Essential 1 ! 0 i 0 i
3.3.6 Important T, 0 0
341 Important 0 0
3.4.2 ;Important 0 Q :
3.4.3 ‘Important 0 i
3.4.4 important 0 0
345 iimportant 0 0 % 4
3486 limportant 0 0
347 Important 0 1 0
348 Important 0 0 _ "
349 iimportant 0 0 o
3,4.10 iimportant 0 i Q ke
3.4.11 Important 0 3
3.4.12 Desirable A 1
| ; 0o . 4 17
| I | X ! i
Possible s | i
Deswabie ! i
Important : i
Essential i ; \ | f
T 106{ Total Applicable Standards |
| . :
| |
i ' |
| f
Desirable - [ l :
f |
Calculations : .
% Essential
% Important ! i i
9% Desirable :
Standards . i
L . . .
% Essential
% Important i

% Desirable




NORTH CAROLINA
STATE BUREAU OF INVESTIGATION

DEPARTMENT OF JUSTICE

3320 GARNER RoaD
P.O. Box 29500

RALEIGH, MC 27625-0500
ErYaN E. BEATTY

MICHAEL F. EASLEY (919) 662-4500
ATTORNEY GENERAL FAX (918) 662-4523 DIRECTOR
MEMORANDUM:
TO - Molecular Genetics Section
M.(F’/

FROM 1 SAC Mark Nelson

SUBJECT : RESULTS FROM QUR RECENT INTERNAL ASCLD/LAB AUDIT
DATE :May 1, 2000

Our internal ASCLD/LAB compliance audit went very well, but there are a few items we
need to fine tune or brush up on. I've listed these items below:

. There was only one instance of evidence-related problems. The ECU analyst
didn't identify their evidence before transferring it to an agent. Agents are
reminded that they are to immediately identify evidence wher receiving it from
ECU, and the best place to do this is near the ECU markings. If this had been
done, the problem would have been caught.

, One bottle of hydrogen peroxide was found that had been expired for 2 years.
Body fluid analysts are reminded that stock percxide'solutions remain in the
stock room refrigerator and not in the refrigerators in their work area.

. Do not retain buffers associated with the ABA cards. Use the buffer for the tests
you run and throw out the remainder of the material.
. Body fluid identification agents are reminded that the refrigerator in your shared

work area is to be used ONLY for the short term storage of liquid blood samples

and Kits...until the bloodstains are made....which by Section policy is to occur

within 2 days of receipt.

Case files:

. If you insert pages (eg. Page 2a) into a case file....put the total number of
pages on the cover sheet and add “+ Page 2a” below the total number of
pages. Similarity if you find pages missing (misnumbering probiemj ,, note
that on the cover sheet (Page 15 missing).

Make sure the LIMS cover sheet is not included in the case files.

A Nationally Accredited State Agancy ar G0 AR Accemten LImorotory 5oL



. Please discontinue the use of rubber stamps that say Page __ of
Reviewers expect something to be in the 2° blank space.

. Make sure that all corrections (whether you make a correction to a note
you made or if you are changing a pre-printed form) are initialed single
strike thrus.

. Make sure that if you are working a pre-LIMS case that has a new LIMS
number, that you cross reference the old case number above the header
to the report.

. Reviewers shouldn't correct another analyst's work, even though they
initial the strike-thru.
. Make sure all film is labeled with the case number and your initials, at

minimum. All fiim should also be secured to the notes with tape.
. Do NOT store old proficiency tests in evidence lockers or drawers. Remember to
turn in remaining Proficiency test samples to David Freeman for use in our
training program.

| should note that the probiems noted above were limited to isolated instances and do
not constifute non-compliance issues. | raise the issues to help raise awareness of the
analysts and reviewers to look for these issues in case files and practices.

| require this section to initial administrative files, something not done in other sections
of this lab. We can have higher standards that required, and | want to keep doing this
since | want you to always be in practice initialing your notes and files.

The audit team alsc suggested that we mark bottles of chemicals with the date received
in the lab, as well as the date we open them. There is no Bureau policy on this, but the

auditors indicated that there probably would be in the future. | want this practice to start
immediately, and our section manuals will be updated to refiect this around September,

2000.

cc: Assistant Director A.R. Stevens
Deputy Assistant Director J. K. Neuner

O00memo/ascldaudit.wpd



Mark Neison - April , 2000 ASCLD-LAB AUdit

=T}

From: Mark Nelson

To: Neuner, John

Subject: April , 2000 ASCLD-LAB AlUdit
John-

You asked that | respond in writing to a comment made by Jenny Elwell to one of the auditors about
concern in participating in DNA proficiencies without official training in PowerPlex technologies.

First off Jeny was trained in CTTA STR analysis and wished to keep her DNA training certification active.
In 1998 we changed from CTTA STR testing to PowerPlex 1.1, which encompased 5 additional loci.
Jenny's profciency tests were in interpretation only, and she was given these tests to accomodate her
desires to keep her status as a DNA qualified analyst.

With the addition of PowerPlex 2.1 technalogies, it has become apparent that Jenny would have to
undergo a complete re-training. Therefore | have decided.tc not administer any more DNA proficiency
tests to her. This was covered in a recent section meeting, and now formalized in writing.

| am also copying this e-mail message to our CODIS State Administrator, Buddy Early, with insiructions
that he remove Jenny's access to CODIS and file a stop date for her immediately. This is necessary since
CODIS will expect proficiency tesing records every 6 months for all DNA analysts, and if we don't put a
stop date on Jenny, we will be in violation of NDIS regulations.

Buddy - Please send me a copy of the paperwork you send t0 Barry Brown for Jenny's stop date.

SAC Mark Nelson
6/23/00

cC: bearly; Jelwell
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North Carolina State Bureau of |nvestigatioh February 2000
Crime Laboratory Division

Annual Internal ASCLD-LAB Compliance Audit Questioned Documents Section

Audit Team:

As required by ASCLD-LAB, an annual compliance audit was conducted of the
Questioned Documents during February 2000.

The audit was conducted by Deputy Assistant Director John Neuner and Special Agent
Ron Marrs. L :

Compliance with ASCLD-LAB Standards and Criteria:

The audit revealed that ninety-nine (99) of the one-hundred-thirty-seven (137)
accreditation criteria are applicable to the operations of the Questioned Documents
Section. More specifically, there are forty (40) Essential criteria, forty-two (42)
Important criteria, and seventeen (17) Desirable criteria that are applicable to the
operations of this section.

To meet accreditation standards, ASCLD-LAB requires that a laboratory meet 100% of
the Essential criteria, 75% of the Important criteria, and 50% of the Desirable criteria.
The final calculations for the Questioned Documents Section are:

Essential Standards . ... e 100% Compliance
Important Standards . ........ ... 100% Compliance
Desirable Standards .. ........ . . i 100% Compliance

Overall, the audit revealed an outstanding effort at on-going compliance with
ASCLD-LAB standards and ail employees of the section are to be commended for
their continuing efforts to comply with accreditation standards and criteria.



Other Observations/Comments/Recommendations:

Though not rising to the level of non-compliance with published ASCLD-LAB standards
and criteria, the following observations, comments, and recommendations were
gathered during the audit process:

Only one evidence issue was noted. The submitting officer's seals were not
initialed and had not been remediated. The oversight was corrected on the spot.

SAC David Dunn was notified that effective immediately original initials must
appear on all pages of case notes and administrative documents contained

within a case file.
The section should continue working on ijpglating their Quality Manual.

All stock chemicals received from vendors should be labeled with the date
received, the date opened, and a date of expiration (or "Expiration - N/A").

When placed in the back of a case file, envelopes of pictures or other illustrative
documents should not be sealed in such a manner as to create an appearance
that we regard these as evidence.

Training files for analysts who completed training prior to the creation of a
documented training program in the section should contain a memo stating that
the employee did undergo training and has demonstrated their skills and abilities
through on-going proficiency testing.

MSDS for office supplies should be available for all employees.

At the time of the audit, the section did not have a sufficient number of personnel
with current first-aid certification. The deficiency has since been corrected.

Employee Comments:

The laboratory has made too many small rules and we have created narrow
ranges in which to operate. We are micro-managing ourselves.

Employees do feel encouraged to review new literature, but cannot find the time.



North Carolina State Bureau of Investigatioh Questioned Documents Section
Crime Laboratory Division 2000 Internal Audit

Annual Internal ASCLD-LAB Compliance Audit
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Laboratory Management - Planning

1.1.11 Does the laboratory have a written statement of its Yes | X | No N/A
objectives?

1.14.1.2 Do the objectives abpear to be relevant to the needs of - | Yes | X | No N/A
the community serviced by the Iaboratory? CL

1.1.1.3 Does the laboratory staff understand and suppért the Yes | X | No N/A
objectives?

1.1.2.1 Does the laboratory or its parent agency have a formal Yes | X | No N/A
written budget?

1.1.2.2 Is the budget adequate to meet the written cbjectives? Yes | X | No N/A

Do clearly written and weil understood procedures exist for the following:

1.1.2.3 Handling and preserving the integrity of evidence Yes | X | No N/A

1.1.24 Laboratory security Yes | X | No N/A

1.1.25 Preparation, storage, security and dispasition of case Yes | X | No N/A
records or reports

1.1.26 Control of materials and supplies Yes | X | No N/A

1.1.2.7 Calibration of equipment and instruments Yes | X | No N/A

1128 Inventory of equipment and instruments Yes | X | No N/A

1.1.29 Duty hours Yes | X | No N/A

1.1.2.10 Leave time Yes | X | No N/A

1.1.2.11 Job requirements and descriptions Yes | X | No N/A

1.1.2.12 Personnel evaluations and objectives Yes | X | No N/A

1.4.2.13 Employee grievances Yes | X | No N/A

1.1.2.14 | Does the laboratory have and use a management Yes | X | No N/A
inforration system?
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Laboratory Management - Organizing

1.2.11 Does the organizational structure group the work and Yes No N/A
personnel in a manner that ailows for efficiency of
operation, taking into account the interpretation of various
forensic disciplines?

1.2.1.2 Has the laboratory director considered and taken Yes No N/A
appropriate action to correct any discrepancies with
regard to numbers of personnel when grouping work and
resources?

1221 Is the laboratory director's authority well defined? . | Yes No N/A

1222 Does the laboratory director have authority commensurate | Yes No N/A
with responsibilities? :

1223 Is there sufficient delegation of authority? Yes No N/A

1224 Is authority of supervisors commensurate with their Yes No N/A
responsibilities?

1.2.2.5 Is each subordinate accountable to one and only one Yes No N/A
immediate supervisor?

1226 Are performance expectations established and are they Yes No N/A
understood by laboratory personnel?

Laboratory Management - Directing

1.3.11 s there constructive discussion between supervisors and | Yes No N/A
subordinates?

1.3.1.2 Do supervisors carefully and objeclively review laboratory | Yes No N/A
activities and personnel?

1.31.3 Do the supervisory techniques encourage creative, Yes No N/A
abjective thinking and recognize meritorious performance?

1.3.2.1 Do clear vertical, horizontal and diagonal channels of Yes No N/A
communication exist within and external to the laboratory?

1.322 Are vertical channels of communication used for Yes No N/A
administrative functions?

1323 Are staff meetings held on a regular basis? Yes No N/A

1.3.31 Does the laboratory have and use a documented training Yes No N/A
program in each functional area for employees who are
new, untrained or in need of remediat training”

1.3.3.2 Does the laboratory have an employee development Yes No N/A
program?

1333 Does the forensic library contain current books, journals, Yes No N/A
and other literature dealing with each functional area?
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1.3.34 Does a system exist to encourage each examiner to Yes No N/A
review appropriate new literature?

Laboratory Management - Controiling

1411 Does the laboratory have a written or secure eiectronic Yes No N/A
chain of custody record with all necessary data which
provides for complete tracking of all evidence?

1412 Is all evidence marked for identification? Yes No N/A

14.1.3 Is evidence stored under proper seai? Yes No N/A

14.1.4 ls evidence protected from loss, cross transter, Yes No N/A
contamination and/or-deleterious changes? ©

1415 Is there a secure area for overnight and/or long-term Yes No N/A
storage of evidence?

1.4.2.1 Does the laboratory have a quality manual? Yes No N/A

1422 Is an individual designated as the quality manager? Yes No N/A

1423 Are audits of the management operations and disciplines Yes No N/A
of the laboratory completed and documented annuaily?

1424 Does the laboratory conduct and document an annual Yes No N/A
review of its quality system?

1425 Are the procedures used generally accepted in the field or | Yes No N/A
supported by data gathered and recorded in a scientific
manner?

1426 Are new technical procedures scientifically validated Yes No N/A | X
before being used in casework and is the validation
documentation available for review?

1.427 Are the technical procedures used by the iaboratory Yes No N/A
documented and are the documents available to
laboratory persaonnet for review?

1428 Are appropriate controls and standards specified in the Yes No N/A
procedures and are they used and documented in the
case record to ensure the validity of examination results?

1.4.29 Is the quality of the standard samples and reagents Yes No N/A
adequate for the procedure used?

1.4.2.10 | Does the laboratory routinely check the reliability of its Yes No N/A
reagents?

1.4.2.11 Are the instruments/equipment adequate for the Yes No N/A
procedures used?

1.4.212 Are the instruments/equipment in proper working order? Yes No N/A

1.4.2.13 | Are the instruments/equipment properly calibrated? Yes No NiA | X
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1.4.2.14

Do the examiners generate and does the laboratory
maintain, in a case record, all the notes, worksheets,
photographs, spectra, printouts, charts and other data or
records used by examiners to support their conclusions?

Yes

No

N/A

1.4.2.15

Does the laboratory maintain case related administrative
documentation generated and received, in a retrievable
form?

Yes

No

N/A

1.4.2.16

Does the laboratory have, use and document a system of
peer review of the reports to ensure that the conclusions
of its examiners are reasonabie and within the constraints

of scientific knowledge?

Yes

No

N/A

1.42.17

Does the iaboratory conduct and document édministrative
reviews of all reports issued?

Yes

No

N/A

14218

Does the laboratory monitor the testimony of each
examiner at least annually and is the examiner given
feedback from the evaluation?

Yes

No

N/A

1.4.2.19

If the laboratory has an indication of a significant technical
problem, is there a procedure in writing and in use
whereby the laboratory initiates a review and takes any
corrective action required?

Yes

No

N/A

1.4.3.1

Does the laboratory have a documented program of
proficiency testing?

Yes

No

N/A

1432

Does the laboratory participate in proficiency testing
programs conducted by approved test providers, where
available?

Yes

No

N/A

1.4.3.3

Does each DNA examiner participate in at least one
external proficiency test from an approved test provider?

Yes

No

N/iA | X

1.4.3.4

Was each examiner proficiency tested annualily in each
subdiscipline in which casewark was performed?

Yes

No

N/A

1.4.3.5

Does the laboratory conduct proficiency testing using
reexamination or blind techniques?

Yes

No

N/A | X

Personnel

- Management

211

Does the laboratory director possess a degree in a natural
science, criminalistics or in a closely related field, or is the
laboratory director supported by scientific personnel of
sufficient managerial rank and authority?

Yes

No

N/A | X

Does the laboratory director have at least five years of
forensic science experience?

Yes

No

NiA | X

213

Does the iaboratory director have some formai training in
management?

Yes

No

N/A | X

2.1.4

Does the laboratory director have at least two years of

managerial experience?

Yes

Ng

N/A | X
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Personnel - Controlled Substances

2.21 Does each examiner possess a baccalaureate degreeina | Yes No N/A | X
natural science, criminalistsics or in a closely related fieid
and does each have experienceftraining commensurate
with the examinations and testimony provided?

222 Does each examiner understand the insiruments, and the | Yes No N/A | X
methods and procedures used?

223 Did each examiner successfully complete a competency Yes No N/A | X
test prior to assuming casework responsibility?

224 Did each examiner sudcessfully complete an annuat Yes No N/A | X
proficiency test? R

Personnel - Toxicology

2.31 Does each examiner possess a baccalaureate degreeina | Yes No N/A | X
natural science, criminalistsics or in a closely related field
and does each have experience/training commensurate
with the examinations and testimony provided?

232 Does each examiner understand the instruments, and the | Yes No N/A | X
methods and procedures used?

233 Did each examiner successfully complete a competency Yes No N/A | X
test prior to assuming casework responsibility?

234 Did each examiner successfuily complete an annual Yes No N/A | X
proficiency test?

Personnel - Trace Evidence

2.4.1 Does each examiner possess a baccalaureate degreeina | Yes No N/A | X
natural science, criminalistsics or in a closely related field
and does each have experienceftraining commensurate
with the examinations and testimony provided?

242 Does each examiner understand the instruments, and the | Yes Ne N/A | X
methods and procedures used?

243 Did each examiner successfully complete a competency Yes No N/A | X
test prior to assuming casework responsibility?

244 Did each examiner successfully complete an annual Yes No N/A | X
proficiency test?

Personnel - Serology

251 Does each examiner possess a baccalaureate degree ina | Yes No NiA | X
natural science, criminalistsics or in a closely related fieid
and does each have experience/training commensurate
with the examinations and testimony provided?

2.52 Does each examiner understand the instruments, and the { Yes No N/A | X
methods and procedures useg?
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2.5.3 Did each examiner successfully complete a competency Yes No N/A | X
test prior to assuming casework responsibility?

254 Did each examiner successfully complete an annual Yes No N/A | X
proficiency test?

Personne] - DNA

2.6.1 Does each examiner have education, training and Yes No N/A | X
experience consistent with those required by the DNA
Advisory Board (DAB)?

26.2 Does each examiner understand the instruments, and the [ Yes No NA | X
methods and procedures used?

263 Did each examiner successfully completé a co"mpetency Yes No N/A | X
test prior to assuming casework responsibility?

264 Did each examiner successfully complete two proficiency | Yes No N/A | X
tests annually?

Personnes - Firearms/Toolmarks

2.71 Does each examiner possess a baccalaureate degree Yes No N/A 1 X
with science courses?

272 Does each examiner understand the instruments, and the | Yes No N/A | X
methods and procedures used?

273 Did each examiner have extensive training from a qualified | Yes No N/A | X
examiner and does each have experience commensurate
with the examinations and testimony provided?

274 Did each examiner successfully complete a competency Yes No N/A | X
test prior to assuming case work responsibility?

2.7.5 Did each examiner successfully compiete an annuai Yes No Nia | X
proficiency test?

Personnel - Questioned Documents

281 Does each examiner possess a baccalaureate degree Yes No N/A
with science courses?

282 Does each examiner understand the instruments, and the | Yes No NIA
methods and procedures used?

283 Did each examiner have extensive training from a qualified | Yes No N/A
examiner and does each have experience commensurate
with the examinations and testimeny provided?

284 Did each examiner successfully complete a competency Yes No N/A
test prior to assuming case work responsibility?

285 Did each examiner successfully complete an annual Yes No N/A
proficiency test?

Personnel - Latent Prints
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2.91 Does each examiner possess a baccalaureate degree Yes No N/A | X
with science courses?

292 Does each examiner understand the instruments, and the | Yes No N/A | X
methods and procedures used?

293 Did each examiner have extensive training from a qualified | Yes No N/A | X
examiner and does each have experience commensurate
with the examinations and testimony provided?

2.94 Did each examiner successfully complete a competency Yes No N/A | X
test prior to assuming case work responsibility?

295 Did each examiner suét:essfully complete an annual Yes No N/A | X
proficiency test? o o

Perseonnel - Technical Support

2.10.1 Do technical support personnel meet the requirements of Yes No N/A
their job descriptions?

2.10.2 Are the job descriptions and the duties in agreement? Yes No N/A

2.10.3 Did each member of the technical support staff Yes No N/A
successfully complete an appropriate competency test
prior to assuming casework responsibility?

2104 Did all technical support personnel successfully complete Yes No N/A
an appropriate proficiency test, annualy?

Physical Plant

311 Does each employee have adequate work space to Yes No N/A
accomplish assigned tasks?

312 ls there sufficient space provided for storage of supplies, Yes No N/A
equipment and tools?

3.1.3 s there adequate space available for examiners for writing Yes No N/A
reports and other official communications?

314 Is there adequate and appropriate space available for Yes No N/A
records, reference works and other necessary
documents?

315 Is adequate space available for each instrument to Yes No N/A
facilitate its operation?

3.1.6 Are accessories stored near each instrument to facilitate Yes No N/A
its use and operation?

Physicai Plant - Design

3.2.1 Does the physical design permit the efficient flow of Yes No N/A
evidence from the time of its acceptance until its proper
disposal?
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322 Do the relative locations of functional areas facilitate the Yes No N/A
use of equipment and instruments?

323 Is there adequate and proper lighting available for Yes No N/A
personnel to carry out assigned tasks?

324 Is there adequate and proper plumbing and wiring Yes No N/A
available and accessible to carry out assigned tasks?

325 Does the laboratory have proper general ventilation? Yes No N/A

3286 Is the heating, coeling and humidity control in the Yes No N/A
laboratory adequate?

Physical Plant - Security )

3.3.1 Is access to the operational area of the iaboratory Yes No N/A
controllable and limited?

3.3.2 Do all exterior entrance/exit points have adequate security | Yes No N/A
cantrol?

333 Do all internal areas requiring limited/controlled access Yes No N/A
have a lock system?

334 Is distribution of all keys, magnetic cards, etc., Yes No N/A
documented and is distribution limited to those individuais
designated by the laboratory director to have access?

335 Is the laboratory secured during vacant hours by means of | Yes No N/A
an intrusion alarm or by security personnel?

336 Does the laboratory have & fire detection system? Yes No N/A

Health and Safety

3.4.1 Does the laboratory have an effective health and safety Yes No N/A
program documented in a manual?

342 is an individual designated as the heaith and safety Yes No N/A
manager?

343 is the health and safety program monitared regularly and Yes No N/A
reviewed annually to ensure that its requirements are
being met?

344 Does the laboratory have available and encourage the use | Yes No N/A
of safety devices, particularly those required by its health
and safety manual?

345 Does the laboratory have proper equipment and material Yes No N/A
available for the handling of carcinogenic, toxic andfor
dangerous material spilis?

3458 Does the laboratory have a safety shower and eye wash Yes No N/A
equipment in appropriate locations and in good working
condition?
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347 Are sufficient exhaust hoods available to maintain a safe Yes No N/A
work environment?

348 Are sufficient first-aid kits available and strategically Yes No N/A
located?

349 Does the laboratory have an adequate number of Yes No N/A
personnel holding current certificates in first-aid training?

3.4.10 |s appropriate space provided for safe storage of volatile, Yes No N/A
flammabie, explosive and other hazardous materials?

3411 Are the emergency ‘exits from the laboratory adequate for_ Yes No N/A
safe exit in an emergency?

3412 Is there general cleantiness and apparéni Qod&'- Yes No N/A
housekeeping in the laboratory?




ASCLD-LAB Accreditation Grade Computation Sheet QUESTIONED DOCUMENTS SECTION - 2000 Audit
| | | [
Criteria ESSENTIAL IMPORTANT DESIRABLE
Yos No N/A Yeos No N/A Yeos No | N/A
1.1.1.1 Important 1 0 0
1.1.1.2 Important 1 0 1]
1.1.1.3 Desirable 1 0 ' 0
1.1.2.1 Important 1 0 0
1.1.2.2 :Impartant. 1 0 0
1.1.2.3 iEssential 1 0 | 0
1.1.24 :Essential 4 1] 1]
1.1.2.5 :Egsential 1 0] 1]
1.1.2.6 ‘Desirable ) 1 4] 0
1.1.2.7 iEssential 1 1] 1]
1.1.2.8 'Desirable 1 1] 0
1.1.29 Important 1 Q ]
1.1.2.90 Important A - 0 (]
1.1.2.11 Desirable 1 i ] 0
1.1.2.12 Desirable 1 i 0 0
1.1.2.13 Desirabie 1 1) 0
1.1.2.14 Important 1 0 0
1.2.1.1 Desirable 1 I, 0
1.2.1.2 Desirable 1 0 0
1.2.21 important 1 0 1]
1.2.2.2 Important 1 Y 0
1.2.2.3 Important 1 ] 0
1.2.24 Important 1 | Y 0
1.2.25 important 1 ! 1] 0
1.2.2.6 Important 1 i 0 0
1.3.1.1 Desirable 1 0 1]
1.3.1.2 Important 1 0 0
1.31.3 Desirable
1.3.21 Desirable
1.3.2.2 Desirable
1.3.23 Desirable
1.3.341 Essential 1 0 ! 0
1,332 important
1.3.3.3 important
1.3.3.4 Important :
1.4.1.4 |Essential 1 0 0
1.4.1.2 Essentiai 1 0 0
1.4.1.3 Essential 1 0 0
1.4.1.4 Essential 1 0 0
1.4.1.5 Essential 1 0 0
1.4.2.4 |Essentiai 1 0 | 0
1422 |Essential 1 0 | 0
1.4.2.3 |Essential 1 ¢} 0
1.4.2.4 |Essential 1 0 0
1.4.2.5 |Essential 1 0 0
1.4.26 |Essential 0 0 1
1.4.27 Essential 1 0 1]
1.4.2.8 Essential 1 0 1]
1.4.2.9 Essential 1 0 0
1.4.210 Essential 1 0 0
1.4.2.11 Important 7%
1.4.212 Important
1.4.2.13 Essential ] 0 1
1.4.2.14 Essential 1 0 0
1.4.2.15 |Essential 1 0 0
1.4.2.16 Essential 1 0 0
1.4.2.17 Essential 1 0 0




Criteria I ESSENTIAL ; DESIRABLE
1.4.2.18 |Essential 0 iy :
1.4.2.19 |Essential 0

1.4.3.1 iEssential 0

1.4.3.2 :Essential 0

1.4.3.3 Essential 0

1.4.34 Important

1.4.35 Important

211 Important

2.1.2 Desirable

2.1.3 ‘Desirable

2.1.4 ‘Desirable :
221 Essentigl 4] 0 1
222 ;Essential 0 0 1
2.2.3 Essential 0 0 1
224 Essential 0 -0 1
2.31 Essential 0] - 0 1
2.3.2 |Essential 0 0 1
2.3.3 |Essential 0 4] 1
234 Essential 0 0 1
241 |Essential o 4] 1
24.2 Essential 0] 0 1
2.4.3 Essential 0 0 1
244 Essential 0 Q 1
2.5.1 Essential 0] 0 1
2.5.2 'Essential ] 0 1
253 ‘Essential 0 0 1
254 Essential [ 0 1
2.6.1 Essential 0 0 1
26.2 Essential 0 0 1
26.3 Essential 0 1] 1
264 Essential 0 0 1
2.7.1 Important SRR S
2.7.2 Essential

2.7.3 Essential

2.7.4 Essential

2.7.5 Essential

2.8.1 Important
2.8.2 Essential 0 {
2.8.3 Essential 0
2.8.4 Essential 0
2.8.5 -Essential 0
2.9.1 important i T
2.9.2 Essential 0 0 1
2.0.3 -Essential 0 0 1
294 ‘Essential 0 0 1
2.9.5 ‘Essentizl 0 0 1
2.10.1 -Essential 1 ¢ 0
2.10.2 -Essential 1 0 0
2.10.3 Essentizl 1 ¥ 0
2.10.4 .Essentizl 1 ¢ 0
314 Important o o
312 Desirable :

3.1.3 Important

3.1.4 Impoartant

3.15 Impartant

3.16 Desirable

3.21 important

322 Desirable

3.23 Important

3.2.4 important




Critaria | ESSENTIAL IMPORTANT DESIRABLE

3.25 [Important i ' ;

3248 |Important

3.3 |Essential

33.2 |Essential

333 |Essential

3.34 |Essential

335 |Essential A

336 limportant 0

3.4.1 lImportant 0

342 I Impartant 0

3.4.3 ! Important 0

4.4 i Important 4]

345 Important 4]

.46 Important 0

147 Important 0

348 Important 0

3.4.9 Important 0

3.4.10 ilmportant 0

3.4.11 [Important 0 i

3.4.12 \Desirable | & c |
! 40 ! 0 K} 42 i 4 17 0 I
' ; ' |

Possible - .- Total Possible After Subtracting Non-Applicable !

Daslrable

Imponant : I}ﬁ}bﬁa%nt mi&us Non—Ap‘ agﬁable “ls®
Essential - - Essential mlnus Non-ADplmble Es

)|Desirbale minus Non—ﬁ:pphcable *Ds"

Calculations -

% Essentual-.
% Imporlant :
% Desirable

Standards

"a'\-(:"éséenlaia.l. ;

% Important " |
% Desirable -
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ATTORNEY GENERAL

February 11, 2000

MEMORANDUM

To: SA Tom Currin, SA Mike Creasy: Kén Martin, Cindy Clifton
From: SACD.C. Dunnw

Subject: Results of the Internal Audit - February 9, 2000

Deputy A/D John Neuner and SA Ron Marrs have completed the internal audit of our section
with the following findings:

Heaith & Safety:

3.49 Does the laboratory have an adequate number of personnel holding current
certificates in first-aid training?

None of the employees have a current certificate in first-aid training. Ken Martin,
Safety Officer, will be scheduled for training in this area as soon as possible,

Deputy A/D Neuner suggested that MSDS sheets for office products and cleaning
supplies be added to the Material Safety Data Sheets manual. Ken Martin will
secure MSDS sheets for these items.

Chemicals

All chemicals should be labeled with the date of receipt as soon as they are received in
the Section. Any chemicals received prior to this policy should reflect today’s date.

Evidence Seals

A case was found to be improperly sealed. The Evidence Technician failed to properly
remediate the seal. Remember to review cases as they are received to ascertain if they are
in compliance. You are responsible for compliance as soon as it comes into your
possession.

A Matvnatty Accredited State Agancy A ASTLD LAS Arregdes aDmotsry feae 3




Training

Documentation of training will be done in a “Grandfather” memorandum for David
Dunn, Tom Currin and Ken Martin. Deputy A/D Neuner will provide this documentation.

Techaical Materials

Effective immediately each Examiner and the Documents Assistant will read technical
materials of their choice a minimum of 30 minutes per week. This should be documented
on their weekly report under “Administrative” time using “300" as the code.

Case Notes -

Remember that note pages must have the'original initials. Case Numbers, page numbers
and case information can be copied.

Attachments to the file (photographs, etc.) should not be sealed so that they don’t appear
to contain evidence.

DCD:cc

cc: Deputy A/D John Neuner
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North Carolina State Bureau of investigation April 2000
Crime Laboratory Division

Annual Internal ASCLD-LAB Compliance Audit Trace Evidence Section

Audit Team:

As required by ASCLD-LAB, an annual compliance audit was conducted of the Trace
Evidence Section during April 2000.

The audit was conducted by Deputy Assistant Director John Neuner, Special Agent in
Charge Glenn Parham, and Special Agent Mark Boodée.

Compliance with ASCLD-LAB Standards and Criteria:

The audit revealed that ninety-six {96) of the one-hundred-thirty-seven (137)
accreditation criteria are applicable to the operations of the Trace Evidence Section.
More specifically, there are thirty-seven (37) Essential criteria, forty-two (42) Important
criteria, and seventeen (17) Desirable criteria that are applicable to the operations of
this section.

To meet accreditation standards, ASCLD-LAB requires that a laboratory meet 100% of
the Essential criteria, 75% of the Important criteria, and 50% of the Desirable criteria.
The final calculations for the Trace Evidence Section are:

Essential Standards ... ...... ... . i 100% Compliance
Important Standards .. ........ . oo 97.62% Compliance
Desirable Standards . ......... . . i 100% Compliance

The standard which the Trace Evidence Section failed to meet is:

1.4.2.12 Are the instruments/equipment in proper working order?
Important

Meeting this standard would require that all instruments in current use be
fully functional and that alt instruments not in use (some for very long
periods of time now) be either repaired and placed into service or
disposed of in accordance with state reguiations.

The current edition of the Technical Procedures Manual contains
numerous procedures for which instrumentation is not available.

Overall, the audit revealed an outstanding effort at on-going compliance with
ASCLD-LAB standards and all employees of the unit are to be commended for
their continuing efforts to comply with accreditation standards and criteria.



Other Observations/Comments/Recommendations:

Though not rising to the level of non-compliance with published ASCLD-LAB standards
and criteria, the following observations, comments, and recommendations were
gathered during the audit process:

Physical Match technical procedures were missing from the master copy of the
Technical Procedures Manuat. SAC Hamiin was able to locate these and place

them back into the proper location.

The August 1999 calibration entry is missing on one instrument. The missing
entry appears to be an oversight due to the upgrading of equipment (Old
Fire/New Fire installation process). Analysts should be reminded to make
notations in calibration logs any time the scheduled calibration cannot be
completed for some reason.

In the Section’s quality manual, the list of instruments to be calibrated included
instruments which are not actually calibrated (e.g., microscopes and microtone).

Remind all analysts that every page of case notes must reflect the date the work
was performed.

There were some problems noted with Technical and Administrative reviews not
being signed for. SAC Hamlin had already addressed this issue after it was
pointed out in a recent Bureau Staff Inspection.

All dates on all case note pages must be complete. For example 6/15/2000
cannot be written as 6/15.

All stock chemicals should be dated with the date received, the date opened,
and an expiration date (or “Expiration - N/A").

All unused blocks on pre-formatted case note sheets must have a strike through
them to signify that they were not just simply overlooked. This is not consistently
being done.

Employee Comments:

Need more time to do additional “research” on some cases.

Note: Employee was personally informed by the Laboratory Quality Manager that special
circumstances surrounding a case could always be brought to the attention of the laboratory
managernent and that extra time on a case would be approved if necessary and justifiable.

Employees feel encouraged to stay current with relevant scientific literature, but
do not feel they have the time.

We need more people to reduce the caseload per examiner.



North Carolina State Bureau of Investigation Trace Evidence Section
Crime Laboratory Division 2000 Internal Audit

Annual Internal ASCLD-LAB Compliance Audit
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Laboratory Management - Planning

1.1.1.1 Does the laboratory have a written statement of its Yes | X | No N/A
objectives?

1.1.1.2 Do the objectives appear to be relevantto the needs of ~ | Yes X | No N/A
the community serviced by the laboratory? . -

1.1.1.3 Does the laboratory staff understand and support the Yes { X | No N/A
objectives?

1.1.21 Does the laboratory or its parent agency have a formal Yes | X | No N/A
written budget?

1.1.2.2 is the budget adequate to meet the written objectives? Yes | X | No N/A

Do clearly written and well understood procedures exist for the following:

11.23 Handling and preserving the integrity of evidence Yes | X | No N/A

1.1.2.4 Laboratory security Yes { X | No N/A

1.1.2.5 Preparation, storage, security and disposition of case Yes | X | No N/A
records or reperts

1.1.2.6 Contro! of materials and supplies Yes | X | No N/A

1.1.2.7 Calibration of equipment and instruments Yes | X | No N/A

1.1.2.8 Inventory of equipment and instruments Yes | X | No N/A

1.1.2.9 Duty hours Yes | X | No N/A

1.1.2.10 | Leave time Yes [ X | No N/A

1.1.2.11 Job requirements and descriptions Yes | X | No N/A

1.1.2.12 Personnel evaluations and objectives Yes | X | No N/A

1.1.2.13 | Employee grievances Yes [ X | No N/A

1.1.2.14 | Does the laboratory have and use a management Yes | X [ No N/A
information system?
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Laboratory Management - Organizing

1.211 Does the organizational structure group the work and Yes No N/A
persannel in a manner that allows for efficiency of
operation, taking into account the interpretation of various
forensic disciplines?

1.21.2 Has the laboratory director considered and taken Yes No N/A
appropriate action to correct any discrepancies with
regard to numbers of personnel when grouping work and
resources?

1221 Is the laboratory difector’s authority well defined? = | Yes No N/A

1222 Does the laboratory director have authorify commensurate | Yes No N/A
with responsibilities?

1223 Is there sufficient delegation of authority? Yes No N/A

1224 Is authority of supervisors commensurate with their Yes No N/A
responsibilities?

1225 |s each subordinate accountable to one and only one Yes No N/A
immediate supervisor?

1228 Are performance expectations estabiished and are they Yes No N/A
understoed by laboratory personnel?

Laboratory Management - Directing

1.3.11 Is there constructive discussion between supervisors and | Yes No N/A
subordinates?

1.3.1.2 Do supervisors carefully and objectively review laboratory | Yes No N/A
activities and personnei?

1.3.1.3 Do the supervisory techniques encourage creative, Yes No N/A
objective thinking and recognize meritorious performance?

1.3.2.1 Do clear vertical, horizontal and diagenal channels of Yes No N/A
communication exist within and external to the laboratory?

1322 Are vertical channels of communication used for Yes No N/A
administrative functions?

1.3.2.3 Are staff meetings held on a regular basis? Yes No N/A

1.3.31 Does the laboratory have and use a documented training Yes No N/A
program in each functional area for employees who are
new, untrained or in need of remedial training?

1.33.2 Cces the laboratory have an employee development Yes No N/A
program?

1.3.33 Does the forensic library contain current books, journais, Yes No N/A
and other literature deaiing with each functional area?
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1.3.34 Does a system exist to encourage each examiner to Yes No N/A
review appropriate new literature?

Laboratory Management - Controlling

14.1.1 Does the laboratory have a written or secure electronic Yes No N/A
chain of custody record with all necessary data which
provides for complete tracking of ail evidence?

1412 Is all evidence marked for identification? Yes No N/A

1.4.1.3 Is evidence stored under proper seal? Yes No N/A

14.1.4 s evidence protected from loss, cross transfer, Yes No N/A
contamination and/or deleterious changes?.

1.4.1.5 Is there a secure area for overnight and/or long-term Yes No N/A
storage of evidence? .

1.4.2.1 Does the laboratory have a quality manual? Yes No N/A

1422 Is an individual designated as the quality manager? Yes No N/A

1.4.23 Are audits of the management operations and disciplines Yes No N/A
of the laboratory compieted and documented annually?

1.4.2.4 Does the laboratory conduct and document an annual Yes No N/A
review of its quality system?

1425 Are the procedures used generally accepted in the fieid or | Yes No N/A
supported by data gathered and recorded in a scientific
manner?

1.42.86 Are new technical procedures scientificaily validated Yes No N/A
before being used in casework and is the validation
documentation available for review?

1427 Are the technical procedures used by the laboratory Yes No N/A
documented and are the documents available to
laboratory personnei for review?

1428 Are appropriate contrals and standards specified in the Yes No N/A
procedures and are they used and documented in the
case recard to ensure the validity of examination results?

1429 Is the quality of the standard samples and reagents Yes No N/A
adequate for the procedure used?

1.4.2.10 Does the laboratory routinely check the reliabiiity of its Yes No N/A
reagents?

1.4.2.11 Are the instruments/equipment adequate for the Yes No N/A
procedures used?

1.4.2.12 Are the instruments/equipment in proper working order? Yes No N/A

1.4.2.13 Are the instruments/equipment properly calibrated? Yes No N/A
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1.4.2.14

Do the examiners generate and does the laboratory
maintain, in a case record, all the notes, worksheets,
phatographs, spectra, printouts, charts and other data or
records used by examiners to support their conclusions?

Yes

Na

N/A

1.4.2.15

Does the laboratory maintain case related administrative
documentation generated and received, in a retrievable
form?

Yes

No

N/A

1.4.2.16

Does the laboratory have, use and document a system of
peer review of the reports to ensure that the conclusions

of its examiners are reasonable and within the constraints
of scientific knowledge?

Yes

No

N/A

1.4.2.17

Does the laboratory conduct and document administrative
reviews of all reports issued?

Yes

No

N/A

1.4.2.18

Does the laboratory monitor the testimony of each
examiner at least annuaily and is the examiner given
feedback from the evaluation?

Yes

No

N/A

1.4.2.19

If the laboratory has an indication of a significant technical
problem, is there a procedure in writing and in use
whereby the laboratory initiates a review and takes any
corrective action required?

Yes

No

N/A

1.4.3.1

Does the laboratory have a documented program of
proficiency testing?

Yes

No

N/A

1.4.3.2

Does the laboratory participate in proficiency testing
programs conducted by approved test providers, where
available?

Yes

No

N/A

1.4.3.3

Does each DNA examiner participate in at least one
external proficiency test from an approved test provider?

Yes

No

N/A | X

1.4.3.4

Was each examiner proficiency tested annually in each
subdiscipline in which casework was performed?

Yes

No

N/A

1.4.3.5

Does the laboratory conduct proficiency testing using
reexamination or blind techniques?

Yes

No

N/A

Personnel

- Management

2.1.1

Does the laboratory director possess a degree in a natural
science, criminalistics or in a closely related field, or is the
laboratory director supported by scientific personnel of
sufficient managerial rank and authority?

Yes

No

N/A | X

Does the laboratory director have at least five years of
forensic science experience?

Yes

No

N/A | X

Does the laboratory director have some formal training in
management?

Yes

No

N/A | X

Does the laboratory director have at least two years of
managerial experience?

Yes

No

N/A | X
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Personnel - Controlled Substances

2.21 Does each examiner possess a baccalaureate degree ina | Yes No N/IA | X
natural science, criminalistsics or in a closely related field
and does each have experience/training commensurate
with the examinations and testimony provided?

222 Does each examiner understand the instruments, and the | Yes Ne N/A | X
methods and procedures used?

223 Did each examiner successfully complete a competency Yes No N/A [ X
test prior to assuming casewark responsibiiity?

224 Did each examiner suctessfully complete an annual Yes No N/A | X
proficiency test? o

Personnel - Toxicology

2.3.1 Does each examiner possess a baccalaureate degree ina | Yes No N/A | X
natural science, criminalistsics or in a closely related field
and does each have experience/training commensurate
with the examinations and testimony provided?

232 Does each examiner understand the instruments, and the | Yes No N/A [ X
methods and procedures used?

233 Did each examiner successfully complete a competency Yes No N/A [ X
test prior to assuming casework responsibility?

234 Did each examiner successfully complete an annual Yes No N/A [ X
proficiency test?

Personnel - Trace Evidence

2.4.1 Does each examiner possess a baccalaureate degree ina | Yes No N/A
natural science, criminalistsics or in a closely related field
and does each have experienceftraining commensurate
with the examinations and testimony provided?

242 Does each examiner understand the instruments, and the | Yes No N/A
methods and procedures used?

243 Did each examiner successfully complete a competency Yes No N/A
test prior to assuming casework responsibility?

244 Did each examiner successfully complete an annuai Yes No N/A
proficiency test?

Personnel - Serology

251 Does each examiner possess a baccalaureate degree ina | Yes No NiA | X
natural science, criminalistsics or in a closely related field
and does each have experience/training commenstrate
with the examinations and testimony provided?

252 Does each examiner understand the instruments, and the | Yes No N/A | X
methods and procedures used?




Page 6

2.5.3 Did each examiner successfully complete a competency Yes No N/IA | X
test prior to assuming casework responsibility?

2.54 Did each examiner successfully complete an annual Yes No N/A | X
proficiency test?

Personnel - DNA

2.6.1 Does each examiner have education, training and Yes No NiA | X
experience consistent with those required by the DNA
Advisory Board (DAB)?

262 Does each examiner understand the instruments, and the | Yes No N/A | X
methods and procedures used?

2.6.3 Did each examiner successfully complete‘a cbmpetency Yes No N/A | X
test prior to assuming casework responsibility?

264 Did each examiner successfully complete two proficiency Yes No N/A | X
tests annually?

Personnel - Firearms/Toolmarks

2.7.1 Does each examiner possess a baccalaureate degree Yes No NiA | X
with science courses?

272 Does each examiner understand the instruments, and the | Yes No N/A | X
methods and procedures used?

2.7.3 Did each examiner have extensive training from a qualified | Yes No N/A | X
examiner and does each have experience commensurate
with the examinations and testimony provided?

274 Did each examiner successfully complete a competency Yes No N/A | X
test prior to assuming case work responsibility?

275 Did each examiner successfully compiete an annual Yes No N/A | X
proficiency test?

Personne! - Questioned Documents

2.81 Does each examiner possess a baccalaureate degree Yes No N/a | X
with science courses?

282 Does each examiner understand the instruments, and the | Yes No N/A | X
methods and procedures used?

283 Did each examiner have extensive training frem a qualified | Yes No N/A | X
examiner and does each have experience commensurate
with the examinations and testimony provided?

2.84 Did each examiner successfully complete a competency Yes No N/A | X
test prior to assuming case work responsibility?

285 Did each examiner successfully complete an annual X
proficiency test?

Personnel

- L atent Prints
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291 Does each examiner possess a baccalaureate degree Yes No N/A | X
with science courses?

292 Does each examiner understand the instruments, and the | Yes No N/A | X
methods and procedures used?

293 Did each examiner have extensive training from a gualified | Yes No N/A | X
examiner and does each have experience commensurate
with the examinations and testimony provided?

294 Did each examiner successfully complete a competency Yes No N/A | X
test prior to assuming case work respansibility?

295 Did each examiner successfully complete an annual X
proficiency test? ' RN

Personnel - Technical Support

2.101 Do technical support personnel meet the requirements of | Yes No N/A | X
their job descriptions?

2.10.2 Are the job descriptions and the duties in agreement? Yes No N/A | X

2.10.3 Did each member of the technical support staff Yes No N/A | X
successfully complete an appropriate competency test
prior to assuming casework responsibility?

2.10.4 Did all technical support personnel successfully complete | Yes No N/A | X
an appropriate proficiency test, annualiy?

Physical Plant

3141 Does each employee have adequate work space to Yes No N/A
accomplish assigned tasks?

312 (s there sufficient space provided for storage of supplies, Yes No N/A
equipment and tools?

313 is there adequate space available for examiners for writing | Yes No N/A
reports and other official communications?

314 Is there adequate and appropriate space available for Yes No N/A
records, reference works and other necessary
documents?

3.15 Is adequate space available for each instrument to Yes No N/A
facilitate its cperation?

3.1.6 Are accessories stored near each instrument to facilitate Yes No N/A
its use and operation?

Physical Plant - Design

3.2.1 Does the physical design permit the efficient flow of Yes No N/A
evidence from the time of its acceptance until its proper
disposal?
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3.2.2. Do the relative locations of functional areas facilitate the Yes No N/A
use of equipment and instruments?

3.23 {s there adequate and proper lighting availabie for Yes No N/A
personnel to carry out assigned tasks?

324 Is there adequate and proper plumbing and wiring Yes No N/A
available and accessible to carry out assigned tasks?

3.25 Does the laboratory have proper general ventilation? Yes No N/A

3.26 Is the heating, cooling and humidity control in the Yes No N/A
laboratory adequate?

Physical Plant - Security -

3.3.1 Is access to the operational area of the laboratory Yes No N/A
controliable and limited?

3.3.2 Do all exterior entrance/exit paints have adequate security | Yes No N/A
control?

333 Do ali internal areas requiring limited/controlled access Yes No N/A
have a iock system?

334 Is distribution of all keys, magnetic cards, etc., Yes No N/A
documented and is distripution limited to those individuals
designated by the laboratory director to have access?

335 s the laboratory secured during vacant hours by means of | Yes No N/A
an intrusion alarm or by security personnel?

336 Does the labaratory have a fire detection system? Yes No N/A

Health and Safety

3.4.1 Does the laboratory have an effective health and safety Yes No N/A
program documented in a manual?

3.42 Is an individual designated as the health and safety Yes No N/A
manager?

343 {s the heaith and safety program monitored regularly and Yes No N/A
reviewed annually to ensure that its requirements are
being met?

344 Does the laboratory have available and encourage the use ] Yes No N/A
of safety devices, particularty those reguired by its health
and safety manual?

3.4.5 Does the iaboratory have proper equipment and material Yes No N/A
available for the handling of carcinegenic, toxic and/or
dangerous material spills?

3486 Does the laboratory have a safety shower and eye wash Yes No N/A
equipment in appropriate locations and in good working
condition”?
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347 Are sufficient exhaust hoods available to maintain a safe Yes No N/A
work environment?

3.48 Are sufficient first-aid kits available and strategically Yes No N/A
located?

349 Does the laboratory have an adequate number of Yes No N/A
personnel holding current certificates in first-aid training?

3.4.10 Is appropriate space provided for safe storage of volatile, Yes No N/A
flammabie, explosive and other hazardous materials?

3.4.1 Are the emergency exits from the Iaboratory adequate for. | Yes No N/A
safe exit in an emergency? .

3.4.12 Is there general cleanliness and apparenf godd- Yes No N/A
housekeeping in the Jaboratory?




ASCLD-LAB Accreditation Grade Computation Sheet

TRACE EVIDENCE SECTION - 2000 Audit

Criteria ESSENTIAL IMPORTANT DESIRABLE
Yes No NiA Yes No NIA Yes No NfA
1.1.1.° Impaortant 1 0 0
1112 important 1 Q 0
1.1.1.3 Desirabie 1 0 Q
ti24 Impartant 1 0 J
w22 Important 1 J d
1023 Essential 1 0 0
LI Essential ! ¥ 3
1,725 Essential 1 0 J :
1.1.2.5 Desirable H 0 0
1127 Essential 1 0 0
1.1.2.8 Desirable 1 0 0
1128 ‘moontant ) 1 Q 0
1.1.2.10 Imporant 1. v} 0
1.1.2.41 Desirgble ! 0 0
Aol Cesiraile £ J J
1.2.2.13 [esirable 1 0 0
1.7.2.14 Important 1 J ¥
1.2.1.1 Oesirable 1 0 J
1.21.2 Desirabie 1 0 J
1.2.21 Impeortant 1 0 0]
1.22.2 Impartant 1 J i,
1.2.2.3 Important 1 0 0
1.2.24 Important 1 J I
1.2.2.5 Impartant 1 0 0
1225 Important 1 0 0
1311 Desirabie 1 0] 0
1312 Important 1 o] 0
1.3.1.3 Desirabie 1 0] o]
1.3.2.1 Desirable 1 4] o]
1.3.2.2 Desirable 1 6] o]
1.3.2.3 Desirable 1 0 3
1.3.3.1 Essential 1 0 8]
1.3.3.2 Important 1 | ¢]
1333 Important 1 4 ¢
1.3.3.4 Imoortant 1 ) 8]
1404 Essential 1 0 J i
1.4.1.2 Essential 1 8] J !
1473 Essential 1 0 3
1a.0.4 Essential B 8] J
1418 Essential 1 8] 3 :
1221 Essential 1 )] | i
1422 Essential g [B] i) :
1,422 Essential 1 o] i i
1.4.24 Essential 1 6] 8]
1425 Essential 1 G 4] !
1.4.2.8 Essential 0 8] 1
1427 Essential 1 8] J
1.4.2.8 Essential B G J
1.4.2°% Essential H ¥ a
1.4.2.10 Essential 1 [} |
1.4.2.11 Impecrtant K 0 8]
1.4.2.12 lmportant o] 1 0]
14213 Essential : ) J :
14214 Essential H 0 ] {
1425 Essential : C 9 |
1.4.215 Essential i 0] 9] i
1.4.2.17 Essential - ] 0 |




Criteria ESSENTIAL IMPORTANT DESIRABLE
1.4.2.18 Essential 0 LA RS S !
1.4.2.19 Essential 0

1.4.31 -Essential Q

1.4.3.2 iEssential 0

1.4.3.3 Essential 0

14.3.4 | Important 3y

1.4.3.5 ‘Important

2.1.1 Jmportant

2.1.2 ‘Desirable

2.1.3 ‘Desirable

2.1.4 :Desirable K AR

2.2.1 ‘Essential 0 1

2.2.2 ‘Essential 0 1

223 iEssential 0 1

2.2.4 iEssential 0 1

2.3.1 |Essential 0 1

2.3.2 iEssential 0 1

2.3.3 ‘Essential 4] 1

234 .Essential 0 1

241 ‘Essential 0 0

242 Essential 0 0

2.4.3 ‘Essential 0 0

2.44 :Essential 0 0

251 ‘Essential 0 1

2.5.2 Essential 0 1

253 Essential 0 1

254 Essential 0 1

2.6.1 Essential 0 1

2.6.2 Essential 0 1

2.6.3 Essential 0 1

264 Essential 0 1

2.7.1 Important L

272 Essential 0

27.3 Essential 0

274 Essential 0

2715 Essential 0

2.8.1 Important B

282 Essential 0 0

2.8.3 Essential 0 0

284 Essential 0 0

2.8.5 Essential 0] 0

231 important L

292 Essential 0 0 1

293 Essential Q 0 1

284 Essential 0 o] 1

295 Essential 0 0 1

2.10.1 Essential 0 0 1

2.10.2 Essential 0 [ 1

2.10.3 Essential 0 0 1

2.104 Essential 0 0 1

3.1.1 Important o SR I R ¢ N ¢ I s v
31.2 Desirable

3.1.3 Important

3.14 Important

315 Important

316 Desirable

3.2.1 Important RE:
322 Desirable A I 0 0
323 Important 1 0 0
3.24 important 1 0 0 N




Criteria ESSENTIAL IMPQRTANT DESIRABLE
3.25 Impartant ] 3 i LR, e &
.26 Important e
331 Essential 1 0 ; 0
3.3.2 Essential 1 0 i 0
333 Essential 1 0 ' 4]
334 Essential 1 g 0 T
3.35 Essential 1 a 0 - o
3356 Amportant 1 0 0
3.4.1 important 1 0 0
3.4.2 -Important 1 0] 0
3.4.3 Important 1 0 0
344 Important 1 0 0
345 Important 1 0 0
346 mportant 1 o] 0
347 ‘important 1 0 0
348 important 1 0 0
34.9 ‘Impontant -1 ¢ 0
3.4.10 Important 1 0 0 :
3.4.11 Important 1 0 0 S
3412 Desirable : : B 1 Q
v 0 ! 34 41 1 4 17 3
Possible Total Possible Aftar SUbtracting Non-AppIicahIe
Desirable 20 Desirbale minus Non-Applicable "Ds”. : iy
Important 45 Important minus Non-Applicable "s”
Essential 7 Essentlal minus Non-Appiicable "Es"
| - 96]Total Applicable Standards |
Total - o0 T
Number - -'Tot_a[ ' "'Tc':tal
Possible Yes “No
Essential B Y4 B T P
important S 42 __4_1 A
Desirable i 11 0 0
Calculations
% Essential - 100.00
% Important 87.62
% Desirable 100.00
Standards
% Essential 100
% Important 75
% Desirable 50




NORTH CARQLINA
STATE BUREAU OF INVESTIGATION
DEPARTMENT OF JUSTICE

3320 GARKER ROAD
P O. Box 29500
RALEIGH, NC 27626-0500
MICHAEL F. EASLEY (919) 662-4500 BRYAN E. BEATTY

ATTORNEY GENERAL Fax {919) 682-4523 DIRECTCOR

MEMORANDUM

TO: John Neuner Deputy Asst,_Dircctnr / Quality Manager
FROM: Acting Special Agent in Charge Chuck NzléClclland
DATL: June 19, 2000

SUBJECT: Response to 2000 Annual ASCLD-LAB Internal Audit

Response to Standard 1.4.2.12. (Are the instruments/ equipment in proper working order.
{lmportant):

A request for a Thermal Analysis upgrade is being made in our equipment budget for the next
tiscal vear. This upgrade would allow the following instrumentation (Differential Thermal
Anaivzer YA Difterential Scanning Calorimeter DSC. and the Thermal Mechanical Analyzer
TMAY W be of service. [t should be noted that the budget request for this upgrade is not high on
our priority list for equipment. Should the money not be available for the upgrade then the
instrumentation will be disposed ol in accordance with state regulations at the end of the tiscal
vear 20002001,

Response to “Bullets” (Other observations/comments/recommendations):

Nicroscopes and the microtome do not require calibration and were removed [rom the list of
nstruments requiring regular calibration,

“Bullets”™ pertaining to calibration logs. dates on stock chemicals. dates on case notes and unused

blocks on pre-tormatted case note sheets were addressed with the section in a memo by Acting
Special Agent in Charge Chuck MeClelland dated JTune 19, 2000,

TOMY
: 4
vy, A d A Nationally Accredited State Agency an ASCLD/LAH Accrediec Loporatary Tirce 1988 %




NORTH CAROLINA
STATE BUREAU OF INVESTIGATION
DEPARTMENT QF JUSTICE

2320 GARNER ROAD
P. Q. Box 293500
RALEIGH, NC 27628-0300
MICHAEL F. EASLEY (919) 862-4%00 BRYAN E. BEATTY

ATTORNEY GENERAL FAX (319} 662-4323 DIRECTOR

MEMORANDU M

TO: Trace Evidence Section

FROM: SA Chuck MicClelland

DATE: June 19, 2060

SUBJECT: 2000 Annual ASCLD-LAB Internal Audit

The overall 2000 Annual ASCLD Internal Audit for our section was outstanding and it was
noted that our section should be commended for our continuing efforts to comply with
acereditation standards and criteria.

There were a few minor points and reminders made from the inspection audit and they are as
follows:

“ Notations to calibration logs should be made anvtime scheduled calibrations are required. it
scheduled calibrations cannot be completed for some reason an entry into the calibration log
should be imade noting the reason.

“When conductng administrative and/or technical reviews please remember every page of case
nutes must retlect the date the work was performed. All dates on all case notes must be complete.
or example 6 192000 cannot be written 6/19. All unused blocks on pre-tormatted case note
sheets must have a strike through them to signity they were not just simply overlooked.

“ Al stoek chemicals should be dated with the date received. date opened and expiration date (or
“hxpiration - AT

e John Neuner Depuaty Assistant Director” Quality Manager

..
\
s
..

R
e

"';v¢.
N
LR

-4 A Netonally Accredited State Agency Ar ASCLD/LAR Arcrediten Laboraton § ~ce 1988
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North Carolina State Bureau of !nvestigatio'n May 2000
Crime Laboratory Division

Annual Internal ASCLD-LAB Compliance Audit Western Regional Laboratory

Audit Team:

As required by ASCLD-LAB, an annual compliance audit was conducted of the Western
Regional Laboratory during May 2000.

The audit was conducted by Deputy Assistant Director John Neuner and Supervisor
Diane Brown. . :

Compliance with ASCLD-LAB Standards and Criteria:

The audit revealed that one-hundred-three (103) of the one-hundred-thirty-seven (137)
accreditation criteria are applicable to the operations of the Western Regional
Laboratory. More specifically, there are forty-one (41) Essential criteria, forty-two (42)
Important criteria, and twenty (20) Desirable criteria that are applicable to the
operations of this facility.

To meet accreditation standards, ASCLD-LAB requires that a laboratory meet 100% of
the Essential criteria, 75% of the Important criteria, and 50% of the Desirable criteria.
The final calculations for the Western Regional Laboratory are:

Essential Standards . ... ... .. ... o, 100% Compliance
Important Standards . .......... ... 100% Compliance
Desirable Standards . ........ . 95% Compliance

The standard which the Western Regional Laboratory failed to fully meet is:

14212 (Do clearly written and weli understood procedures exist for the following:)
Employee grievances.
Desirable

Clearly written procedures do exist (DOJ Employee Grievance Policy);
however, employees in this laboratory were not aware of the contents of
this policy or where it is located (i.e., not clearly understood). Meeting this
standard would require SAC Parham to reiterate this information in such a
fashion that it does become clearly understcod.



In addition, most employees expressed the opinion that the efforts of Assistant Director
Stevens kept the Western Regional Laboratory in compliance with the following
standard and that there is a need for SAC Parham to place more emphasis here:

1.3.1.3 Do the supervisory techniques encourage creative, objective thinking and
recognize meritorious performance?
Desirable

The Audit Team elected to rate the laboratory's compliance with this standard as *Yes”
since Assistant Director Stevens is a part of the “supervisory” chain-of-command of this
laboratory facility. However, responsibility for compliance should be addressed more

fully by SAC Parham in the future.

Overall, the audit revealed an outstanding effort at on-going compliance with
ASCLD-LAB standards and all employees of the unit are to be commended for
their continuing efforts to comply with accreditation standards and criteria.

Other ObservationsICommentsiRecommendations:

Though not rising to the level of non-compliance with published ASCLD-LAB standards
and criteria, the following observations, comments, and recommendations were
gathered during the audit process:

. Date of receipt, expiration date, and date opened needs to appear on all stock
chemical containers.

. One analyst had completed laboratory reports on hand (never been mailed) for
cases that were 8, 9, and 10 months old. The analyst's defense was that he had
been holding the cases pending needed information from the Raleigh Latent
Evidence Section. A follow-up with the Raleigh Lab revealed otherwise. Holding
completed reports for extended periods is unacceptable. [n addition, even if the
analyst had been waiting for additional information, SAC Parham should have
peen notified of the problem well before 8, S, or 10 months had elapsed.

. The administrative review of case files includes the finished laboratory report and
SAC Parham should ensure that the review process in the lab incorporates this -
with an emphasis on latent print reports. The Audit team found examples of
transposed numbers and other clerical type errars on these reports.

. To reduce the expense of purchasing specially printed SBI evidence mailing
envelopes, analysts should not be using them to package evidence to be held for

pick-up.



Pre-formatted case note sheets should not include “pre-printed” results for types
of analyses which are not even performed (e.g., microscopic and Duguenois
results appearing in a non-marijuana case).

Analysts should maintain an awareness of the quality when copying a supply of
pre-formatted case note sheets. Some pages were observed on which pertinent
information (i.e., page number) was getting very weak. A clean and clear
“master” should be kept on hand from which to make copies.

Analysts and the evidence technician should check behind each other. There
was one examnple of an electronic transfer not “taking” in the system and a few
minor seal issues were noted in the vault.

Expiration dates were riot present on all latent print reagents.

The facility safety officer should review the laboratory’s biological hazard waste
practices. There has been no recent pick-up of biological waste. Papers used to
cover bench surfaces, used gloves, and/or sharps used during the examination
of evidence containing or suspected of containing body fluids should always be
placed into the biological waste stream. Are we doing this at this facility?

Employee Comments:

(SAC Parham) Expressed a concern that the Western Regional Laboratory often
feels disconnected from Raleigh (including himself as a manager). For exampie,
SAC/Supervisor meetings are held in Raleigh without his attendance.

(SAC Parham) Feels that supervisors (including himself) should work less cases
so more time could be devoted to addressing management duties.

“Elephant-trunk” venting (like that in the Raleigh lab) is needed in the lab spaces
of the Western Regional Laboratory.

The supervisor of the Western Regional Laboratory is “not objective” in making
management decisions. Employee perception is that he may be unfairly
“dumping” his share of the casework on full-time chemists.

Employees expressed that Assistant Director Stevens makes them feel "more
appreciated.” They reference his regular visits to the laboratory and his efforts
to acquire new equipment and furnishings for their facility.
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Annual Internal ASCLD-LAB Compliance Audit
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Laboratory Management - Planning

1.1.1.1 Does the laboratory have a written statement of its Yes | X | No N/A
objectives?

1.1.1.2 Do the objectives abpear to be relevant to the needs of ~ | Yes | X { No N/A
the community serviced by the laboratory? - -

1.1.1.3 Does the laboratory staff understand and supbért the Yes | X { No N/A
objectives?

1.1.21 Does the laboratory or its parent agency have a formal Yes | X | No N/A
written budget?

1.1.2.2 Is the budget adequate to meet the written objectives? Yes | X | No N/A

Do clearly written and well understood procedures exist for the following:

1123 Handling and preserving the integrity of evidence Yes | X | No N/A

1.1.24 Laboratory security Yes | X | No N/A

1125 Preparation, storage, security and disposition of case Yes [ X | No N/A
records or reports

1.1.26 Control of materiais and supplies Yes | X | No N/A

1.1.27 Calibration of equipment and instruments Yes | X | No N/A

1.1.2.8 inventary of equipment and instruments Yes | X | No N/A

1129 Duty hours Yes | X | No N/A

1.1.210 | Leavetime Yes | X | No N/A

1.1.2.11 Job requirements and descriptions Yes | X | No N/A

1.1.2.12 | Personnel evaluations and objectives Yes | X { No N/A

1.1.2.13 | Employee grievances Yes No | X | N/A

1.1.2.14 Does the labaratory have and use a management Yes | X { No N/A
information system?
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Laboratory Management - Organizing

1.2.1.1 Does the arganizational structiure group the work and Yes No N/A
personnel in a manner that allows for efficiency of
operation, taking into account the interpretation of various
forensic disciplines?

1.21.2 Has the laboratory director considered and taken Yes No N/A
appropriate action to correct any discrepancies with
regard to numbers of personnel when grouping work and
resources?

1.2.21 is the laboratory director’s authority well defined? - | Yes No N/A

1.2.22 Does the laboratory director have authority' édmmensurate Yes No N/A
with responsibilities?

1223 is there sufficient delegation of authority? Yes No NIA

1.2.24 Is authority of supervisors commensurate with their Yes No N/A
responsibiities?

1.2.25 Is each subordinate accountable to one and only one Yes No N/A
immediate supervisor?

1226 Are performance expectations established and are they Yes No N/A
understood by laboratory personnel?

Laboratory Management - Directing

1.3.1.1 Is there constructive discussion between supervisors and | Yes No N/A
subordinates?

1.31.2 Do supervisors carefully and objectively review laboratory | Yes No N/A
activities and personnel?

1313 Do the supervisory techniques encourage creative, Yes No N/A
objective thinking and recognize meritorious performance?

1.3.21 Do ciear vertical, horizontal and diagonal channels of Yes No N/A
communication exist within and external to the laboratory?

1.3.22 Are vertical channels of communication used for Yes No N/A
administrative functions?

1.3.2.3 Are staff meetings held on a regular basis? Yes No N/A

1.3.31 Does the laboratory have and use a documented training Yes No N/A
pragram in each functionat area for employees who are
new, untrained or in need of remedial training?

1.3.3.2 Does the laboratory have an employee development Yes No N/A
program?

1.3.3.3 Does the forensic library contain current books, journals, Yes No N/A
and other literature dealing with each functional area?
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1.3.34 Does a system exist to encourage each examiner to Yes No N/A
review appropriate new literature?

Laboratory Management - Controlling

1.4.1.1 Does the laboratory have a written or secure electronic Yes No N/A
chain of custody record with all necessary data which
provides for complete tracking of all evidence?

1412 Is all evidence marked for identification? Yes No N/A

1.4.1.3 Is evidence stored under proper seal? Yes No NIA

1414 Is evidence protected_‘from loss, cross transfer, “ | Yes No N/A
contamination and/or deleterious changes? - -,

1.4.1.5 Is there a secure area for overnight and/or long-term Yes No N/A
storage of evidence?

1.4.21 Does the laboratory have a quality manual? Yes No N/A

1422 Is an individual designated as the quality manager? Yes No NIA

1423 Are audits of the management operations and disciplines Yes Na N/A
of the laboratory completed and documented annually?

1424 Does the laboratory conduct and document an annual Yes No N/A
review of its quality system?

1425 Are the procedures used generally accepted in the field or | Yes No N/A
supported by data gathered and recorded in a scientific
manner?

1.4.26 Are new technical procedures scientifically validated Yes No N/A | X
before being used in casework and is the validation
documentation available for review?

1427 Are the technical procedures used by the laboratory Yes No N/A
documented and are the documents available to
laboratory personnel for review?

1.4.2.8 Are appropriate controls and standards specified in the Yes No N/A
procedures and are they used and documented in the
case record to ensure the validity of examination resuits?

1429 Is the quality of the standard samples and reagents Yes No N/A
adequate for the procedure used?

1.42.10 | Does the laboratory routinely check the reliability of its Yes No N/A
reagents?

1.4.2.11 Are the instruments/equipment adequate for the Yes No N/A
procedures used?

1.4.2.12 | Are the instruments/equipment in proper working order? Yes No N/A

1.4.2.13 | Are the instruments/equipment properly calibrated? Yes No N/A
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1.4.2.14

Do the examiners generate and does the laboratory
maintain, in a case record, all the notes, worksheets,
photographs, spectra, printouts, charts and other data or
records used by examiners to support their conclusions?

Yes

No

N/A

1.42.15

Does the laboratory maintain case related administrative
documentation generated and received, in a retrievable
form?

Yes

No

N/A

1.42.16

Does the laboratory have, use and document a system of
peer review of the reports to ensure that the conclusions

of its examiners are reasonable and within the constraints

of scientific knowledge?

Yes

No

N/A

1.4.2.17

Does the laboratory cor{duct and document administrative
reviews of all reports issued?

Yes

No

N/A

1.4.2.18

Does the laboratory monitor the testimony of each
examiner at Jeast annually and is the examiner given
feedback from the evaluation?

Yes

No

N/A

1.4.2.19

If the laboratory has an indication of a significant technical
problem, is there a procedure in writing and in use
whereby the laboratory initiates a review and takes any
corrective action required?

Yes

No

N/A

1.4.31

Does the laboratory have a documented program of
proficiency testing?

Yes

No

N/A

1.4.3.2

Does the laboratory participate in proficiency testing
programs conducted by approved test providers, where
available?

Yes

'No

N/A

1433

Does each DNA examiner participate in at least one
external proficiency test from an approved test provider?

Yes

No

N/A | X

1434

Was each examiner proficiency tested annually in each
subdiscipline in which casework was performed?

Yes

No

N/A | X

1435

Does the laboratory conduct proficiency testing using
reexamination or blind technigues?

Yes

No

N/A | X

Personnel

= Management

2.1.1

Does the laboratory director possess a degree in a natural
science, criminalistics or in a closely related field, or is the
laboratory director supported by scientific personnel of
sufficient managerial rank and authority?

Yes

No

N/A

Does the laboratory director have at least five years of
forensic science experience?

Yes

No

N/A

Does the laboratory director have some formal training in
management?

Yes

No

N/A

Does the laboratory director have at least two years of
managerial experience?

Yes

No

N/A
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Personnel - Controlled Substances

2.21 Does each examiner possess a baccalaureate degree ina | Yes No N/A
natural science, criminalistsics or in a closely related field
and does each have experienceftraining commensurate
with the examinations and testimony provided?

222 Does each examiner understand the instruments, and the | Yes No N/A
methods and procedures used?

223 Did each examiner successfully complete a competency Yes No N/A
test prior to assuming casework responsibility?

224 Did each examiner successfully complete an annual | Yes No N/A
proficiency test? BRI

Personnel - Toxicology

2.3.1 Does each examiner possess a baccalaureate degree in a Yes No N/A | X
natural science, criminalistsics or in a closely related field
and does each have experience/training commensurate
with the examinations and testimony provided?

232 Does each examiner understand the instruments, and the | Yes No N/A | X
methods and procedures used?

233 Did each examiner successfully complete a competency Yes No N/A | X
test prior to assuming casework responsibility?

234 Did each examniner successfully compiete an annual Yes No N/A | X
proficiency test?

Personnel - Trace Evidence

2.4.1 Does each examiner possess a baccalaureate degreeina [ Yes No N/A | X
natural science, criminalistsics or in a closely related field
and does each have experience/training commensurate
with the examinations and testimony provided?

242 Does each examiner understand the instruments, and the | Yes No N/A 1 X
methods and procedures used?

243 Did each examiner successfully complete a competency Yes MNo N/A | X
test prior to assuming casework responsibility?

244 Did each examiner successfully complete an annual Yes No NA | X
proficiency test?

Personnel - Serology

2.5.1 Does each examiner possess a baccalaureate degree ina | Yes No N/A X
natural science, criminalistsics or in a closely related field
and does each have experience/training commensurate
with the examinations and testimeny provided?

2.52 Does each examiner understand the instruments, and the | Yes Na N/A | X
methods and procedures used?
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253 Did each examiner successfully complete a competency Yes No N/A | X
test prior to assuming casework responsibility?

254 Did each examiner successfuily complete an annual Yes No NIA | X
proficiency test?

Personnel - DNA

2.6.1 Does each examiner have education, training and Yes No N/A [ X
experience consistent with those required by the DNA
Advisory Board (DAB)?

262 Does each examiner understand the instruments, and the_ | Yes No N/A | X
methods and procedures used?

28.3 Did each examiner sucdessfully completé a c'c'i'i"i'lpetency Yes No N/A | X
test prior to assuming casework responsibility?

264 Did each examiner succéssfully complete two proficiency | Yes No N/A | X
tests annually?

Perscnnel - Firearms/Toolmarks

271 Does each examiner possess a baccalaureate degree Yes No N/A | X
with science courses?

272 Does each examiner understand the instruments, and the | Yes No N/A | X
methods and procedures used?

273 Did each examiner have extensive training from a qualified | Yes No N/A | X
examiner and does each have experience commensurate
with the examinations and testimony provided?

2.74 Did each examiner successfully complete a competency Yes No N/A | X
test prior to assuming case work responsibility?

275 Did each examiner successfuily complete an annual Yes No N/A | X
proficiency test?

Personnel - Questioned Documents

2.81 Does each examiner possess a baccalaureate degree Yes No N/A | X
with science courses?

282 Does each examiner understand the instruments, and the | Yes No N/A | X
methods and procedures used?

283 Did each examiner have extensive training from a qualified | Yes No N/A | X
examiner and does each have experience commensurate
with the examinations and testimony provided?

284 Did each examiner successfully complete a competency Yes No N/A | X
test prior to assuming case work responsibility?

285 Did each examiner successfully complete an annual X
proficiency test?

Personnel

- Latent Prints
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2.91 Does each examiner possess a baccalaureate degree Yes No N/A
with science courses?

292 Does each examiner understand the instruments, and the | Yes No N/A
methods and procedures used?

293 Did each examiner have extensive training from a qualified | Yes No N/A
examiner and does each have experience commensurate
with the examinations and testimony provided?

294 Did each examiner successfully compiete a competency Yes No N/A
test prior to assuming case work responsibility?

295 Did each examiner successfully complete an annual . N \

- - e Yrc, B N

proficiency test? RN -

Personnel - Technical Support

2.10.1 Do technical support personnel meet the requirements of Yes No N/A | X
their job descriptions?

2.10.2 Are the job descriptions and the duties in agreement? Yes No N/A

2.10.3 Did each member of the technical support staff Yes No N/A | X
successfully complete an appropriate competency test
prior to assuming casework responsibility?

2.104 Did ail technical support personnel successfully complete | Yes No NiA | X
an appropriate proficiency test, annually?

Physical Plant

3141 Does each employee have adequate work space to Yes No N/A
accomplish assigned tasks?

312 Is there sufficient space provided for storage of supplies, Yes No N/A
equipment and tools?

313 ts there adequate space available for examiners for writing | Yes No N/A
reports and other official communications?

314 is there adequate and appropriate space available for Yes No N/A
records, reference works and other necessary
documents?

315 Is adequate space available for each instrument to Yes No N/A
facilitate its operation?

316 Are accessories stored near each instrument to facilitate Yes No N/A
its use and operation?

Physical Plant - Design

3.2.1 Does the physicat design permit the efficient flow of Yes No N/A
evidence from the time of its acceptance until its proper
disposal?
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322 Do the relative locations of functional areas facilitate the Yes No N/A
use of equipment and instruments?

3.23 ls there adequate and proper fighting available for Yes No N/A
personnel to carry out assigned tasks?

324 Is there adequate and proper plumbing and wiring Yes No N/A
available and accessible to carry out assigned tasks?

3.25 Does the laboratory have proper general verttilation? Yes No N/A

326 Is the heating, cooling and humidity control in the Yes No N/A
laboratory adequate?

Physical Plant - Security '

3.3.1 Is access to the operational area of the Iaboraidry Yes No N/A
controllable and limited?

332 Do all exterior entrance/exit points have adequate security | Yes No N/A
control?

333 Do all internal areas requiring limited/controlled access Yes No N/A
have a lock system?

334 Is distribution of all keys, magnetic cards, etc., Yes No N/A
documented and is distribution limited to those individuais
designated by the laboratory director to have access?

3.35 ls the laboratory secured during vacant hours by means of | Yes No N/A
an intrusion aiarm or by security personnel? '

3.36 Does the laboratory have a fire detection system? Yes Na N/A

Health and Safety

3.4.1 Does the laboratory have an effective health and safety Yes No N/A
program documented in a manual?

342 Is an individual designated as the heaith and safety Yes No N/A
manager?

343 Is the health and safety program monitored regularly and Yes No N/A
reviewed annually to ensure that its requirements are
being met?

344 Does the laboratory have available and encourage the use | Yes No N/A
of safety devices, particularly those required by its health
and safety manual?

345 Does the laboratory have proper equipment and material Yes No N/A
available for the handling of carcinogenic, toxic and/or
dangerous material spills?

3486 Does the laboratory have a safety shower and eye wash Yes No N/A
equipment in appropriate locations and in good working
condition?
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347 Are sufficient exhaust hoods available to maintain a safe Yes No N/A
work environment?

348 Are sufficient first-aid kits available and strategically Yes No N/A
located?

349 Does the laboratory have an adequate number of Yes No N/A
personnel holding current certificates in first-aid training?

3.4.10 Is appropriate space provided for safe sterage of volatile, Yes No N/A
flammable, explosive and other hazardous materials?

3.4.11 Are the emergency exits from the laboratory adequate for | Yes No N/A
safe exit in an emergency? -

34.12 Is there general cleanliness and apparent igédd: Yes No N/A
housekeeping in the laboratory?




ASCLD-LAB Accreditation Grade Computation Sheet WESTERN REGIONAL LABORATORY 2000 Audit
i | |

Criteria ESSENTIAL IMPORTANT DESIRABLE
Yes ¢ No | NA Yes No N/A Yes No NJA

1.1.1.1 important 1 0 0

1.1.1.2 Important 1 0 0

1.1.1.3 Desirable 1 1) ]

1.1.2.1 | Important 1 0 | 0

1.1.2.2 [ Important 1 Q | 0

1.1.2.3 'Essential 1 0 0

1.1.2.4 :Essential 1 0 0

1.1.2.5 ‘ Essential 1 1] ]

1.1.2.6 iDesirable 1 0 0

1.1.2.7 i Essential 1 0 0

1.1.2.8 |Desirable 1 0 0

1.1.2.9 mportant 1 1] 0

1.1.2.10 ‘Important 1 - 0 0

1.1.2.11 Desirable

1.1.2.12 Desirable

1.1.2.13 Desirable

1.1.2.14 important

1.2.11 Desirable

1.21.2 Desirable

1.2.2.1 important

1.2.2.2 important

1.2.2.3 Important

1.2.24 Important

1225 iImportant

1.2.2.6 ilmportant

1.3.1.1 iDesirable

1.3.1.2 ‘Important

1.3.1.3 Desirable

1.3.2.1 ‘Desirable

1.32.2 Desirable

1323 :Desirable

1.3.3.1 Essential 1 ] G

1332 limportant R

1.3.3.3 ‘impartant &

1.3.34 ifrmpartant Jagk

1.4.1.1 iEssential 1 0 0

1.4.1.2 {Essential 1 0 0

1.4.1.3 |Essential 1 0 0

1.4.1.4 |Essential 1 0 0

1.4.1.5 IEssential 1 o] 0

1.4.2.1 {Essential 1 0 0

1.4.22 iEssential 1 0 0

1.4.2.3 ‘Essential 1 0 4]

1.4.2.4 ‘Essential 1 0 ]

1.4.25 :Essential 1 0 ¥

1.4.2.6 iEssential 0 0 1

1427 IEssential 1 C 0

1.4.2.8 ‘Essential 1 0 0

1.4.2.9 Essential 1 0 0

1.4.2.10 :Essential 1 o] 0

1.4.2.11 Important

1.4.2.12 mportant

1.4.213 Essential

1.4.2.14 ‘Essential

14215 Essential

1.4.2.16 .Essential

1.4.2.17 Essential




Criteria i ESSENTIAL

1.4.2.18 .Essential ¢

1.4.2.19 : Essential :

1.4.3.4 :Essential

14.3.2 ' Essentiai

1.4.3.3 Essential

14.3.4 ‘Impaortant -

1.4.35 . Important .

2.1.1 Impartant’ o

21.2 -Desirable .

2.1.3 .Desirable _ A

214 iDesirable i1
22.1 Essential 1 0 E _
222 Egsential 1 0 B
223 Essential 1 0 B
224 Essential 1 0 L
2.3.1 Essential 0 D E '
23.2 Essential 0 0 i
2.3.3 Essential 0 0 f _
234 Essential 0 0 'f'. :
2.4.1 Essential Q 0 [
2.4.2 Essential 1] 0 ; _
2.4.3 Essential 0 0
2.4.4 Essential 0 0

251 Essential 0 0

252 Essential 0 0

253 Essential 0 0

254 iEssential 0 Q

2.6.1 ‘Essential 0 0

2.6.2 ‘Essential 0 0

26.3 Essential 0 0

264 Essentiai ¢] 4]

271 Important 5

2.7.2 Essential

273 |Essential

2.7.4 |Essential

2.7.5 |Essential

2.8.1 Important

2.82 Essential

2.8.3 Essential

284 Essential

285 Essential

291 | Important F

292 iEssential 1 0 0

293 |Essential 1 0 0

294 |Essential 1 Y 0

295 |Essential 1 0 0

2.10.1 Essential 0 0 1

2.10.2 Essential 0 0 1

2103 iEssential 0 0 1

2104 ‘Essential 0 0 1

3.1.1 | Important B (£4

31.2 Desirable

31.3 Important

314 i Important

315 Himportant

3.1.6 iDesirable

3.21 ‘fmportant

322 :Desirable

323 Important

3.2.4 Important




Criteria ESSENTIAL [ IMPORTANT | DESIRABLE
325 Important 1 0 0
326 Impartant 1 o 0
3.3.1 -Essential 1 | 0 0
332 Essential 1 0 Q
3.3.3 Essential 1 0 0
334 Essential 1 0 0
335 Essential 1 ! 0 8]
336 Important 1 C 0
341 Important 1 0 0
342 ‘Important 1 Q ¢]
3.4.3 important 1 0 0
344 Impaortant 1 1] 0
345 important 1 0 0
3486 Impartant 1 o] Q
4.7 Important 1 0 i 1]
348 Important 1 0 7T 1]
349 Important -1 0 0
3.4.10 Important 1 0 0
3.4.11 important L 1] 0
3412 Desirabie 1 0
41 0 n 42 0 4 19 1
FTTotl pmlb;e*mmuw?cu“* I'Nor-Applicable W
in SANeYESY : L
i | | Aa103] Total Applicable Standards

|

1
1

entia
: 3%%63?”5’?3 E




NORTH CARQLINA
STATE BUREAU OF INVESTIGATION
DEPARTMENT OF JUSTICE

3320 GARNER ROAD
P . Box 29500
RALEIGH, NC 27626-0300
MICHAEL F. EASLEY {919) 662-4%500 BrRYAN E. BEATTY

ATTORNEY GENERAL Fax (919) 662-4%523 DIRECTOR

MEMORANDUM

TO: Deputy Assistant Director John Neuner

FROM: Special Agent in Charge Glenn Parham

DATE: June 20, 2000

SUBJECT: Response to ASCLD Audit

This memorandum is in response to the compliance audit conducted during May 2000. The
Western Lab was in compliance with all applicable standards except 1.4.2.12 ( Do clearly written
and well understood procedures exist for Employee grievances.) Desirable

All employees were given a copy of the grievance procedure. [ instructed all employees to
become familiar with the grievance procedure. This was done by e-mail on June 19, 2000. The

e-mail included the scores for the three standard categories and congratulations for a job well
done.

H
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