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INTRODUCTION

The assessment was conducted against the standard of ISO/IEC 17025:2005 and any
appropriate supplemental requirements by Frank Fitzpatrick, Lead Assessor, and
Terry Mills and David Knoerlein, Technical Assessors

The assessment was conducted at North Carolina State Crime Laboratory — Triad
Regional Laboratory on May 13 -15, 2013 by inspection of facilities; review of policies,
procedures, and records; and by staff interviews. All elements of the International
Standard were assessed in this assessment.

Places where change is recommended reflect the requirements of program
compliance and should not be taken as reflecting the quality of work product. The
report is confidential to the customer and is for management purposes only.

The report contains identified non-conformances listed as major, minor, and opportunities
for improvement. Each is defined below:

1. Major Non-Conformances: A major non-conformance is the absence of or the
failure to implement and maintain one or more of the accreditation checklist
requirements or a situation which would, on the basis of available objective
evidence, raise significant doubt as to operations or appropriateness of the results
reported by the accreditation customer. The assessment team may judge
numerous minor non-conformances against a single requirement to be a
significant breakdown of the management system and thus a major non-
conformance. Any minor non-conformance that is a repeat from the previous
assessment will be considered a major non-conformance.

2. Minor Non-Conformances: A minor non-conformance is any other non-
conformance which seems to be an isolated occurrence and is normally easily
corrected and verified.

3. Opportunities for Improvement: An opportunity for improvement is not a non-
conformance or finding. It is used to document items that may help a customer
improve their operations.

Cited clause numbers refer to the International Standard ISO/IEC 17025, unless
otherwise indicated.

The laboratory is required to respond to non-conformities in writing within 30 days of
receipt of the assessment report. The response shall identify the corrective action taken,
including root cause analysis, selection and implementation of corrective action, and any
follow-up confirmation of effectiveness. It is recognized that some non-conformities
may require more than 30 days for completion of the process of root cause analysis,
selection and implementation of corrective action, and confirmation of effectiveness, and
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in such instances the 30 day response must include a description of action taken to date
and a plan with milestones for completion of the corrective action.

All non-conformities will be verified at the next assessment or surveillance.

No response is required to opportunities for improvement.

All communication on non-conformities must be made through the Lead Assessor and/or
the FQS Accreditation Manager.

This report contains the following information, as applicable:

Confidential and No Conflict of Interest Statement

Non-Conformances

Commendations

Statement on Proficiency Testing, Management Review & Internal Audit
Prior Non-Conformances, if Applicable

Sampling of Scope (Method/Matrix)

Conclusions
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CONFIDENTIAL AND NO CONFLICT OF INTEREST
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ANSL-ASQ National Accreditation Bsard (ACLASS & FQS) Confidentinl
Imfurmytion sed No Conflict of Interest Agrecmsent

1 am a designated Asscssor andior Expert and have excootcd an agrecment with
ANSEASQ Nahomal Accmditation Boand {ACLASS ot FOQ'S, heremaficr the “Caomgmoy™)
o provade: Accredituton Activities (o the Company. As part of sach Agreement, Tam
obligaled 1 execule this Conlidential Tntormation and ¥o Corllict of Inierest Apresmant
("Special Agresment™) for each Company™s cuslumer [or whom | perform Accreditation
Activities.

1 beretw exccuie thiz Spocial Apreement with wspoctto - NCSH] Traid
Lab {™Customer™). §ounfirm fiat [ have not during e 24 montl peviod prior Lo
fhe date herapl directly or indirectly provided any consulling or other services which
might reasonahly be construed as a conflict of interest {e.p., any coinmereial, finaneial
and other pressames) to or on behalf of Customer. 1 confirm that 1 will not duming the 12
month peniod sucoecding the last day on which | preeaidc Accrodriatim Activihics with
respeel b Customer pursusnt o ihe Agreement or any fuhoe agreement belweoen the
Company and me, directly or indirectTy provide sny comsulting or other services which
might reasonaldy be construed as a conlliet of mterest woor on bebel Mincluding, hat mot
Limited to Accreditation Activities for another aceredization body) to or on behalf of
Customer.

T vmderstand that in order W perfom Accroditation Actvitics with respect (0
Customer, the Company and'or Costomer shall provide me, (1) with mgtesials conggrning
Customer and records of Customer which conlain eonldential information belonging o
Customer, and {if) with access o Costomers persoina] who Enoer confidential
information belonping to Customer, which confidential informatton i not otherwisc
wenerally known by the public and which 15 called *Confidental Informabon® under this
Spevial Agreement, .

1 shall keep Confidentinl Infoomation seiret and conlidential, and not disclose
such Confidential Information to any person or entity except for the Company. | shall
deliver to the Company, or at the Company s direction, to Customer all materials and
reports (including all copicsy in my posscssion (including manuvals, reports, compulerized
data contained i any fomm b upon receipl of & writhen letter from Custormer gr the
Coimpeury insirocting me by retiomn Such mafenals

¥ understand that my obligations under this Special Apreemont shall survive the

temination of the ﬁgrccmgbﬁ -
vF o

T
Dresiznated Asscasor:
= 514/ 2012
rf /
ALEANS & FUE Fimn 7 Coefihmlialtie Conflicl Apreemem Jieme 3, 2012
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ACLASS / FQS NON-CONFORMANCE RECORD

Customer Name: NC State Crime Laboratory - Triad Regional Lab Date: April 12, 2013
Type of Assessment: Kl AA O SsA ORADO TRA O TSA 0O RsA NC #: OFI -2
O Follow-up Visit O Scope Expansion
Assessor:  [Frank Fitzpatrick Clause # 4.14.1
Was finding previously written-up from last assessment? [ O YES X NO
Type of Finding
O Major O Minor X Opportunity

Description of Finding
he Evidence Control and Administrative Services Procedure requires a "quarterly random audit for accountability and compliance with
all evidence handling procedures”. While this audit is being done, the thoroughness of the process would be enhanced if the case numbers
of the cases audited are recorded and retained, and if a specific procedure or checklist existed which defined the specific requirements of
he audit.

Organization's Proposed Corrective Action Plan
Please log into EQM and submit your corrective action plan. If EQM is unavailable please submit your corrective action plan via email
to ACLASS /FQS. Your response needs to, include:
Root Cause Analysis (how / why did this happen?)
Short-term corrective action (what steps will be in the immediate fix?)

e Longer-term corrective action ( include completion dates and actions to prevent re-occurrence)

Acceptance of Response by ACLASS / FQS (Non-EQM Use)

Response Acceptable? [0 YES [J NO

Date: Approved By:
If response is “NO” or warrants comment, do so below:

Additional Response Acceptable? If response is “NO” aga_in, contact Date:
O ves O no AC_:LASS / FQS Accreditation Manager(s) for -
guidance. Approved By:

Verification of Response by ACLASS / FQS (Non-EQ
IMPLEMENTATION ACCEPTABLE? (verified next visit) Date:
O YES O NO Approved By:

If response is “NO” or warrants comment, do so below:
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ACLASS / FQS NON-CONFORMANCE RECORD

Customer Name: NC State Crime Laboratory - Triad Regional Lab Date: April 12, 2013
Type of Assessment: Kl AA O SsA ORADO TRA O TSA 0O RsA NC #: Minor - 1
O Follow-up Visit O Scope Expansion
Assessor:  [Frank Fitzpatrick Clause # 4.14.1
Was finding previously written-up from last assessment? [ O YES X NO

Type of Finding
O Major X Minor O Opportunity

Description of Finding
The Internal Audit checklist completed on the Internal Audit dated October 15-16, 2012 did not include the specific requirements of
accreditation for FQS and so the internal audit did not address all of the elements of the management system.

Organization's Proposed Corrective Action Plan

Please log into EQM and submit your corrective action plan. If EQM is unavailable please submit your corrective action plan via email
to ACLASS / FQS. Your response needs to, include:

Root Cause Analysis (how / why did this happen?)
Short-term corrective action (what steps will be in the immediate fix?)
e Longer-term corrective action ( include completion dates and actions to prevent re-occurrence)

Acceptance of Response by ACLASS / FQS (Non-EQM Use)
Response Acceptable? [d YES O NO

Date: Approved By:
If response is “NO” or warrants comment, do so below:

Additional Response Acceptable? If response is “NO” aga_in, _contact Date:
O ves O no AC_LASS | FQS Accreditation Manager(s) for :
guidance. Approved By:

Verification of Response by ACLASS / FQS (Non-EQM Use)
IMPLEMENTATION ACCEPTABLE? (verified next visit) Date:
O YES O NO Approved By:

[f response is “NO” or warrants comment, do so below:
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ACLASS / FQS NON-CONFORMANCE RECORD

Customer Name: NC State Crime Laboratory - Triad Regional Lab Date: April 12, 2013
Type of Assessment: Kl AA O SsA ORADO TRA O TSA 0O RsA NC #: Minor - 1
O Follow-up Visit O Scope Expansion
Assessor:  [Frank Fitzpatrick Clause # 4.15.1
Was finding previously written-up from last assessment? [ O YES X NO

Type of Finding
O Major X Minor O Opportunity

The Management Review does not contain all the elements required of this Standard. Non-conformances, separate from those found
during the Internal Audit,were not included. additionally, the Management Review lacked detail which would provide significant
information to top management.

Organization's Proposed Corrective Action Plan

Please log into EQM and submit your corrective action plan. If EQM is unavailable please submit your corrective action plan via email
to ACLASS /FQS. Your response needs to, include:

Root Cause Analysis (how / why did this happen?)
Short-term corrective action (what steps will be in the immediate fix?)
e Longer-term corrective action ( include completion dates and actions to prevent re-occurrence)

Acceptance of Response by ACLASS / FQS (Non-EQM Use)
Response Acceptable? [0 YES [J NO

Date: Approved By:
If response is “NO” or warrants comment, do so below:

Additional Response Acceptable? If response is “NO” aga_in, contact Date:
O vES O no AC_:LASS / FQS Accreditation Manager(s) for -
guidance. Approved By:

Verification of Response by ACLASS / FQS (Non-EQ
IMPLEMENTATION ACCEPTABLE? (verified next visit) Date:
O YES O NO Approved By:

If response is “NO” or warrants comment, do so below:

Page 9 of 34
FQS Form 319 Report Template September 17, 2012



ACLASS / FQS NON-CONFORMANCE RECORD

Customer Name: NC State Crime Laboratory - Triad Regional Lab Date: April 12, 2013
Type of Assessment: Kl AA O SsA ORADO TRA O TSA 0O RsA NC #: Minor - 1
O Follow-up Visit O Scope Expansion
Assessor: |Frank Fitzpatrick Clause # 4.15.1 F-6 FQS require
Was finding previously written-up from last assessment? [ O YES X NO

Type of Finding
O Major X Minor O Opportunity

Description of Finding

here is no stated predetermined schedule for conducting Management Reviews.

Organization's Proposed Corrective Action Plan
Please log into EQM and submit your corrective action plan. If EQM is unavailable please submit your corrective action plan via email
to ACLASS /FQS. Your response needs to, include:
Root Cause Analysis (how / why did this happen?)
Short-term corrective action (what steps will be in the immediate fix?)
e Longer-term corrective action ( include completion dates and actions to prevent re-occurrence)

Acceptance of Response by ACLASS / FQS (Non-EQM Use)

Response Acceptable? [d YES O NO

Date: Approved By:
If response is “NO” or warrants comment, do so below:

Additional Response Acceptable? If response is “NO” again, contact Date:
O ves O No ACLASS / FQS Accreditation Manager(s) for ate:

guidance. Approved By:

Verification of Response by ACLASS / FQS (Non-EQM Use)
IMPLEMENTATION ACCEPTABLE? (verified next visit) Date:
O YES O NO Approved By:

[f response is “NO” or warrants comment, do so below:
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ACLASS / FQS NON-CONFORMANCE RECORD

Customer Name: NC State Crime Laboratory - Triad Regional Lab Date: April 12, 2013
Type of Assessment: Kl AA O SsA ORADO TRA O TSA 0O RsA NC #: Minor - 1
O Follow-up Visit O Scope Expansion
Assessor:  [Frank Fitzpatrick Clause # 4.15.2
Was finding previously written-up from last assessment? [ O YES X NO

Type of Finding
O Major X Minor O Opportunity

Description of Finding

There was no evidence that findings from the Management Review were reviewed by top management and actions arising were recorded.

Organization's Proposed Corrective Action Plan

Please log into EQM and submit your corrective action plan. If EQM is unavailable please submit your corrective action plan via email
to ACLASS / FQS. Your response needs to, include:
Root Cause Analysis (how / why did this happen?)
Short-term corrective action (what steps will be in the immediate fix?)
e Longer-term corrective action ( include completion dates and actions to prevent re-occurrence)

Acceptance of Response by ACLASS / FQS (Non-EQM Use)

Response Acceptable? [d YES O NO

Date: Approved By:
If response is “NO” or warrants comment, do so below:

Additional Response Acceptable? If response is “NO” aga_in, _contact Date:
O ves O no AC_LASS | FQS Accreditation Manager(s) for :
guidance. Approved By:

Verification of Response by ACLASS / FQS (Non-EQM Use)
IMPLEMENTATION ACCEPTABLE? (verified next visit) Date:
O YES O NO Approved By:

[f response is “NO” or warrants comment, do so below:
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ACLASS / FQS NON-CONFORMANCE RECORD

Reference Information

Customer Name: NC State Crime Laboratory - Triad Regional Lab Date: April 12, 2013
Type of Assessment: Kl AA O SsA ORADO TRA O TSA 0O RsA NC #: Minor - 2
O Follow-up Visit O Scope Expansion
Assessor:  [Frank Fitzpatrick Clause # 4.3.1
Was finding previously written-up from last assessment? [ O YES X NO
Type of Finding
O Major X Minor O Opportunity

Description of Finding
Numerous logs and forms which form a part of the quality system (e.g.the NC form, maintenance log, latent key control log, etc) are not

ontrolled.
Organization's Proposed Corrective Action Plan
Please log into EQM and submit your corrective action plan. If EQM is unavailable please submit your corrective action plan via email
to ACLASS / FQS. Your response needs to, include:
Root Cause Analysis (how / why did this happen?)
Short-term corrective action (what steps will be in the immediate fix?)

e Longer-term corrective action ( include completion dates and actions to prevent re-occurrence)

Acceptance of Response by ACLASS / FQS (Non-EQM Use)

Response Acceptable? [d YES O NO

Date: Approved By:
If response is “NO” or warrants comment, do so below:

Additional Response Acceptable? If response is “NO” aga_in, _contact Date:
O ves O no AC_LASS | FQS Accreditation Manager(s) for :
guidance. Approved By:

Verification of Response by ACLASS / FQS (Non-EQM Use)
IMPLEMENTATION ACCEPTABLE? (verified next visit) Date:
O YES O NO Approved By:

[f response is “NO” or warrants comment, do so below:
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ACLASS / FQS NON-CONFORMANCE RECORD

Customer Name: NC State Crime Laboratory - Triad Regional Lab Date: April 12, 2013
Type of Assessment: Kl AA O SsA ORADO TRA O TSA 0O RsA NC #: Minor - 1
O Follow-up Visit O Scope Expansion
Assessor:  [Frank Fitzpatrick Clause # 4.3.1
Was finding previously written-up from last assessment? [ O YES X NO

Type of Finding
O Major X Minor O Opportunity

Description of Finding
The Procedure for Document Control and Management allows Instrument manuals to be treated as references. The IS states that all such
documents need to be controlled.

Organization's Proposed Corrective Action Plan

Please log into EQM and submit your corrective action plan. If EQM is unavailable please submit your corrective action plan via email
to ACLASS / FQS. Your response needs to, include:

Root Cause Analysis (how / why did this happen?)
Short-term corrective action (what steps will be in the immediate fix?)
e Longer-term corrective action ( include completion dates and actions to prevent re-occurrence)

Acceptance of Response by ACLASS / FQS (Non-EQM Use)
Response Acceptable? [d YES O NO

Date: Approved By:
If response is “NO” or warrants comment, do so below:

Additional Response Acceptable? If response is “NO” aga_in, _contact Date:
O ves O no AC_LASS | FQS Accreditation Manager(s) for :
guidance. Approved By:

Verification of Response by ACLASS / FQS (Non-EQM Use)
IMPLEMENTATION ACCEPTABLE? (verified next visit) Date:
O YES O NO Approved By:

[f response is “NO” or warrants comment, do so below:
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ACLASS / FQS NON-CONFORMANCE RECORD

Customer Name: NC State Crime Laboratory - Triad Regional Lab Date: April 12, 2013
Type of Assessment: Kl AA O SsA ORADO TRA O TSA 0O RsA NC #: OFI-1
O Follow-up Visit O Scope Expansion
Assessor:  [Frank Fitzpatrick Clause # 4.7.2
Was finding previously written-up from last assessment? [ O YES X NO
Type of Finding
O Major O Minor X Opportunity

Description of Finding
here was no customer feedback last year reported for the Triad lab. This may suggest that current procedures for soliciting customer
eedback are insufficient.

Organization's Proposed Corrective Action Plan

Please log into EQM and submit your corrective action plan. If EQM is unavailable please submit your corrective action plan via email
to ACLASS / FQS. Your response needs to, include:

Root Cause Analysis (how / why did this happen?)
Short-term corrective action (what steps will be in the immediate fix?)
e Longer-term corrective action ( include completion dates and actions to prevent re-occurrence)

Acceptance of Response by ACLASS / FQS (Non-EQM Use)
Response Acceptable? [d YES O NO

Date: Approved By:
If response is “NO” or warrants comment, do so below:

Additional Response Acceptable? If response is “NO” aga_in, _contact Date:
O ves O no AC_LASS | FQS Accreditation Manager(s) for :
guidance. Approved By:

Verification of Response by ACLASS / FQS (Non-EQM Use)
IMPLEMENTATION ACCEPTABLE? (verified next visit) Date:
O YES O NO Approved By:

[f response is “NO” or warrants comment, do so below:
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ACLASS / FQS NON-CONFORMANCE RECORD

Customer Name: NC State Crime Laboratory - Triad Regional Lab Date: April 12, 2013
Type of Assessment: Kl AA O SsA ORADO TRA O TSA 0O RsA NC #: OFI-1
O Follow-up Visit O Scope Expansion
Assessor:  [Frank Fitzpatrick Clause # 4.8
Was finding previously written-up from last assessment? [ O YES X NO

Type of Finding
O Major O Minor X Opportunity

Description of Finding
The Procedure for Complaints exists for "An expression of dissatisfaction regarding quality of service."

This procedure includes media reports. In at least one instance a complaint was not entered into a QAR as required after a recent media
report.

Organization's Proposed Corrective Action Plan

Please log into EQM and submit your corrective action plan. If EQM is unavailable please submit your corrective action plan via email
to ACLASS /FQS. Your response needs to, include:

Root Cause Analysis (how / why did this happen?)
Short-term corrective action (what steps will be in the immediate fix?)
e Longer-term corrective action ( include completion dates and actions to prevent re-occurrence)

Acceptance of Response by ACLASS / FQS (Non-EQM Use)
Response Acceptable? [0 YES [J NO

Date: Approved By:
If response is “NO” or warrants comment, do so below:

Additional Response Acceptable? If response is “NO” aga_in, contact Date:
O vES O no AC_:LASS / FQS Accreditation Manager(s) for -
guidance. Approved By:

Verification of Response by ACLASS / FQS (Non-EQ
IMPLEMENTATION ACCEPTABLE? (verified next visit) Date:
O YES O NO Approved By:

If response is “NO” or warrants comment, do so below:
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ACLASS / FQS NON-CONFORMANCE RECORD

Customer Name: NC State Crime Laboratory - Triad Regional Lab Date: April 12, 2013
Type of Assessment: Kl AA O SsA ORADO TRA O TSA 0O RsA NC #: OFI-1
O Follow-up Visit O Scope Expansion
Assessor:  [Frank Fitzpatrick Clause # 5.2.2 F-8 FQS
Was finding previously written-up from last assessment? [ O YES X NO

Type of Finding
O Major O Minor X Opportunity

Description of Finding
In many of the latent print training procedures, it states "The trainee shall successfully complete a written test and practical exercises" and
not state an acceptable criteria of what successfully means.

Organization's Proposed Corrective Action Plan

Please log into EQM and submit your corrective action plan. If EQM is unavailable please submit your corrective action plan via email
to ACLASS / FQS. Your response needs to, include:

Root Cause Analysis (how / why did this happen?)
Short-term corrective action (what steps will be in the immediate fix?)
e Longer-term corrective action ( include completion dates and actions to prevent re-occurrence)

Acceptance of Response by ACLASS / FQS (Non-EQM Use)
Response Acceptable? [d YES O NO

Date: Approved By:
If response is “NO” or warrants comment, do so below:

Additional Response Acceptable? If response is “NO” aga_in, _contact Date:
O ves O no AC_LASS | FQS Accreditation Manager(s) for :
guidance. Approved By:

Verification of Response by ACLASS / FQS (Non-EQM Use)
IMPLEMENTATION ACCEPTABLE? (verified next visit) Date:
O YES O NO Approved By:

[f response is “NO” or warrants comment, do so below:
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ACLASS / FQS NON-CONFORMANCE RECORD

Customer Name: NC State Crime Laboratory - Triad Regional Lab Date: April 12, 2013
Type of Assessment: Kl AA O SsA ORADO TRA O TSA 0O RsA NC #: Minor - 1
O Follow-up Visit O Scope Expansion
Assessor:  [Frank Fitzpatrick Clause # 5.2.5
Was finding previously written-up from last assessment? [ O YES X NO
Type of Finding
O Major X Minor O Opportunity

Description of Finding

he authorization spreadsheet is extensive but lacks who has authorized this spreadsheet.

Organization's Proposed Corrective Action Plan

Please log into EQM and submit your corrective action plan. If EQM is unavailable please submit your corrective action plan via email
to ACLASS / FQS. Your response needs to, include:
Root Cause Analysis (how / why did this happen?)
Short-term corrective action (what steps will be in the immediate fix?)
e Longer-term corrective action ( include completion dates and actions to prevent re-occurrence)

Acceptance of Response by ACLASS / FQS (Non-EQM Use)

Response Acceptable? [d YES O NO

Date: Approved By:
If response is “NO” or warrants comment, do so below:

Additional Response Acceptable? If response is “NO” again, contact Date:
O ves O No ACLASS / FQS Accreditation Manager(s) for ate:

guidance. Approved By:

Verification of Response by ACLASS / FQS (Non-EQM Use)
IMPLEMENTATION ACCEPTABLE? (verified next visit) Date:
O YES O NO Approved By:

[f response is “NO” or warrants comment, do so below:
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ACLASS / FQS NON-CONFORMANCE RECORD

Reference Information

Customer Name: NC State Crime Laboratory - Triad Regional Lab Date: April 12, 2013
Type of Assessment: Kl AA O SsA ORADO TRA O TSA 0O RsA NC #: OFI -2
O Follow-up Visit O Scope Expansion
Assessor:  [Frank Fitzpatrick Clause # 5.46.1
Was finding previously written-up from last assessment? [ O YES X NO
Type of Finding
O Major O Minor X Opportunity

Description of Finding
Procedure for Measurement Assurance mixes concepts of UM calculation for balances and UM for weighing samples which may lead to
onfusion.

Literature support for the calculation in Procedure for Measurement Assurance 5.7.11.1 should be included in the references.
Organization's Proposed Corrective Action Plan
Please log into EQM and submit your corrective action plan. If EQM is unavailable please submit your corrective action plan via email
to ACLASS /FQS. Your response needs to, include:
Root Cause Analysis (how / why did this happen?)
Short-term corrective action (what steps will be in the immediate fix?)

e Longer-term corrective action ( include completion dates and actions to prevent re-occurrence)

Acceptance of Response by ACLASS / FQS (Non-EQM Use)

Response Acceptable? [0 YES [J NO

Date: Approved By:
If response is “NO” or warrants comment, do so below:

Additional Response Acceptable? If response is “NO” aga_in, contact Date:
O vES O no AC_:LASS / FQS Accreditation Manager(s) for -
guidance. Approved By:

Verification of Response by ACLASS / FQS (Non-EQ
IMPLEMENTATION ACCEPTABLE? (verified next visit) Date:
O YES O NO Approved By:

If response is “NO” or warrants comment, do so below:

Page 18 of 34
FQS Form 319 Report Template September 17, 2012



ACLASS / FQS NON-CONFORMANCE RECORD

Customer Name: NC State Crime Laboratory - Triad Regional Lab Date: April 12, 2013
Type of Assessment: Kl AA O SsA ORADO TRA O TSA 0O RsA NC #: Minor - 1
O Follow-up Visit O Scope Expansion
Assessor: |Frank Fitzpatrick Clause # 5.4.6.1,5.4.6.2,5.4.6.3
Was finding previously written-up from last assessment? [ O YES X NO

Type of Finding
O Major X Minor O Opportunity

Description of Finding

here is no uncertainty of measurement estimation for toxicology (blood alcohol).

Organization's Proposed Corrective Action Plan
Please log into EQM and submit your corrective action plan. If EQM is unavailable please submit your corrective action plan via email
to ACLASS / FQS. Your response needs to, include:
Root Cause Analysis (how / why did this happen?)
Short-term corrective action (what steps will be in the immediate fix?)
e Longer-term corrective action ( include completion dates and actions to prevent re-occurrence)

Acceptance of Response by ACLASS / FQS (Non-EQM Use)

Response Acceptable? [d YES O NO

Date: Approved By:
If response is “NO” or warrants comment, do so below:

Additional Response Acceptable? If response is “NO” again, contact Date:
O ves O No ACLASS / FQS Accreditation Manager(s) for ate:

guidance. Approved By:

Verification of Response by ACLASS / FQS (Non-EQM Use)
IMPLEMENTATION ACCEPTABLE? (verified next visit) Date:
O YES O NO Approved By:

[f response is “NO” or warrants comment, do so below:
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ACLASS / FQS NON-CONFORMANCE RECORD

Customer Name: NC State Crime Laboratory - Triad Regional Lab Date: April 12, 2013
Type of Assessment: Kl AA O SsA ORADO TRA O TSA 0O RsA NC #: OFI-1
O Follow-up Visit O Scope Expansion
Assessor:  [Frank Fitzpatrick Clause # 5.5.2
Was finding previously written-up from last assessment? [ O YES X NO
Type of Finding
O Major O Minor X Opportunity

Description of Finding

he Detecto scale in Triad latent prints used for measuring dental stone is not calibrated or performance checked.

Organization's Proposed Corrective Action Plan

Please log into EQM and submit your corrective action plan. If EQM is unavailable please submit your corrective action plan via email
to ACLASS / FQS. Your response needs to, include:
Root Cause Analysis (how / why did this happen?)
Short-term corrective action (what steps will be in the immediate fix?)
e Longer-term corrective action ( include completion dates and actions to prevent re-occurrence)

Acceptance of Response by ACLASS / FQS (Non-EQM Use)

Response Acceptable? [d YES O NO

Date: Approved By:
If response is “NO” or warrants comment, do so below:

Additional Response Acceptable? If response is “NO” again, contact Date:
O ves O No ACLASS / FQS Accreditation Manager(s) for ate:

guidance. Approved By:

Verification of Response by ACLASS / FQS (Non-EQM Use)
IMPLEMENTATION ACCEPTABLE? (verified next visit) Date:
O YES O NO Approved By:

[f response is “NO” or warrants comment, do so below:
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ACLASS / FQS NON-CONFORMANCE RECORD

Customer Name: NC State Crime Laboratory - Triad Regional Lab Date: April 12, 2013
Type of Assessment: Kl AA O SsA ORADO TRA O TSA 0O RsA NC #: Minor - 1
O Follow-up Visit O Scope Expansion
Assessor:  [Frank Fitzpatrick Clause # 5.5.2 F-33 FQS require
Was finding previously written-up from last assessment? [ O YES X NO

Type of Finding
O Major X Minor O Opportunity

Description of Finding
The refrigerator used for the storage of chemicals in the latent print section is monitored for temperature, but no procedure exists how this
is to be done and what is an acceptable range of temperatures.

Organization's Proposed Corrective Action Plan

Please log into EQM and submit your corrective action plan. If EQM is unavailable please submit your corrective action plan via email
to ACLASS / FQS. Your response needs to, include:

Root Cause Analysis (how / why did this happen?)
Short-term corrective action (what steps will be in the immediate fix?)
e Longer-term corrective action ( include completion dates and actions to prevent re-occurrence)

Acceptance of Response by ACLASS / FQS (Non-EQM Use)
Response Acceptable? [d YES O NO

Date: Approved By:
If response is “NO” or warrants comment, do so below:

Additional Response Acceptable? If response is “NO” aga_in, _contact Date:
O ves O no AC_LASS | FQS Accreditation Manager(s) for :
guidance. Approved By:

Verification of Response by ACLASS / FQS (Non-EQM Use)
IMPLEMENTATION ACCEPTABLE? (verified next visit) Date:
O YES O NO Approved By:

[f response is “NO” or warrants comment, do so below:
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ACLASS / FQS NON-CONFORMANCE RECORD

Customer Name: NC State Crime Laboratory - Triad Regional Lab Date: April 12, 2013
Type of Assessment: Kl AA O SsA ORADO TRA O TSA 0O RsA NC #: OFI-1
O Follow-up Visit O Scope Expansion
Assessor:  [Frank Fitzpatrick Clause # 554
Was finding previously written-up from last assessment? [ O YES X NO
Type of Finding
O Major O Minor X Opportunity

Description of Finding

he Detecto scale in the latent laboratory has no unique identification.

Organization's Proposed Corrective Action Plan
Please log into EQM and submit your corrective action plan. If EQM is unavailable please submit your corrective action plan via email
to ACLASS / FQS. Your response needs to, include:
Root Cause Analysis (how / why did this happen?)
Short-term corrective action (what steps will be in the immediate fix?)
e Longer-term corrective action ( include completion dates and actions to prevent re-occurrence)

Acceptance of Response by ACLASS / FQS (Non-EQM Use)

Response Acceptable? [d YES O NO

Date: Approved By:
If response is “NO” or warrants comment, do so below:

Additional Response Acceptable? If response is “NO” again, contact Date:
O ves O No ACLASS / FQS Accreditation Manager(s) for ate:
guidance. Approved By:
O O
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ACLASS / FQS NON-CONFORMANCE RECORD

Customer Name: NC State Crime Laboratory - Triad Regional Lab Date: April 12, 2013
Type of Assessment: Kl AA O SsA ORADO TRA O TSA 0O RsA NC #: OFI-1
O Follow-up Visit O Scope Expansion
Assessor:  [Frank Fitzpatrick Clause # 5.5.5
Was finding previously written-up from last assessment? [ O YES X NO
Type of Finding
O Major O Minor X Opportunity

Description of Finding
he Detecto scale in the latent print lab, while used for crime scene activities, should be treated as other significant equipment.

Organization's Proposed Corrective Action Plan
Please log into EQM and submit your corrective action plan. If EQM is unavailable please submit your corrective action plan via email
to ACLASS / FQS. Your response needs to, include:
Root Cause Analysis (how / why did this happen?)
Short-term corrective action (what steps will be in the immediate fix?)
e Longer-term corrective action ( include completion dates and actions to prevent re-occurrence)

Acceptance of Response by ACLASS / FQS (Non-EQM Use)

Response Acceptable? [d YES O NO

Date: Approved By:
If response is “NO” or warrants comment, do so below:

Additional Response Acceptable? If response is “NO” again, contact Date:
O ves O No ACLASS / FQS Accreditation Manager(s) for ate:

guidance. Approved By:

Verification of Response by ACLASS / FQS (Non-EQM Use)
IMPLEMENTATION ACCEPTABLE? (verified next visit) Date:
O YES O NO Approved By:

[f response is “NO” or warrants comment, do so below:
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ACLASS / FQS NON-CONFORMANCE RECORD

Customer Name: NC State Crime Laboratory - Triad Regional Lab Date: April 12, 2013
Type of Assessment: Kl AA O SsA ORADO TRA O TSA 0O RsA NC #: OFI -2
O Follow-up Visit O Scope Expansion
Assessor:  [Frank Fitzpatrick Clause # 5.84
Was finding previously written-up from last assessment? [ O YES X NO

Type of Finding
O Major O Minor X Opportunity

Description of Finding

There is a contradiction between these two policies that should be resolved. The procedure for Evidence Management states that
'Refrigerator and freezer temperatures shall be recorded on the Temperature Logs weekly by the assigned Evidence Technician.
[Temperatures shall be in the range of 35 °F to 45 °F for the refrigerators and -15 °F to -5 °F for freezers."

[The General Laboratory Equipment Procedure states "'5.2.4 Application of Procedure on Evidence

5.2.4.1 The accepted temperature of the refrigerators shall be 4 °C (+/- 5 °C).

5.2.4.2 The freezers shall be at zero degrees C or below."

If the allowed temperature is at the lowest end (-1 °C), blood could freeze and tubes can risk breakage.

Organization's Proposed Corrective Action Plan

Please log into EQM and submit your corrective action plan. If EQM is unavailable please submit your corrective action plan via email
to ACLASS / FQS. Your response needs to, include:
Root Cause Analysis (how / why did this happen?)
Short-term corrective action (what steps will be in the immediate fix?)
e Longer-term corrective action ( include completion dates and actions to prevent re-occurrence)

Acceptance of Response by ACLASS / FQS (Non-EQM Use)

Response Acceptable? O YES O NO

Date: Approved By:
If response is “NO” or warrants comment, do so below:

Additional Response Acceptable? If response is “NO” aga_in, _contact Date:
O ves O no AC;LASS / FQS Accreditation Manager(s) for -
guidance. Approved By:

Verification of Response by ACLASS / FQS (Non-EQM Use)
IMPLEMENTATION ACCEPTABLE? (verified next visit) Date:
O YES O NO Approved By:

[f response is “NO” or warrants comment, do so below:
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ACLASS / FQS NON-CONFORMANCE RECORD

Customer Name: NC State Crime Laboratory - Triad Regional Lab Date: April 12, 2013
Type of Assessment: Kl AA O SsA ORADO TRA O TSA 0O RsA NC #: Minor - 3
O Follow-up Visit O Scope Expansion
Assessor:  [Frank Fitzpatrick Clause # 5.84
Was finding previously written-up from last assessment? [ O YES X NO

Type of Finding
O Major X Minor O Opportunity

Description of Finding

hermometers used to monitor temperature for a variety of refrigerators are not traceable to a national standard.

Organization's Proposed Corrective Action Plan
Please log into EQM and submit your corrective action plan. If EQM is unavailable please submit your corrective action plan via email
to ACLASS / FQS. Your response needs to, include:
Root Cause Analysis (how / why did this happen?)
Short-term corrective action (what steps will be in the immediate fix?)
e Longer-term corrective action ( include completion dates and actions to prevent re-occurrence)

Acceptance of Response by ACLASS / FQS (Non-EQM Use)

Response Acceptable? [d YES O NO

Date: Approved By:
If response is “NO” or warrants comment, do so below:

Additional Response Acceptable? If response is “NO” again, contact Date:
O ves O No ACLASS / FQS Accreditation Manager(s) for ate:

guidance. Approved By:

Verification of Response by ACLASS / FQS (Non-EQM Use)
IMPLEMENTATION ACCEPTABLE? (verified next visit) Date:
O YES O NO Approved By:

[f response is “NO” or warrants comment, do so below:
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ACLASS / FQS NON-CONFORMANCE RECORD

Customer Name: NC State Crime Laboratory - Triad Regional Lab Date: April 12, 2013
Type of Assessment: Kl AA O SsA ORADO TRA O TSA 0O RsA NC #: Minor - 1
O Follow-up Visit O Scope Expansion
Assessor:  [Frank Fitzpatrick Clause # 5.84
Was finding previously written-up from last assessment? [ O YES X NO

Type of Finding
O Major X Minor O Opportunity

The procedure for Evidence Management states that "Refrigerator and freezer temperatures shall be recorded on the Temperature Logs
weekly by the assigned Evidence Technician. Temperatures shall be in the range of 35 °F to 45 °F for the refrigerators and -15 °F to -5 °F
for freezers."

[The General Laboratory Equipment Procedure states "'5.2.4 Application of Procedure on Evidence

5.2.4.1 The accepted temperature of the refrigerators shall be 4 °C (+/- 5 °C).

5.2.4.2 The freezers shall be at zero degrees C or below."

If the allowed temperature is at the lowest end (-1 °C), blood could freeze and tubes can risk breakage.

Organization's Proposed Corrective Action Plan

Please log into EQM and submit your corrective action plan. If EQM is unavailable please submit your corrective action plan via email
to ACLASS /FQS. Your response needs to, include:
Root Cause Analysis (how / why did this happen?)
Short-term corrective action (what steps will be in the immediate fix?)
e Longer-term corrective action ( include completion dates and actions to prevent re-occurrence)

Acceptance of Response by ACLASS / FQS (Non-EQM Use)

Response Acceptable? O YES O NO

Date: Approved By:
If response is “NO” or warrants comment, do so below:

Additional Response Acceptable? If response is “NO” aga_in, _contact Date:
O ves O no AC;LASS / FQS Accreditation Manager(s) for -
guidance. Approved By:

Verification of Response by ACLASS / FQS (Non-EQM Use)
IMPLEMENTATION ACCEPTABLE? (verified next visit) Date:
O YES O NO Approved By:

[f response is “NO” or warrants comment, do so below:
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COMMENDATIONS

The staff of the Triad Regional laboratory was most open to questions from the assessors
and helpful in providing information.

We would like to especially thank Brooke Motsinger for her tireless efforts in providing
assessment materials and Manager James Faggart, Jr. for his welcoming attitude.

The Team would especially like to Lucille Clauson for her gracious hospitality.
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