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Based on training and competency, the following analyst(s) are authorized by the

Technical Leader to participate in this study:
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Completed: Signature

Name Title Initials
Completed: Signature Date
Name Title Initials
Completed: Signature Date

Verification of final review:

Unit SupervisorJ‘(‘jf"“‘/6 ’ M Date. 3 - & “AD
Crime Laboratory Regional Supervisor : Date 3 . l\:‘ 9—0
Quality Assurance Manager Cu D_H Date 03//3 /20

By signing below, | have verified this study meets all requirements and | deem this
procedure/instrument fit for the intended use:

Technical Leader ﬂ/éw- {f T Date 3~ 17-R0

*All information must be submitted to the Quality Assurance Manager prior to the
implementation of the procedure/instrument. If all technical staff training has not been
completed, please include a proposed training plan and completion schedule.



