
CERTIFICATION by CUSTODIAN of RECORDS
Tucson Police Department Crime Laboratory

I hereby certify that these documents are a true and correct copy of the
periodic maintenance * for the Intoxilyzer 8000 Serial Number

80- 00033a maintained by the Tucson Police Department
Crime Laboratory pursuant to the requirements of the Arizona Department
of Public Safety for a quality assurance program.

A quality assurance specialist (QAS) tested the instrument on the following
dates. The acceptable accuracy limits, as defined in A.A.C. R13-10-104.A.2,
for a 0.100AC solution are 0.090AC to 0.11 OAC.

Date: Cal 1 O JA AC Cal2 AIM AC

Between the dates of - and
the instrument was operating properly and accurately.

The instrument was taken out of service for repair on I Fh-29k -7
The instrument was returned to service on - 11

Sarah L. Cione

ADPS QAS Permit # 33355

SUBSCRIBED AND SWORN to before me this c

OFFICIAL SEAL

KATHY A. KINNEY
NOTARY PUBLIC -ARIZONA

PIMA COUNTY
ExpMy Comm Sept 4 2008.. . ,

*Includes documents specified in A.A.C. R13-10-104.A.5

, day of

Pursuant to section 28-1327, Arizona Revised Statutes , this document is a certified duplicate of the
information contained in computer storage devices of the Tucson Police Department.



TUCSON POLICE DEPARTMENT

CRIME LABORATORY

I N TOXILYZER S E RVICE RECORD °2 ^°2SC

Date: Ia/o2g/0-7

QAS: Sa rah Cone
Intoxilyzer Serial Number: 0 - 000 3 3a

Reason For Service : .Dafe 011 t1^1 9 0 -7. ,i;7e C/ocik

LaAC Utd3 fo k r'lnA Ca.

Date Out of Service: Lo -7

Calibration Check completed prior to removal from service

Date: C cI!d ,1o c v*,

SQAP completed prior to removal from service

Date: could ,jot C fV 4'^-

Corrective Action: Vsent to CMI, Inc. C /1 r'7/o

CoX o o z ^' n

Pursuant to section 28-1327, Arizona Revised Statutes, this document is a certified duplicate of the information contained in
computer storage devices of the Tucson Police Department.



I IS
INC.

Return Material Authorization Form 3y
This form MUST be completed and enclosed with item (s) being returned.

Failure to compete and return this form may cause delays in crediting / repairing.

1. Item (s) Returned : Instrument q Supplies q Other
(Note: please ship items in their original shipping container(s) or a similar protective box.)

2. Instrument Model : TI.n++X 8400 Serial Number 8O - 010033a

3. Bill To Address:
FI'h tnee 1 ACLoart -s -P4ja.ble
?,o- ED x 21'i51o
TucSDn , A7 05121a - 7 /5O

Phone : (s2o ) -791-yq^j Fax: ( 5 o ) 141-1W2-
Email: T ''-j -6iL4ns TvcsMi4? jaV

4. Reason for Return : Note - If you are sending an item for repair, please give a detailed
description of the problem. Please list any special instructions that you may have concerning this
return. Note - Returns for credit may be subject to a 15% restocking charge.

T /Clod. bakni n110d3 fop L rCn/a^20^ , Cl,e Ac/di'aa bcfi/r_rv /I DIACt is,bc

5. Purchase Order Number (attach a copy of P.O if applicable)

6. I Authorize All Repairs:

Ship To Address : (NO PO BOXES)
Tucson Po l ice ^ena6m en.f

t4'bw,e 1,...b
,2-10 5. cS1!nhe .4ve.
1-yes ah n A 651e; 1 -11 1 4

Yes q No

7. I Authorize Repairs Up To: $

8. I Require An Estimate Regardless of Cost Yes q No

Note: An evaluation fee will apply to estimates that are not repaired.

9. Authorized By:

^^C-v CSC -e OS
Name (PI rir?t)

L

Name -t O ph Cpl r^

Date

Pursuant to Section 28 .1327, Arizona
Revised Statutes , this document is a
certified duplicate of the information
contained in computer storage devices
of the Tucson Police Department.

316 EAST NINTH STREET • OWENSBORO, KENTUCKY 42303 • 1-866-835-0690
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