CERTIFICATION by CUSTODIAN of RECORDS

Tucson Police Department Crime Laboratory

1306 W. Miracle Mile, Tucson, AZ 85705 /@L\ DIHL
. AVE
[ hereby certify that these documents are a true and correct copy of the |0
periodic maintenance* for the Intoxilyzer 8000 Serial Number
R0- 000334 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 0.110AC.

Date: {O/ﬂ-//"‘/ Cal | - AC Cal2 - AC

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

The instrument was taken out of service for repair on /0/#//?—/
The instrument was returned to service on -

Sanoh Lrond
V f
Sarah L. Cione

10/20/4

ADPS QAS Permit # 33355

SUBSCRIBED AND $§(‘VORN to before me this  20%" | day of
(e Lo v ,20 (Y.

Tl oo

Notary Public OFFICIAL SEAL

& =<MdE 577

>~ M\ELMA ESCARCEGA

S N2\

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

My Comm. Exp. Nov. 3, 2015

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

INTOXILYZER SERVICE RECORD

Date: 'D/f"{/”'{

QAS: Sarph Cione

4

Intoxilyzer Serial Number: §0-00033

Reason For Service: f\Joﬁ'[l.:'cd by 53'/’. Ohara that insteveneat would oot 90

4 Kw«d\{/ Moole

Date Out of Service: ;OJA L{{A'f

Calibration Check completed prior to removal from service

Date: —

SQAP completed prior to removal from service

Date: —

Corrective Action: E/Sent to CMI, Inc.

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



EATIITI N

A
Service Evajuation Form /fbl't

This form MUST be completed and enclosed with instrument to be serviced.
Failure to complete and return this form may cause delays in service.

(Note: piease ship items in their origina! shipping containar(s) or a similar protective box.)

1. Contactinformation: Customer Number |050r75 (contact Customer Service)
Name Wrnlf Galleaos Phone: (520 ) §37-76777
Fax: (520) 791 - 44 Email Z¢cry. Caledos Q) vesonaz .gov
2. Bill to Address!: Ship to Address:
Finante [Accovnts Payoble Toeson Folite 2econtment Crime Lob
Po Box’ 21450 J 1305 WL Miraclt M/ (2
Toesen AZ. 9571267450 Toeson A7 §5705

3. Seria! Number: 0~00033Y Instrument Modet: L 8000

4. Detailed Description of Problem: "
Wil/ aot come out of "Not Ready Mode . Sam’ole Call no? Moding Lp.
_Roth kryboarol h:'n?a broken ( /T

~+Hazardous Matarial Warning! - DO MOT return gas cylinders with instrument!™*
el - _

E | Authorize Repairs Up To! All 35250 E.‘EE’:O@ 55?53 SOther%
Purchase Order Number (atiach a copy of P.O. if applicable) 24770

Authorized By:

Torey Galleaps  Toveoloou Coordinabr Ship to:
Name (Pjease Pint) U Title CML Ine.
. Attn: Service Dept.
— (("‘&MA [0 -[}-20/F 318 East Ninth Street
Signature __/ d Date Owensborc, KY 42303

@/No. please send estimate before repairs are made.
Note: An estimate wil: be faxed before performing any repairs and may cause deiays in
service.
An evaluation fee (375.00 or actual costs) will apply to estimates that are not repaired.

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



