CERTIFICATION by CUSTODIAN of RECORDS
Tucson Police Department Crime Laboratory
1306 W. Miracle Mile, Tucson, AZ 83705

[ hereby certify that these documents are a true and correct copy of the ﬁ{D\’W ,LB\\

periodic maintenance* for the Intoxilyzer 8000 Serial Number v
§0-00077122 maintained by the Tucson Police Department \V

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: “,/‘0,/” Cal 1__ /A AC Cal2_v/A AC

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

The instrument was taken out of service for repair on {1/() /{i
The instrument was returned to service on

/6ﬂ/1ﬂ//7 fa‘aﬂf
Sarah L. Cione
12/20/11

ADPS QAS Permit # 33355

SUBSCRIBED AND SWORN to before me this /) , day of
20 // .

—AnfLlniadid

I

OFFICIAL SEAL
2\ A.M. HERNANDEZ
NOTARY PUBLIC-ARIZONA

PIMA COUNTY
My Comm. Exp. Mar. 17, 2012 |

Notary Public

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

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.



o else
TUCSON POLICE DEPARTMENT
CRIME LABORATORY

W
INTOXILYZER SERVICE RECORD
0k

Date: H//J Oj/f l
QAS: Sacoh (pne
Intoxilyzer Serial Number: F0-000")! -

Reason For Service: DS r J’Aﬂﬂ/{‘/‘f‘fﬁap 571‘0\61/.'/'}/ F;)./S OlUfIVIQ
bm?nasﬁ‘cs J

Date Out of Service: | f/A 01/11

Calibration Check completed prior to removal from service

Date: A/ / A
SQAP completed prior to removal from service

Date: ,\/f/A

Corrective Action: @/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.
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Service Evaluation Form

This form MUST be completed and enclosed with instrument to be serviced. /\5L|
Failure to complete and return this form may cause delays in service.

(Note: please ship items in their original shipping container(s) or a similar protective box.)

1. Contact information: Customer Number IO’SOWS (contact Customer Service)
Name /72'rry GA”@QOS Phone: (520 ) £37-7477]
Fax: (520) ’7"”-’-!&‘1’2 Emai!:’??rrf/- Galkﬂos@ﬁgasagg'z.gav’
2. Bill to Address: Ship to Address:
Flnante / 'Accounts Pavable Teson Folice &fﬂmﬁwn/ Crme Lab
Po Box' 27450 / 1304 Wi Mirasle Mile
Tveson . A7 95712L~TH50 Toeson, AZ _§57705

3. Serial Number: £0-000"1| Instrument Modet: "L § 000

4. Detailed Description of Problem: ) .
Downloaded software version byt then hod DSP v‘/‘nt};/wl ol Stabi | hy
Farfuces n/w,ngr snrhiad Di6gnos bes 5/

lf*ﬁ"w

= iarardous Material Warning! — DO NOT return ges cylinders with instrument

B | Authorize Repairs Up To: g All g$250 G%OG .SWSO 'ﬁOther $
Purchase Order Number (attach 2 copy of P.O. if appiicable ) 234770

Authorized By:

Trru Ga @05 753(1'&0/0@!,{ Cgafa’ ,7)&75( Ship tc:

7 2. Attn: Service Dept.
/ /[-22-20(1 316 East Ninth Street

Signature g Date Owensbore, KY 42303

dr\io, please send estimate before repairs are made.
Note: An estimate will be faxed before performing any repairs and may cause delays in
service.
An evailuation fee ($79.00 or actual costs) will apply to estimates that are not repaired.

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



