EXHEIBIT Q

THEIS REPORT PREPARED PURSUANT TO DUTY IMPOSED BY
A.A.C. R9-14-404(2)

ARIZONA DEPARTMENT OF EBALTH SBERVICES

STANDARD QUALITY ASSURANCE PROCEDURES h\’\
INTOXILYZER KODEL 5000%

AGéNcy Tucson Police QA SPECIALIST \\emer (\DOYY\JDS L//ﬂ/ 10

(Print Name)
INTOXILYZER SERIAL #lod-003202 (*1,) rocaTIoN

DATE__Jun€. 22 2 Z2ood  TiME___ W0
v/// Display reads "gEADY TO START" or "PUSH BUTTON TO START
TEST."

JAGNGSTIC STS
DVM Test check. Setting should be between .200 and

.600. Mode selection switch S2 on, S1 and S3 off or
keyboard menu selection "H". Reading is 2377
Display Test check. Mode selection switch S1 on and S2
and S3 off or keyboard menu selection "V".

Printer Test check. Mode selection switch S1, S2, S3
off or keyboard menu selection "P".

Clock time check. Mode selection swltch $10 on or
keybocard menu selection "E".

Date check. Mode selection switch S11 on or keyboard
menu selection "E".

QPERATIONAL TESTS
Alcohol free subject Test result 0.000 AC

,4 Error recognition logic system functlonlng
¢// Invalid test printed
Proper sample recognition system
Invalid sample printed
Deficient sample printed

bm

N/A Completeness of sample purge with collection tube**
Calibration standard 0. AC
Results: 0.0TBAC # DOTAC /
Instrument operating properly and accurately. YES

COMMENTS : %A_@Q From 2|alod 4o blzzled
ed cl rom 1341 4o \OSX
SIGNATURE J)M\J\LQU V#) , (l M

alcqhiocl égkcentration standard collected for subsegquent
analysis.«»

*WITH OR WITHOUT VAPOR RECIRCULATION AND WITH OR WITHOUT KEYBOARD

**THEIS STEP I8 ONLY REQUIRED IP THIS DEVICE I8 BEING USBED FPOR
SAMPLE CAPTURE.

DHS/DSLS/Form Cl17 (Rev.7-93)
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ADDITIONAL INFORMATION AND/OR REMARKS

——
INTOXILYZER® INSTRUMENT PRINTERCARD m

© 1986 by CMIINC.




5
EXHIBIT P (7(0

THIS REPORT PREPARED PURSUANT TO DUTY IMPOSED BY : %ﬁ/
A.A.C. R9-14-404 (1)

ARIZONA DEPARTMENT OF HEALTH SERVICES

STANDARD QUALITY ASSURANCE PROCEDURES
INTOXILYZER MODEL S000*

STANDARD CALIBRATION CHECK PROCEDURE /\‘0

Agency _Tucson Poli Date 744 18] rime _105(0
Intoxilyzer Serial# Location ____ A
QA Specialist S “olleo

(v/) 1.

( V/) 2.

( ) 3.

( ) 4.
/(/) 5.
® S
g/ 5
( 9.
F4
( ¢/7/12.

-8 IGNATU'RE\

(Print Name)
Pour a standard alcohol solution of known value into a
clean dry simulator jar and assemble the simulator.

‘Insure that a tight seal has been made.

standard value: 0.H080  AC

Turn on the simulator and allow the temperature to
reach 34°C+.2°C. ’

Set Intoxilyzer mode selection in the ACA mode by
switching mode selection switch #9 on or selecting "C"
on keyboard menu.

Attach simulator to the simulator entrance port on the
Intoxilyzer. :

Intoxilyzer 5000 display reads "READY TO START" or
"PUSH BUTTON".

Push Start Test button or press enter on keyboard.
Insert card in response to display.

Air blank completed.

calibration check completed.

Test results 0.0TR¢0.019 AC

Air blank completed.

When display reads Test Complete remove evidence card.
Attach the card to the completed checklist.

Return mode selection switch #9 to off position after
all calibration checks are complete or type Q and enter
om keybpard :

' ﬂfﬁoﬁm\hé)ﬁ

[4
v
*WITH OR W ouT @APOR RECIRCULATION AND WITH OR WITHOUT KEYBOARD

DHS/DSLS/Form C116 (Rev.7-93)
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TUCSON POLICE DEPARTMENT
CRIME LABORATORY

INTOXILYZER SERVICE RECORD

Date: | Jupe. 22, Z0Y ; )
Intoxilyzer Serial Number: ot - 803203 (*l6
Qas_Junweker Coombs ~

—

a—

il Problem Descripuon:

Toke and e ‘wnesxceed oer OCML{%QM o] z1lo4

If the instrument is taken out of service, complete the following;

Date out of service ¢ Suna 21,2004

Calibration Check completed prior to removal from service:

:B/Yes Date: O No
_MJ],ZD_(ﬂ

SQAP completed prior to removal from service:

E/Yes Date: O No
Aune 17,2084




