Tucson Police Department
Crime Laboratory

270 S. Stone Avenue
Tucson, AZ 85701-1917

August 18, 2004
Applied Electronics
448 Grand Avenue
Eagle, CO 81631

To Whom It May Concern:

Enclosed is Intoxilyzer 64-003303. The following information is the most recent history of the instrument. I
am sending it to you for preventive maintenance.

7/2/04 This instrument was recently in for time/date repair (Calibration done 7/2/04.)
7/14/04 We returned the Intox to the field.
8/11/04 When we did our monthly checks, the time was off by a few minutes and the date was accurate.
8/16/04 The officer using this intox reported that the date and time were inaccurate.
8/17/04 1 checked the instrument. The intox displayed 2/20/04.
The actual time was 1000 and the intox displayed 1533.
I reset the date and time and performed the monthly checks.

8/18/04 The instrument was left on overnight and the date and time remained accurate.

I turned the instrument off and on to check the date and time. Both remained accurate. I repeated
this two more times. I was unable to reproduce the date and time error.

When I performed a subject test, the instrument remained in the 2* air blank. During the extended
air blank, the display showed “PUSH BUTTON ...” as if it was ready to begin another test even
though the subject test had not completed the 2™ air blank and ejected the test card.

I performed three successful subject tests but was unable to reproduce this error.

Please review the instrument for the time date problem experienced by the officer and the subject test

problem experienced by me.

¢ Doran
Criminalist/QAS
520-791-4494
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STATEMENT OF SERVICE WARRANTY

Applied Electronics warrants (hat
§eplaced, to be free of defects in
Or a period of 90 days from dale of dali i p
., This warranty is limited to- only compone:ZErZhgg ;gsecgzggmq?fﬂ»'
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Lo’Auplied Electronics.
plier Electronics.
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This service warranty is scparate from the original manufacturers.

warranty. 1In no event shall Applied Electronics be liable for:
any loss or damages arising out f any such defective com _
or workmanship. ponent_

CERTIFICATE OF
CALIBRATION

This is to certify that the calibration of INTOXILYZER®
serial number ~0 04 , was tested and found to be in compliance
with the National Highway Traffic Safety Administration Standard
for Devices to Measure Breath Alcohol
(3.8 ER., No. 212 30459-30463 Nov. 5, 1973.)
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THIS REPORT PREPARED PURSUANT TO DUTY IMPOBED BY
A.A.C. R9-14-404(3A)

ARIZONA DEPARTMENT OF HEALTE BERVICES

STANDARD QUALITY ASSURANCE PROCEDURES/@M
INTOXILYZER MODEL 5000% :

AGENCY Tucson Police oa specianist _Lrenc Donﬂ‘l(yé33/7

(Print Name)
INTOXILYZER SERIAL + 0%-003303(#/¢) rocaTion
DATE_Sepfember 30 ¥ R007 TIHE [%3Z
<5
AT Display reads "READY TO START" or "PUSH BUTTON TO START
TEST."

DIAGNQSTIC TESTS
(-4 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 .
7 Display Test check. Mode selecticn switch S1 on and S2
and S3 off or keyboard menu selection "V".
4Z§ Printer Test check. Mode selection switch S1, S2, S3
off or keyboard menu selection "P".
5 Clock time check. Mode selection switch S10 on or
keyboard menu selection "E". g
(W) Date check. Mode selection switch S11 on or keyboard
menu selection "E".

QPERATIONAL TESTS .
Alcohol free subject Test result 0.000 AC
s Error recognition logic system functioning
Invalid test printed
e W Proper sample recognition system
Invalid sample printed &3~
Deficient sample printed&s

©N/A Completeness of sample purge with collection tube**
~@&< ___ Calibration standard 0.080  AC

Results: 0.07TAC ¢ 0©0.0FTAC /
Instrument operating properly and accurately. YESZNO__

COMMENTS :

SIGNATURE QM(/ ,&ﬂuﬂi
>

. alcohol concentration standard collected for subsequenﬁ
analysis.#=»

*WITH OR WITHOUT VAPOR RECIRCULATION AND WITHE OR WITHOUT KEYBOARD

**TEIS STEP IS ONLY REQUIRED IF THIS DEVICE I8 BEING USED FOR
S8AMPLE CAPTURE.

DHS/DSLS/Form C117(Rev.7-93)
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INTOXILYZER® INSTRUMENT PRINTER CARD

SH O AU-GRETIE: B9, 20. Gy
EYv. 2y iy sg
INVALID TEST

SAMPLE IWTRODUCED /P
AT IMPROFER TIME.

K4
"
I
{
y
/
J
i
;
SUBJECT'S NAME :
{
£H0 f'
TIME FIRST OBSERVED INSTRUMENT LOCATION ;
i
\TOR v |
ADDITIONAL INFORMATION AND/OR REMARKS X
]
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BEXHIBIT P

THIS REPORT PREPARED PURSUANT TO DUTY IMPOSBED BY

A.A.C. R9-14-404(R)
ARIZONA DEPARTMENT oF HEALTH BERVICES

S§TANDARD QUALITY ASSURANCE PROCEDURES
INTOXILYZER MODEL 5000 /SM

STANDARD CALIBRATION CHECK PROCEDURE

Agency _Tucson Poli Date _9/20/0% Time [7‘.37"
Intoxilyzer Serial# #/o Loca)tion LG

QA Specialist__Z;g;gu;lhhzugﬁ 033/

W) 1

) 2

Vi (yhs ) 10
Gl ) 11

(./4—) 12.

"SIGNATURE

A)

(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: 0.080 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 WREADY TO START" or
"pPUSH BUTTON".

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

Air blank completed.

calibration check completed.

Test results 0.0FF#0.0F% 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
on xeyboard. :

*WITHE OR WITEOUT VAPOR RECIRCULATION AND WITHE OR WITHOUT XEYBOARD

DHS/DSLS/Form C116 (Rev.7-93)




—oA

NI IND Aa 9861 D

m U‘E N ow_(/v H3INIHA LNIWNHLSNI  H3ZAIXOLN
b8 B TN ,

i

SHEVINIY HO/ONY NOLVNHOSNI wNowIaav

HOLVHIIO

JEERH

NOLVD0T LINJWNHLSNI

R

Al

JAYN S.103r8NS

G3AG3580 1SHIS INL

sQIHIHLAD LSIHIIH 5HN 131MIdd
JnYAa - 3T7dWHS LH3ITI1430 ¥

SCihT BEe " rLERERR L
S5t hie® 1531 103ransx
£oihl Bae WNET3 d1v
JUILy 3NTBA w8 1531
Q\w@w ha/BE/60

fREERB-HS HE ae@s 1300H 29
ATz ATHHE T0HDDY AFZATIROLNT
Ml THD

_DNIIWD Aq 9861 D

JR TR S - ,
: o .

| E QYYD HIINIH LINFWNHISN, HIZAWXOLNI ;

! \ o

| o

- i

!

W GLEIg F73M:

SHHVWIY HO/ ANV NOLLYWHOINI WNOLLIGaY

A., W HOLVH30 i "
i J €D ¢ N,
i — |
M A N GISO07 TNV __ Ognudog0 ISHH N m
'4 NG ,_
| | |
,w |
K |
Vi

1 o ) |
I
,

|

|

“.ﬂ. A 3

_,m )
X SHIGT T ANETE H1d |
| h@ g1 WKM T 3T4HES-QITHANI

| hEisT aaa _AMETE H1Y

| .

| IUIL ANTWA DHT 1231

| 9 _“.“_v hB/ 82760

| fREEaa-h9 HS ges 13001 2¢

| 437 ATHMY IOHODTE - HIZATITHOLHI

AT THD

illlll




