BEXHIBIT Q ' /@f’

THIS REPORT PREPARED PURSUANT TO DUTY IMPOSED BY
A.A.C. R9-14-404(3A)

ARIZONA DEPARTMENT OF HEALTH BERVICES

STANDARD QUALITY ASSURANCE PROCEDURES [(5\
INTOXILYZER MODEL 5000%

AGENCY Tucson Police QA SPECIALIST II’[V)(.DO[ZVZ Y633/
(Print Name)
INTOXILYZER SERIAL #[ﬂZb) e¥-003303 1.0caTION
DATE fober 2| A riME__ [/ F
L £

/- Dlsnlay reads "READY TO START" or "PUSH BUTTON TO START
TEST.

IAGNOSTIC TESTS
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

~43§ Display Test check. Mode selection switch S1 on and S2
and S3 off or keyboard menu selection "V".

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

,¢2§: Clock time check. Mode selection SJltCh $10 on or
keyboard menu selection "E".

=é§:: Date check. Mode selection switch S11 on or keyboard
menu selection "E".

OPERATIONAL TESTS
Alcohol free subject Test result 0. 000 AC
:iaq: Error recognition logic systen functioning
Invalid test printed
Proper sample recognition system
Invalid sample printedgy™
Deficient sample printed

N/A Completeness of sample purge wlth collection tubex**
Calibration standard O.
Results: 0. Uhablc fbcomplc/(

Instrument operating properly and accurately. YES__NO___

cor«merTséyT‘nadV(/ﬁMﬁv Nooke d_up tubing //4(0//(0/7v17)(a//0//~
T/ JASDumzat drew 1A ligurd (227 r4l

Do B
SIGNATURE
o

‘;lcohol concentration standard collected for subsequent
analysis.#»*

*WITE OR WITHOUT VAPOR RECIRCULATION AND WITH OR WITHOUT KEYBOARD
*x*THIS STEP IS ONLY REQUIRED IF TEIS DEVICE I8 BEING USED FOR
SAMPLE CAPTURE.

DHS/DSLS/Form C117 (Rev.7-93)
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s
TUCSON POLICE DEPARTMENT
CRIME LABORATORY

INTOXILYZER SERVICE RECORD

La

Date:_/0/21/0 ¥
Intoxdyzer Serial Number: $¥-00 3.303 (#‘/é )

QAS: I7zne Doren
( %33 )

Problem Descrption:

When prformis Cal-cheek , L hoted up fubing in(oryecty 13

Cal-gor- anl floedrd The Samac chamber,

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

Date out of service /0[‘2/_/ 0%

Calibration Check completed prior to removal from service:

@/Yes Date: /p/a5 /o O No

SQAP completed prior to removal from service:

I]?/Yes Date: 10/35/07 0 No

Date returned to service: /// 23/0‘/

Correctuve Action Taken or Repairs: 4+ 7/7¢ /4.6 jémg/( Combe r
MV&V/ by lerry 4 alltsos and Jerifcr Coarmbs / Q’zz/of)

_%Qdﬁuzmd(f d__1025/0F by ZI’(QJ&/& . Send Mf/
CCHODCS grm/mﬁ . pain ritrice.




