Tucson Police Department
Crime Laboratory

270 S. Stone Avenue
Tucson, AZ 85701-1917

September 30, 2004

Applied Electronics
448 Grand Avenue
Eagle, CO 81631

To Whom It May Concern:

Enclosed is Intoxilyzer 66-004798.
Reason:

Instrument needs preventative maintenance. The DVM reading is within the acceptable
range but steadily approaching the high end.

Please optimize the DVM.

Criminalist/QAS
520-791-4494
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CTTATEMENT O SRRV WARRANTY

Applied Electronics warrants that any component having been
replaced, to be free of defects in material and workmanship

fo; a period of 90 days from date of delivery to its customer
This warranty is limited to only components that have been
replaced during the repair of your produact. Applied Electronics

obligation is limited to repairing or replacing as we may elect
of any component cocvered under this se:rvice warranty.

Any parts or compone¢nts considerecd cove red by this warranty
shall be r;turned freight prepaid to Aoplied Electronics.
Return freight shal be paid hy Applie Electronics.

This warrnaty may b voided if (he preduct has been adversély
effected or tamperc:! with in anv way.
ghls service warranty 1is scparate (rom the original manufacturers
aarrinty. In no event'shall Applied Electronics be liable for

ny loss or damages arising oul of any such defective component

or workmanship.

CERTIFICATE OF
CALIBRATION

This is to certify that the calibration of INTOXILYZER®
serial number -06 , 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.)

Technician

Date DC*‘ /Z,I 2-0(()# Signed

éZA \PPLIED EECTRONIC;/

Factory Authorized Service Facility For CMI/MPH Products




BXEIBIT Q l” (9

THEIS REPORT PREPARED PURSUANT TO DUTY IHPCBED BY
A.A.C. RI-14-404(3)

ARIZONA DEPARTMENT OF HEALTH BERVICES

STANDARD QUALITY ASSURANCE PROCVDURES/S“
INTOXILYZER KODBL 5000

AGENCY Tucson Police QA SPECIALIST \amr&f CDOMbS Yollod
(Print YName)
INTOXIL Z%z szr1AL #_0l-004798 LocaTIoN.  LAG

DATE ey 22 ZZ’ 7oy~ TIME 025
v/’ Display reads ™READY TO START" or "PUSH BUITON TO START
TEST."

DIAGNOSTIC TESTS
DVM Test check. Setting should be between .200 and
.600. Mode selection switch $2 on, S1 and S3 off cor

keyboard menu selection "H". Reading 1is oY)

u// Display Test check. Mode selection switch S1 on and S2
and S3 off or keyboard menu selection "V".

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

‘ v Clock time check. Mode selection swi tCu. S10 on or

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

QPERATIONAL TESTS

v Alcohol free subject Test result 0. 000 AC
Ve Error recognition logic system functioning
v/// Invalid test printed

Proper sample recognition system

Invalid sample prlnted
Deficient sample Drﬁnted//

- N/A Completeness of sample purge with collection tubex*
v Calibration standard 0.45% AC
Results: 0.077AC & 0077

Instrument operating properly and accurately. YES

COMMENTS:

|\ ! J%
NEN— TYN T )YV
— \
Q;Jihl_ alco‘ll c&Qbentration standard collected for subsequent

analysis.*»

*WITH OR WITHOUT VAPOR RECIRCULATION AND WITHE OR WITHOUT KEYBOARD
**xTEIS STEP IS ONLY REQUIRED IF THIS DEVICE I8 BEING USED FOR
8AMPLE CAPTURE.

DHS/DSLS/Form C117 (Rev.7-93)
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TEST @7

SUBJECT'S NAME

TIME FIRST OBSERVED INSTRUMENT LOCATION

HlolleO

OPERATOR

ADDITIONAL INFORMATION AND /OR REMARKS

INTOXILYZER*® INSTRUMENT PRINTER CARD m’
NC

TTTTET1986 by CMIINC T




EXHIBIT P E;'éﬁlﬁ

THIS REPORT PREPARED PURBUANT TO DUTY IMPOSBED BY
‘ A.A.C. R9-14-404(2)

ARIZONA DEPARTMENT OF HEALTH BERVICES

STANDARD QUALITY ASSURANCE PROCEDURES
INTOXILYZER MODEL 35000%

STANDARD CALIBRATION CHECK PROCEDURE /\5\’\

Agency _Tucson Police Department Date IO/ZZ/OV Time _ MZ5

Intoxilyzer Seriax: ~ Location LATA

QA Specialist N mbs ol

(Print Name)

( V/3 1. pPour 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. 0KO AC

({ /6 5. Turn on the simulator and allow the temperature to
reach 34°C+.2°C.

( //3 3. Set Intoxilyzer mode selection in the ACA mode by
switching mode selection switch #9 on or selecting "C"

/// on keybocard menu.
( ) 4. Attach simulator to the simulator entrance port on the

Intoxilyzer.
¢/§ 5. Intoxilyzer 5000 display reads "READY TO START" or

g

‘ "PUSH BUTTON".
/f ::} . Push Start Test button or press enter on keyboard.
1

6
¢/) 7. Insert card in response to display.
v V/) 8 Air blank completed.

A ) S

Calibration check completed.
Test results 0.077AC&Z0.077AC
V/T’::i 10. Alr blank completed.
vt ) 11. When display reads Test Complete remove evidence card.
Attach the card to the completed checklist.
( v/3 12. Return mode selection switch #9 to off position after
all calibration checks are complete or type Q and enter

S’IGNATU'RE Onjﬁybp ,@j. 57?4 [),G)W‘/\‘[Oi

*WITH OR WIT#%UT OR RECIRCULATION AND WITH OR WITHOUT KEYBOARD

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