Tucson Police Department
Crime Laboratory

270 S. Stone Avenue
Tucson, AZ 85701-1917

February 10, 2004
Applied Electronics
448 Grand Avenue
Eagle, CO 81631

To Whom It May Concern:

Enclosed is Intoxilyzer 66-004814. This instrument was serviced by Applied Electronics on October 15,
2003.

On January 29, 2004, we were able to perform the relevant quality control diagnostic and operational tests
for the month.

However, the instrument is experiencing intermittent “ambient failures.” In order to prevent future
problems, please repair.

Sincerely,

Irene Do
Criminalist/QAS
520-791-4494

Enclosures (2)
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CERTIFICATE OF
CALIBRATION

This is to certify that the calibration of INTOXILYZER®
serial number ~00 , 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.)

Date ﬁ;er : ZLL 200Y  signed @/v&k Q_,A.‘ﬁjﬂ

Technician

1
4211 \PPLIED | —JLECTRONICS /
L J

Factory Authorized Service Facility For CMI/MPH Products
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TUCSON POLICE DEPARTMENT
CRIME LABORATORY

INTOXILYZER SERVICE RECORD

Date: J / / /L7$/
Intoxilyzer Serial Number: (y  —LCYE7 -
QAS:  Lrrie Dovan (He33/) 4;)\'\

T ——

Problem Descripuon:

TSy dgrd et adjust AR 1o, [re P e

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

Date out of service A

Calibration Check completed prior to removal from service:

0 Yes Date: O No

SQAP completed prior to removal from service:

O Yes Date: C No

Date returned to service: A7

Corrective Action Taken or Repairs:

Ad juStrd _ddke o 3/2/LA fo F/1/ey




=7

o o Gaund
i ~ IR - -
 EEEEEEEEEEEEEEEEEEEE
EEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE
EEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE
EEEEEEEEEEEEEEEFEEEEEFEEEEEEEEE

EEEEEEEEEEEEEEEEEEEEEEEEEEEEEER
EEEEEEFEEFEEEEEEFEEEEREEEEEEEEEE
HHHHHHHHHHHHHHHHHHHHHRARAHAAHAA
HHHHHHHHHHHHHHHHHHHHHHHHHHHHHHH
JHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHH
" HHHHHHHHHHHHHHHHHHHHHHHHHHHHHHH
HHHHHHHHHHHHHHH HHHHHHHHHHHHHHHEH
?gHHHTHHHHHHHHHHHHHHHHHHHHHHHHH
3BT | T T T e e e T
L e
£385 |--=—-—- R LT
L R R T T ————
B3B3 bmmmm e
B3OY e __
ET R .

TS R s s e e e il s e e = i — v — — —

(?/m.m{f%/f £9.3/1/%

"

TIVIE FIRST OBSERVED \jé}“\ ANSTRUMENT LOCATION
o .=

OPERATOR
ADDITIONAL INFORMATION AND/OR REMARKS -
o) -

« bHa

< — .
o e
. INTOXILYZER® INSTRUMENT PRINTER CAIEID mc ‘/i~ :

€ 1986 by CMIINC
~" /)

o~




[r3 @
EXHIBIT Q - \_fas‘

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

ARIZONA DEPARTMENT OF HEALTH SERVICES

STANDARD QUALITY ASSURANCE PROCEDURES &ﬂ\
INTOXILYZER HODEL 5000+

AGENCY Tucson Police QA SPECIALIST j:f(/’)( Daﬂlﬂ @@33/)

(Print Name)
INTOXILYZER SERIAL # Ll -00 %8 /% LOCATION_ &

DATE rm | mﬁg__’-[_ TIME_ /%30
<&~ Display reads "READY TO START" or "PUSH BUTTON TO START
TEST."

TAGNOSTIC 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 _.&e X .
)zéfﬁ Display Test check. Mode selection switch S1 on and s2
and S3 off or keyboard menu selection "V".
5425 Printer Test check. Mode selection switch S1, S2, S3
off or keyboard menu selection "P".
3#255 Clock time check. Mode selection swltch S10 on or
keyboard menu selection "E".
:ﬁ%ﬁ ,V Date check. Mode selection switch 511 on or keyboard
menu selection "E".

OPERATIONAL TESTS
~OL Alcohol free subject Test result 0. 0D AC
qé&[ Error recognition logic system functioning

Invalid test printed
51247' . Proper sample recognition system

Invalid sample prinpedfﬂq'
Deficient sample printe

N/A Completeness of sample purge with collection tube#**
N LT Calibration standard 0. 0O£D AC
Results: 0.082 ¥ 0. 08'2\#1',— /
Instrument operating properly and accurately. YES

COMMENTS : jCﬁdﬂﬁf/ aqate om 3/A[0¥ 1o 3///0¥
SIGNATURE Wm MW 1[0

alcohol concentration standard collected for subsequent
analysis.#s

*WITH OR WITHOUT VAPOR RECIRCULATION AND WITH OR WITEOUT KEYBOARD
**THIS SBTEP IS ONLY REQUIRED IF TEIS DEVICE IS8 BEING USED FOR
S8AMPLE CAPTURE.

DHS/DSLS/Form C117 (Rev.7-93)
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Tucson Police Department Crime Laboratory 4
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SUBJECT'S NAME

INSTRUMENT LOCATION

TIME FIRST OBSERVED

Doesr/ (76331)

: ADDITIONAL INFORMATION AND/OR REMARKS

INTOXILYZER® INSTRUMENT PRINTER CARD

© 1986 by CMIINC.
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EXHIBIT P LS

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

ARIZONA DEPARTMENT OF HEALTH B8ERVICES

STANDARD QUALITY ASSURANCE PROCEDURES
INTOXILYZER MODEL 5000*

STANDARD CALIBRATION CEECK PROCEDURE ﬁh

Agency _Tucson police Department Date éZZZO?‘ Tine /‘7/&0
Tntoxilyzer Serialf o048 /4 L cation

0
QA Specialist Lrerne Doran #e33/)
(Print Name)
(=4%ﬁ 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. 0§? AC
Q/Kﬁ 2. Turn on the simulator and allow the temperature to
reach 34°C+.2°C.
(\{Qy'B. 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 TOQ START" or
"PUSH BUTTON".

3

%

AP T ) 6 push Start Test button or press enter on keyboard.
A Y2 W Insert card in response to display.
~EoATT 8 Air blank completed.
PR Qr 9 calibration check completed.
Test results 0. 083y 0.062AC
ﬁéQFL/er 10. Air blank completed.
( ) When display reads Test Complete remove evidence card.
ﬁg Attach the card to the completed checklist.

11.
Lfﬂol 12. Return mode selection switch #9 to off position after
all calibration checks are complete or type Q and enter

on Xeyboard.
SIGNATURE _| jk%«i—- (9%44—\.,
o

*¥ITE OR WITEOUT VAPOR RECIRCULATION AND YITHE OR WITHEOUT XEYEBOARD

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