CERTIFICATION by CUSTODIAN of RECORDS

Tucson Police Department Crime Laboratory

I hereby certify that these documents are a true and correct copy of the
periodic maintenance* for the Intoxilyzer 8000 Serial Number

0 -00224 A maintained by the Tucson Police Department
Crime Laboratory pursuant to the requirements of the Arizona Department
of Public Safety for a quality assurance program.

A4
\3‘\9{.0%

A quality assurance specialist (QAS) tested the instrument on the following
dates. The acceptable accuracy limits, as defined in A.A.C. R13-10-104.A.2,
for a 0.100AC solution are 0.090AC to 0.110AC.

Date: ’_5/// 1//08 Cal 1 A//A AC Cal?2 N/A AC
Between the dates of N /A and A / A

the instrument was operating properly and accurately.

The instrument was taken out of service for repair on 3/ 0/08
. - - F4
The instrument was returned to service on .

/ﬁwaé Lot
Sarah L. Cione
3//9/08

ADPS QAS Permit # 33355

SUBSCRIBED AND SWORN to before me this_ /4/ | day of

. ,/744 /‘c//’\ , 20 a(( 7
S & KATHY A KINNEY 7} LT, A s l'm/l,(q

(s NOTARY PUBLIC-ARIZONA
__ S/ PiNvA COUNTY Notary Public
NS My Do o, Sept 4, 2008

*Includes documents specified in A.A.C. R13-10-104.A.5

Pursuant to section 28-1327, Arizona Revised Statutes, this document is a certified duplicate of the
information contained in computer storage devices of the Tucson Police Department.



TUCSON POLICE DEPARTMENT 172
CRIME LABORATORY 0% JC

¢l

INTOXILYZER SERVICE RECORD

Date: '3,/1 0/0 §

QAs:  Sarah Liont
Intoxilyzer Serial Number: §0-002aL2

Reason For Service: 'ZLS‘ITVM/HL s/a{’pﬂo{alur /7&7 a4 7‘£57L Ff‘oﬂ?‘ 0/’.5.0/44/!
comin l; , Problpm adwa'a/o#bu 0”16&/’ CO"/C /Véél/)

Date Out of Service: Z/A 0// 0x

Calibration Check completed prior to removal from service

Date: N Y

SQAP completed prior to removal from service

Date: I\/ O

Corrective Action: ﬁSem to CML Inc. (3 / N / 09)

Pursuant to section 28-1327. Arizona Revised Statutes. this document is a certified duplicate of the information contained in
computer storage devices of the Tucson Police Department.



MAR-11-20098 12:36 CMI CUSTOMER SERVICE

= ..
Service Evaluation Form o #

This form MUST be completed and enclosed with instrument to be serviced.
Failure to complete and return this form may cause delays in service,

278 685 6268 P.B1-01

(Note: please ship items in their original shipping container(s) or a similar protective box.)

1. Contact mformatlon Customer Number _[&5 01S (contact Customer Sarvice)
Name /&w Y Q 4 // 2 .3 Phone: (5'20 Y M9 X %3
Fax: (520) 947} 4[4’7‘2/d Email: ./bVV Y . VGYM/{'& JO}/

rm.e,

2. Bill to Address: Ship to Address / UCSOVL zc&)ép?l.

Eg‘m%g ZA(COQ&:@)JL@ ble ¥ _S. §
gf.g X 232450 TucsSom /h
eson. A 85 126 = 7430 a8stol— 19(F
3. Instrument Model: 8000 Serial Number &0 002262

4. Detailed Description of Problem: Nofe - Please list any special instructions that you may have
conceming this retum.

%l ng A d(SD/&M Dri)b/éwl
T The I 5 iy adest, ~J

e Choose O lowi :
(A minimum evaluat:on fee of $79.00 will apply to estimates that are not repaired,)

&l Yes, | Authorize All Repairs

| Authorize Repairs Up To:  [J 100 [J s2s0 O3 ss00 [ s750 O
Purchase Order Number (attach a copy of P.O. If spplicable) __ 2066 §

Authorized By:

//(/»’01 6)1 éqdb“

3102008

Date

D No, Piease send estimate before repairs are made.

M

316 EAST NINTH STREET ¢ OWENSBORO. KENTUCKY 42303 ¢ 1-866-835-0690
m7

TOTAL P.O1



