OFFICE OF ATTORNEY GENERAL

CRIME LABORATORY DIVISION

Toxicology Section/Breath Program

Chain of Custody Worksheet Worksheet: Brvw-012

CHAIN OF CUSTODY
BREATH ALCOHOL INSTRUMENT

Instrument: BOON Serial Number: S0 —0OnS 494,
Agency being assigned instrument: M
L oa.

Date |/ i:f% 2 L0
Transferred from: Transferred to:

Nt | /
Name (print) E@:} @5:@%&%“ Name (print) » ?‘VN
Signature L D A Signature

/il >

Agency O Loty Agency

Reason for transfer/remarks:

/’/

/@”FyShipped Via:
USPS UPS < FedEx Other
, Q A 9
Date Sending Instrument: | ] 7/ P10  ArBilrNo—
06/13 Page 1 of 1

tssuing Authority - HO



£ .

Return Material Authorization Form

This form MUST be completed and enclosed with item(s) being returned.
Fallure to complete and return this form may cause delays In crediting / repeiring.

A}

1. ltem(s) Returned: [ instrument (3 suppties 3 other
(Note: please ship items in their original shipping container(s) or a similar protective box.)
2. instrument Model: Koo Serial Number 30 - 00S 940
3. Bill To Address: \ Ship To Address;
Dingie v defmwiéla _ Crivae Lab Dvision
' f}‘\ LAl E. Mavw Ave

Piomoack  AID 58500~ 5094

4. Reason for Return: Note - If you are sending an item for repair, please give a detailed
description of the problem. Please list any special instructions that you may have concerning this
return. Note - Returns for credit may be subject to a 15% restocking charge.

PTCloc ik e : Looea  oud  Alen aquued o copplit (s,
Tt Aoty od fa.0s ocaem ' —
> - 0 Db Cagie

5. Purchase Order Number (attach a copy of P.O. if applicable)

Please Chboso One of the following Omions’;

6. | Authorize All Repalrs: D Yes D No i
: " AM oV W”g/
7. | Authorize Repalrs Up To: $
8. | Require An Estimate Regardless of Cost D Yes D No
Please contact: Name -
Phone: (70! ) 328 -4159 Fax: (70] ) 3280185 email:

Note: An evaluation fee will apply to estimates that are not repaired.
Authorized By:

b Kashur

Name (Please Print)

—D’% E{QM/M [ SenT™ D02

Signature Dafe

™16 EAST NINTH STREET e OWENSBORO, KENTUCKY 42303 o 1.866-8350698



Drop-0ff Package Receipt: |l of .

THIG 1S NOT A SHIPPING LABEL. PLEASE SAVE FOR YOUR RECORDS

DROF-OFF DRTE-TINE:

Wed 11 Sep 2 &

ESTIMATED P

Ups
o e
10 Tups: Mot Prowided TOTAL PY 1 phg
(IHG HUMBER CARRIER & SERUICE Wi bk 3
124MB45ERITEDOR2EL  UPE Ground IEOER

TH1% RECEIPT L1STS ERCH PACKAGE RECEINED BY UPE O BISHARCK HD AND IHDICATES
THAT THE IHFORNATION FOR EACH PACKAGE NAS BEER TRANSHITTED 10 EACH CARRIERTS
BaTa RYSTEW, THIS RECEIRT 18 w07 CONFIRMATION THAY THE CHRRIER HAS PICKED UP
THE BACKOGES, 10 VERIFY MHEH OHB IF A PRCKAGE HAs BEEH PICKED 0P, G0 10
TERID, CONATRACK I T/TRACK 3P AND ENTER THE TRACKING HUNBERS LISTED ABOVE.

Yol ACKNOMLEDGE THAT THE SHIPMENT SERVICES PROVIDED BY UPS CC BISHARLK WD
£k THE LIBTED POCKAGES &RE SUBJECT 1O AND GOLERMED BY FaCH CARRIER
AGREEMENMT. IF APPLICABLE, THE RATES AND SERUICE GUIDE FOR EACH CARRIER. #ND
THE TRIFF I# EFFECT 8T THE TInE OF SHIPHENT.
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