OFFICE OF ATTORNEY GENERAL

CRIME LABORATORY DIVISION

Toxicology Section/Breath Program

Breath Alcohol Instrument Chain of Custody Worksheet Worksheet: Brw-012

BREATH ALCOHOL INSTRUMENT CHAIN OF CUSTODY WORKSHEET
Instrument: Lo00 Serial Number: §0-00 50 THZ

Transported Out of the Crime Laboratory:

Agency Being Assigned Instrument:

Name/Agency of Person Transporting Instrument:

(Print Name) (Print Agency)

Signature of Person Receiving Instrument:

Date Receiving instrument: / / From:
Or Shipped Via:
USPS UPS FedEx __ Other
Date Sending Instrument: / / Air Bill No.

Complete Air Bill (Identify Instrument/Serial Number) and attach a copy to this worksheet.

Transported to the Crime Laboratory:

Agency Returning Instrument: (i/u {

Name/Agency of Person Returning Instrument:

(Print Name) (Print Agency)

Signature of Person Returning Instrument:
Date Returning Instrument: A5 fl Vg 1 20l Received By: l@l/) /{M/Apul

Or Received Via:

USPS UPS FedEx [~ Other

Date Receiving Instrument: _ 25/ Lig— 1 201/ Air Bill No.

Attach shipping paperwork (if any) to this worksheet.

Instrument Transfer Information Entered Into the Equipment Database:

Date of Actionolg / MM' / 0?5/ / By: 3&!27 MW
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SERVICE WORK ORDER

DATE ..

. il AN 316 E. 9" St., Owensboro KY 42303
RCVD VIA . Phone 866-835-0690

Fax: 270-685-6268

BILL TO: SHIP TO:
ATTN: ATTN:
cITY ~ STATE ziP
CUSTOMER NO.
PHONE

A

Infrared / Fuel Cell

PRELIMINARY TEST INFORMATION BATTERY- EXT 1,

WORK PERFORMED:

Miscellaneous
PRELIMINARY TEST I?jF?RMATlON

WORK PERFORMED:

7

REPAIR CAL. ADJ. CALIBRATON FINAL

‘/zy HOURS HOURS HOURS HOURS

DATE DATE

FORM# CMI SWO REV (1)

PARTS USED

QTY

PART NO. DESCRIPTION

i

SHIPPING STICKER HERE

SPECIAL SHIPPING INSTRUCTIONS
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