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; lh?lﬂf Y000 Serial Number; &0 - 00307/

Transported Out of the Crime Laboratory:

Agency Being Assigned Instrument: éM /

Name/Agency of Person Transporting Instrument:

(Print Name}) (Print Agency)

Signature of Person Receiving Instrument;

Date Receiving Instrument: / / From:

Or Shipped Via:

USPS urPsS FedEx X Other
(Date Sending Instrument: 28 [ QUL | A0 Séir Bill No. 8697 §50a (203

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

Transported to the Crime Laboratory:

Agency Returning Instrument:

Name/Agency of Person Returning Instrument:

(Print Name) (Print Agency)

Signature of Person Returning Instrument:

Date Returning instrument: / / Received By:
Or Received Via:
USPS __~ UPS__ FedeEx___ Other
Date Receiving Instrument: / / Air Bili No.

Attach shipping paperwork (if any) to this worksheet.

Instrument Transfer Information Entered Into the Equipment Database:

- ) i /
Date of Action 24 /,:;\ﬁ',wwf el By: Dg[() /{Mﬁ%w

So- 00 367

06/10 P §6 L PG

G:\Crime Lab\Manuals\SO SOP\Toxicology Section\Breath Alcohol Program\Worksheets\Brw-012 Instrument Chain of
Custody 06-10.docx

.



: (967 INC.
Return Material Authorization Form

Complete all numbered sections of this form where applicable and include with item being returned.
A resfocking fee may be applied for returmed merchandise.

1. Please contact CMI, Inc. for a Return Material Authorization number. RMA#
2. Item(s) Returned: i Instrument D Supplies D Other
3. Instrument Model: Fo00 Serial Number 80 - go 307/
4. Bill To Address: Ship To Address:
5(,//1 Aoy é{,/af véi tee Crime labovatery D;'v;‘s:‘c‘sm

264! E , Main 4!/.1')

Bismarell ND G856/

5. 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.
P o /,{nés'"\!‘l’ cleac Aleobel F}‘am ?amdgle czémwl’oi*’
[s+ ”Sam{m, ow ACA Ok +hm Pug s

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

Please Choose One of the following Options: 7a, 7Tb or 7c

7a. | Authorize All Repairs: @Yes D No

7b. 1 Authorize Repairs Up To: $ '(Ajaww 7".2.6

7c. 1 Require An Estimate Regardless of Cost D Yes D No
Please contact: Name
Phone: ( ) Fax: ( ) email:

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

8. Authorized By:

/7741"4q /?//ﬂffam

Name ' Pleag# Print)

Ay, @@A\ 7%20’0 Fo-06307]

Signature ¢/ / Daté€ _ P se

316 EAST NINTH STREET ¢ OWENSBORO, KENTUCKY 42303 « 1-800-835-0690 "
2



Intoxilyzer Test Record and Checklist
NDOAG Crime Lab. Div., Bismarck, ND 58501

CMI, Inc. Intoxilyzer Alcohol Analyzer
North Dakota Model 8000 SN B0-003071
Location = STAN 8164.13.00 06/09
03/30/2010 18:45

DRY CAL CHECK |

Test AC Time
01 Room Air 0.000 18:45
C2 std. Gas 0.077 18:46
03 Room Air PUR* 18:46
04 Room Air PUR* 18:47

*Purge Fail

Lot No 652358

Cyl No = 43

Exp Date = 09/03/2011

County = 31 Oper No. = 100019

[

Operator Signature
DUANE L. MARMON

Remarks:

Form 106-I8000

z‘JlH

For-063 07/
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Intoxilyzer Test Record and Checklist
NDOAG Crime Lab. Div., Bismarck, ND 58501

CMI, Inc. Intoxilyzer Ajcohol Analyzer
North Dakota Model 8000 SN 80-003071
Location = STAN 8164.13.00 06/0%
03/26/2010 21:08

DRY CAL CHECK

Test AC Time
017 Room Air 0.000 21:009
0Z 8td. Gas 0.079 21:09
03 Room Air PUR* 21:10
04 Room Air PUR* 27:11

*Purge Fail

Lot No = 659358

Cyl No = 43

Exp Date = 09/03/2011

County = 31 Oper No. = 100019

N

Operator Signature
DUANE L. MARMON

Remarks: / dpd kaow wbat happenced |

Form 106-I8000

So-00 307/
£ P3L 06
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Intoxilyzer Test Record and Checklist
NDOAG Crime Lab. Div., Bismarck, ND 58501

CMI, Inc. Intoxilyzer Alcohol Analyzer
North Dakota Mcdel 8000 SN 80-003071
Location = STAN 8164.13.00 06/09
03/30/2010 19:26

DRY CAL CHECK

Test AC Time
01 Room Air 0.000 19:27
02 Std. Gas 0.000 19:27
03 Room Air 0.000 1G:28
04 5td. Gas 0.000 19:28
05 Room Air 0.000 19:28
06 std. Gas 0.000 19:29
07 Room Air 0.000 19:29
Lot No = 659358
Cyl No = 43
Exp Date = 09/03/2011
County = 31 OCper No. = 100019

Operator Signature
DUANE L. MARMON

Remarks:

Form 106-IB000

Po-00 307/
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IntoxIlyzer Test Record and Checktist
NOGAG Crime Leb. Div., Bismarck, 4D 5850

NI, Inc. Intoxityzer  Alcohal Analyzer
Horth Dakota Hodel B0R0 SH 6009307
tocation = STAN 8164.13.08 0609
f6/a7/2010 i:22

DRY CRL CHECK

a5t At Time

01 Room Rir 0,88 10:22
02 Std. Gas B.478 1023
03 Roon Air PURs 10:24
i4 Roon Rir PURx 10:24
sPurge Fail

Lot No = 659338

tyl No = 43

Exp Date = 019/03/281

County = 08 Oper to. = 1E7500

Operator Signature
MARGY PEARSON

Remarks:

Farm 186-18000

intexilyzer Test Record and Checklist
NOORG Cripe Lab. Div., Bismarck, KD 58531

(I, Inc. Intoxilyzer  Alconol fnalyzer
North Dakota Model BOEQ SH ag-00307
Location = STAN gled. 13,08 1605
06/07/2810 L35

CRY CAL CHECK

Tast AC Tire
01 Raom 8ir 0.908 10:25
fi2 5td, 5as p.o08 10:26
13 Roon Rir 0,00z 10:76
04 Std. Gas g.0a0 10: 27
05 Roen Rir 0,080 1§:27
B6 Std. G35 0,840 e
87 Roam Rir 8000 10:28

Lot Ho = 659338

Cyl Ho = 43

Exp Date = 09/03/20%!

County = 38 Oper Ho. = 107504

i

Operator Signature
MARGY PEARSON

Remarks:

Form 106-18060

po-00307/

. peaf £
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30, USAirbill g 8697 BB02 L2208

Express

1 From H,mmmm-sm 4a Express Package Service Packages up to 150 1bs.
- Senter's FedEx gy e P 7 FadEx Prority Gyerigin adFx Standard Overnight FedEx First Overnight
Date /2 — /0 Accounl Numbar S7AE-RETE- 1 L] Euil!.\:nus.rrw g |_} Eeg&nessghmrunn 4 Esrimstna:tilus:ncssmrging
head J— shigments will ba eneradnﬂMnndw Saterday Defvesy NOT available, doliveryto selact ozations.”
/ é) ? iigss GATLRDAY Doivary s sedented. Setirtiay Dedivery NOT avaiabia.
Sender's ; T : ey gy et - FadEx 2D dEx Express Saver
Name M J{‘/K\C:‘E y fdéﬁ/‘? hone | 7 ol ) P e v d D ._a:nnu!.us-lc'sdav Thurstay lwdbmmosrsl day.
T = u/ shipmants wil ba delivored on Mondzy Sates dayﬂe’wstDTnvadatl
anilezs SATURBAY Deliveryis selerted.
FettEx Envelope rat ol pvadatte, Misimum charge: One-pound rata, ! * Tamostlocations.
Company OF ATTY @EN CHRIME LAS 4b Express Freight Service Packages over 1501be,
FedEx 1Daj Fru'&lll* FedEx 2Doy Freight FndExSiJnX Freight
ot busine it .:Ll:\.rvlbusne'snhr Thursday Third business cay.™
A IR A f.?)'éi‘f's‘i‘fm.}'ﬁﬁ\}'éf\ﬁf&’L"s’afiéﬁ? RO Ealoo 3 it S B e
Adurass P il AVE - Gatfor: = Tomastlocatians.
Dapu’ -
5 Packaging .
Ciy 1 1 Stale | DHE gp SEEBO] D044 [ 1 FedEx [} Filbx Puk® [} fedex  [] Festx ther
E"\m[ﬂpg 7 Incladns FedEx Small Pk, ~ Box Tube
O FeiFx§ arne Pk, and FaoEx Sturdy Pok. « Dactandd vilue it 45,
2 Your Internal Billing Reference _i} ?0 3 f7 / < T
Frs 4 charectars vl eyt o e, 172X, / V 7 ff" 0 O 6 Special Handling pmememeememeoe Gt P o i Ssctian3. - -
SATURIJAV Dnlm.-ry HCILD Wrekday HOLD Situnﬁav
3 To L m il L} at FedEx Location gt FedEx Lpeation
Racipient's 3 0 é MEx I FOT Availabln o Fepitaliie SRLY for
Name Phone | - Fedkx Fim Ovarmight Feifs Eeess FarlEx Fast Ovarmigh, FeclEx Priarity Duemight end
FedEx May o safect bocaticns,

Saver, ar FeoEx 102y BEight,
Duus \his shipmant contitin ﬂnngnmusgnmls?
flna bax st be

: cucheedl. —
| E L] s '
: Asrar ttached r‘\p’}EfEDL\.tMELI:n.

Shigper's leclatisn. G ragu;

dryicel catmeth 6 Ex parkaging.

] Eﬁc!:cue a1t
m Cargo Aircraft Only

b J—.

Recipients
Address

W cannt dnliver o B0, Buxns or 28, ZIF eodes.

316 /:4?5% /I//m% Streer

DeptRac3nteRoom

7 Payment Billto:
et
’: Sendar
Aro N Sacti

C in Sactisn
Pl o itled

acipient 5 ) Third Party

Address F A

Torenuest o pagkaga he keid at a speeific FedFx location, print FedEx address here,

Enter FetlEx Acct Ho.or Crodit Cand Na. Lalow. ey
m CreditEard |

[} cashiCheck

/o? S$079 5 5O0x

Total Packages Total Woiglt

Suate /47%9’ i / 3/ 5

w Olwenshory 423303

Toted Doclared Vnluo?

09&90 0

ki
3 enihe bazk of

ited 1o 5100 unlasy yru(loclnma*'ﬂlarva\un San back for detais. By using tis ATt you agres tmthe
s Airbill and in v curant FesEe Sunvicn Buide. ingluting tarms that Breit cur habikty.

£ ya./

8 Residential Delivery Signature Options

Direct Signature

e At FeciziEnts

No Signature
1 Ruquired D d“.“t'

FagnriE -
[_I ie(:l: g

B yau 1equise & sigrature, check firect or indiregt,

Ianm'zr:t Signature
availakie gt
wiliress, somacno

514

ackage may be f2ft
o Reaming o

Tlev. Dete Fart ALERT D 558- K6 FunE P RINTED IN LS ASRF

sign far dalvary. fup

SO0 207,



