OFFICE OF ATTORNEY GENERAL
CRIVMEE LABORATORY DIVISION
Toxicology Section/Breath Program

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

BREATH ALCOHOL INSTRUMENT CHAIN OF CUSTODY WORKSHEET
Instrument: £6CD Serial Number: __ §0-00Y4/§4

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: &+ { _/ Jk,ébr, | 3010 Air Bill No. 80697-5503< ¢24¢
o

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 FedEx ______ Other
Date Receiving Instrument: / / Air Bill No.

Attach shipping paperwork (if any) to this worksheet.

Instrument Transfer Information Entered Into the Equipment Database:

Date of Action & [ IJL,,%J 22D By: \Déé Wﬁ/\_)
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§787 me.
ervice Evaluation Form

Service Evaluation rForm

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

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

1. Contact information: Customer Number 585003 _ (contact Customer Service)
Name D@b Kisimr Phone: (70() 3328 ~bl57
Fax: (701) 328 -6 18S Email: _cl[Cashun® nd aov
2. Bill to Address: Ship to Address:
LbVLAc-,F el Fran ¥4 AD (i l,af.fﬂn’aﬂ[d*n_f

0] €. Moo Are- 9
2 emarck ND  5950(-5049

3. Serial Number: __§0-0 04 8¢/ Instrument Model: Tt x 000

4. Detailed Description of Problem: l .
:l'jy\‘u}h _ﬁ{ A, aungd e hb *7’/}1{5‘”1'15)( alocsndt f’—’f[chS Clzw UFMMM W/ Lu-g/iwl’“ 1463 jﬁ-c?‘?i
Nrar Loile” arre tormpen  Tix ireludbol oo Locts . Asp, i Seeamns a—uﬂﬁ alut

Pue ¢ [ads ine CMS mode .
7 werfazardous Material Warning! — DO NOT return gas cylinders with instrument

@[ | Authorize Repairs Up To: D All DSZSO DSSOD DSTSO gOth/ers w,;ga,rrmwlfg/,f

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

fke

Authorized By:

Deb Kashur L einsic Serachist Ship to:

Name (Please Print) Title CMi, Inc.

' j: Attn: Service Dept.

> 'b /Ca/j/ W 21 + 2210 316 East Ninth Street
Signature Date Owensboro, KY 42303

D No, please send estimate before repairs are made.
Note: An estimate will be faxed before performing any repairs and may cause delays in

service.
An evaluation fee ($79.00 or actual costs) will apply to estimates that are not repaired.

316 EAST NINTH STREET OWENSBORO, KENTUCKY 42303 1-866-835-0690
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Intoxilyzer Test Record and Checklist

NDOAG Crime Lab. Div., Bismarck, ND 58501
CMI, Inc. Intoxilyzer Alcohol Analyzer
North Daketa Model 8000 SN 80-004184
Location = TOXL 8164.13.0C 06/09
07/1 10:49
Test AC Time
071 Diagnostic OK 10:50
02 Room Air 0.000 10:51
G3 Subject Test 1 10:51
04 Room Air 10:53
05 Room Air 10:53
*Purge Fail

Sub Name = DISCOVER, THE SPIRIT

Sub DOB = 02/01/1992

S5ub Sex = Female Weight = 150

Test = DUI Cit = NA

Dr. Lic. = ND/DIS921456

Lot No = 709352

Cyl No = 47

Expiration Date = 12/23/2011

County = 08 Oper No. = 777777

I followed the Approved Methced and the
instructions displayed by the Intoxilyzer
in conducting this test.

Cperator Signature
DEB KASHUR

Remarks:

Form 106-I8000
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Intoxilyzer Test Record and Checklist
NDOAG Crime Lab. Div., Bismarck, ND 58581

CMI, Inc. Intoxilyzer Alcohel Analyzer
North Dakota Model 8000 SN B80-004184
Location = TOXL B164.13.00 06/09
07/16/2010 17:03
Test AC Time
01 Diagnostic CK 11:04
02 Room Air 0.00C0 11:04
03 Subject Test 1 G.28% 11:05
04 Room Air . /md 11:07
05 std. Gas 11:08

11:-10

11:10
0.671 11194

06 Room Air
07 Subject Tedt 2 :
0B Room Air 0.000
09 Reported AC 0.28% 11:05
Diffarence OK
No RFI Detected

Sub Name = DISCOVER, THE SPIRIT

Sub DOB = 02/01/1992

Sub Sex = Female Weight = 150
Test = DUI Cit = NA
Dr. Lic. = ND/DISS21456

Lot No = 709352

Cyl No = 47

Expiration Date = 12/23/2011

County = 08 Oper No. = 777777

20 minute waiting period ascertained? Y
Clean Mouthpiece used and disposed? Y
Clean Mouthpiece used and disposed? Y

I foliowed the Approved Method and the
instructions displayed by the Intoxilyzer
in conducting this test.

Operator Signature
DEB XASHUR

Remarks:

Form 166-18000
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Intoxilyzer Test Record and Checklist

NDOAG Crime Lab. Div., Bismarck, ND 58501
CMI, Inc. Intoxilyzer Alcohol Analyzer
North Dakota Model 8000 SN 80-004184
Location = TOXL 8164.13.00 06/09
07/20/Z010 07:56
R S

Test AC Time
01 Diagnostic CK 07:57
02 Room Air 0.000 07:58
03 Subject Test 1 0. 07:58
04 Room Air PUR* ) 08:00
05 Room Air . 08:00

*Purge Fail

Sub Name = DISCOVER, TEE SPIRIT
Sub DOB = 02/01/1992

Sub Sex = Female Weight = 150
Test = DUI Cit = NA
Dr. Lic. = ND/DIS021456

Lot No = 709352

Cyl No = 47

BExpiration Date = 12/23/2011

County = 08 Oper No. = 777777

I followed the Approved Method and the
instructions displayed by the Intoxilyzer
in conducting this test.

Operator Signature
DEB KASHUR

Remarks:

Form 106-I8000
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Intoxilyzer Test Record and Checklist
NDOAG Crime Lab. Div., Bismarck, ND 58501

CMI, Inc. Intoxilyzer Alcohol Analyzer
North Dakota Model 8000 SN 80-004184
Location = TOXL 8164.13.00 06/09
07/20/2010 12:19
Test AC Time
01 Diagnostic OK 12:20
02 Room Air 0.000 12:20
03 Subject Test 1 0.290 12:20
04 Reoom Air 0.000 12:23
05 std. Gas 0.078 — 12:24
06 Room Air C¢.000 12:25
07 Subject Test 2 0.290 12:26
08 Room Air 0.000 12:27
09 Reported AC 0.290 12:26

Difference QK
No RFI Detected

Sub Name = DISCOVER, THE SPIRIT

Sulx DOB = 02/01/18%2

Sub Sex = Female Weight = 150
Test = DUI Cit = WA
Dr. Lie. = ND/DIS921456

Lot No = 708352

Cyl No = 47

Expiration Date = 12/23/2011

County = 08 Cper No. = 777777

20 minute waiting periocd ascertained? Y
Clean Mouthpiece used and disposed? Y
Clean Mouthpiece used and disposed? Y

I followed the Approved Method and the
instructions displayed by the Intoxilyzer
in conducting this test.

Operator Signature
DER KASHUR

Remarks:

Form 106-I8000
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Intoxilyzer Test Record and Checklist

NDOAG Crime Lab. Div., Bismarck, ND 58501

CMI, Inc. Intoxilyzer Alcchol Analyzer
North Dakota Model 8000 SN 80-004184
Location = TOXL 8164.13.00 06/09
07/20/2010 12:32
Test AC Time
01 Diagnostic OK 12:33
02 Room Air 0.000 12:33
03 Subject Test 1 0.288 12:34
04 Room Air 0.000 12:36
05 Std. Gas 0.077 12:37
06 Room Air 0.000 12:39
07 Subject Test 2 0.287 12:39
08 Room Air 0.GGC 12:40
09 Repeorted AC 0.287 12:39

Difference OK
No RFI Detected

Sub Name = DISCOVER, THE SPIRIT

Sub DOB = (2/01/1992

Sub Sex = Female Weight = 750
Test = DUIL Cit = NA
Dr. Lic. = ND/DIs8921456

Lot No = 709352

Cyl No = 47
Expiration Date = 12/23/2011
County = 08 Oper No. = 777777

20 minute waiting period ascertained? Y
Clean Mouthpiece used and disposed? Y
Clean Mouthpiece used and disposed? Y

I followed the Approved Metheod and the
instructieons displayved by the Intoxilyzer
in conducting this test.

Operator Signature
DER KXASHUR

Remarks:

Form 106-I8000
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