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CRIME LABORATORY DIVISION
Toxicology Section/Breath Program-

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

BREATH ALCOHOL INSTRUMENT CHAIN OF CUSTODY WORKSHEET

Instrument: Serial Number: X -002506" /
o
Transported OLt f the Crime Laboratory:
Agency Being Assigned Instrument: CM(
Name/Agency of Person Transporting Instrument:
Db Keghur Crivve Lo! ‘
L el NGSNWy (Print Name) e lab (Print Agency)
Signature of Person Receiving Instrument:
Date Receiving Instrument: / / From:
Or Shipped Via:
Vo
USPS UPS FedEx __X__ Other
I N s o

Date Sending Instrument: 1> / KVE 7 | P 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:

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 i /M{y\[ o0\ T ny{ﬂ %&Mm,

05/12
Issuing Authority - HO
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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 / repairing.

N

1. item(s) Returned: D Instrument D Supplies D Other
(Note: please ship items in their original shipping container(s) or a similar protective box.)
2. instrument Model: 0D A Serial Number 50— 00500 ]
3. Bill To Address: . - Ship To Address:

Cyrimme E&/b Dwisio - Crivne Lab Dyvision

264l - Mae Ave AN E. M Avc

Rionard ND 55601 -509Y Bisroncl  NID 58501~ 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 m?y be subject to a 15% restocking charge.

M wervoy uo

-

& Purchase Order Numbor'(attach a copy of P.O. if appllcable)' -

Please Choose One of the following Optlons:

6. | Authorize All Repairs: D Yes A D No

7. | Authorize Repalrs Up To: $

8. | Require An Estimate Regardiess % Yes D No
Please contact: Name b KKS w

Phone: ( 701 ) 328159 /[ Fax:)(70])_328—kl&5 email:
Note: An evaluation fee-will apply to estimates that are not repaired.
Authorized By:
Db Kaghuv
Name (PIeam%
Ol EXELES
Signature Date

e EAST NINTH STREET © OWENSBORO, KENTUCKY . 1.866-835-0698



