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: __ 8 O(TD Serial Number: __ 80 004195

P
Transport,;eﬁf”()”ﬁf*?f the Crime Laboratory:

M j
Agency Being Assigned Instrument: f? /M /f

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. _0/ | B 1 DL/ AirBill No. _§ 708 9472 245

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 0| 1 Dec) A1/ By: b fwmw

06/10
G\Crime Lab\Manuals\iSO SOP\Toxicology Section\Breath Alcohol Program\Worksheets\BrW-012 instrument Chain of

s An a8
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Service Evaluation Form

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 _5850/5 (contact Customer Service)

Name DZb /{&Shuj“ Phone: (2] ) _328-6159

Fax: (70] ) 328~ 0I5 Email: n//fdshbuf*@ nc/(cjrm/
2. Bill to Address: . Ship to Address:

Wadra J/LJQLVJ M ND. (e 01"0&!’8“\/
~ C 4L EMan Aut
Dee 12-.20]] Piamarck , ND 5850/ - 504

3. Serial Number: _0 ”()/)“tl 198 Instrument Model: __ K000

4. Detailed Description of Problem: _

Elnw Sensor pypbolem b fhe Liall. Subj. will blnw bud sl

u/t/‘l)([ {,()M % a. msaﬂ‘f “lhses A/,%E ,ﬂ/ﬁ[” Aﬂﬁa{//v a2/l
**Hazardous Material Warning! — DO NOT return gas cylinders with instrument!***

/B/lAuthorize Repairs Up To: D All D$250 D$500 D$750 DOthers WMVM@,

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

Authorized By:

D&b /{ﬁﬁhwy" W(Q&W‘L;g%ﬁ Ship to:

Name (Please Print) Title CMl, Inc.
f Afttn: Service Dept.
:D”/b Kﬂdﬁ% 0! Lyo Jof 316 East Ninth Street
Signature Date Owensboro, KY 42303

O 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 nof repaired.

316 EAST NINTH STREET OWENSBORO, KENTUCKY 42303 1-866-835-0690
: 5/09
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Express‘ J&s Nfﬁfﬁ?ﬁ; e 6764 G472 3004

1 From Pleaseprmtandpresshard . 4  Express Package Service  *Tomostlocstions. Packages up to 150 Is.
/g Sender’s FedEx . e e —_— For packages aver 150 Ibs., use the new
Date_ - ﬁ /’ Account Number

FedEx Express Freight US Airbill,

Sender's P\ FedEx First Overmght a FedEx 2Day AM.
Name (AL T D Farliest next business moming defivery to select Second business morning.’
locations. Friday shipments wall be defiverad on Saturday Defivery NOT avaalable
Monday unless SATURDAY Delivery is selected.
LoATE FedEx Priority Overnight FedEx 2Day
Company L.t E D Nextbusiness m&;%mg * Fndagshnpments will be D Second husmass aftermnoon.* Thursday Shfpmems
delivered on Monday uniess SATURDAY Delivery will be dalivered on Monday unless SATURDAY
is selected. Delivery is selected.
adEx Standard Qvernight M FedEx Express Saver
Address Next busingss afternoon. Third business day.®
Dept/FoorSuite/Room turday Defivery NOT available. Saturday Delivery NOT avaflable.

5 . Packaging - oecisredvatue fimitssn.
[ FedixEmelope [ FedixPak* [ FedEx [T FedBx N/ other
It B R f o Box Tube
2 Zgéiimfet?&a,p:!!!,‘n‘%w,f ","’"" 3 M*’(}X H_\/ ZER RO~ 00H19¥
3 To . - R 6 Special Hand!ing and Delivery Signature Options
R iant’ , N
Rocienfs . _ . Phone Kioly £ BE—0 GO saurarD

City

FedEx Sxandard Overnight, FedEx 2Day AM, or FedEx Exprass Saver.

. : ' ' Indirect Signature
¢ OumT. ITne [ NoStnetweeured oot Sinatrs, o st
an acks ele address, ta
ompany P T 2 obtaining a signaturs for defivery. way sign for defivery. Foe spafies. addgess %‘;;;’;:;‘:Sgr d;;;'%g; ,22;‘ s
rasidentia! deliverius only. Fee applies.
::3 } C‘ (—-/ S M . 1 QHZE: FLdmcheekday Does this shipment contam dangemus goods?
L — ] H < E{‘D REQUIRED. Je sor
Address - - e fr N i i FedEx First Ovemight : Ves
We cannot defiver to P.0. boxes or P.0. ZIP codes. Dapt/Floor/Suite/Room - Dryvl
Asper atia Sh a(s Dectarauon Tyice
HOLD Saturday MO Shmpm’s Dec!aram)n D xpp D Dryice,§,UNIB5 oo x kg
Dangerous goods {including dry ice} cannot be shipped in FedEx packagmg H
Address FedEx Pri omv(]vemxgmarpd or placed in a FedEx Express Drop Box. D Cargo Aircraft Only
Use this line for the HOLD location address or for continuation of your shipping address. Fedlx 2Day to selectlocations.

7 Payment Bifto:

City C} Uj EMSBOQ O State \<\j‘/ ZIP L‘k&é CLD) onder — Enter FedEx Acot. No.or Credit Card No. below. —————
wm%%%e o 7] Recipient || ThirdParty [ | CreditCard [ ] Cash/Check

| TR FedfxAcct No. Exp.
4431172582 Cresi CardNa. Date

Total Packages  Total Weight Total Declared Value®
- g, P b
_é@ bs. § é,jé?é) 0

tourtibifity s fimited to $100 unless you declare a higher value. See ‘back for details. By using this Airbill you E ]’ l
agree tothe service conditions on the back of this Airbill and inthe current FedEx Service Guide, including terms
that fimit our fabifty.

>3

Rev. Date 11/10* Part #163134 « ©1939-2010 FedEx » PRINTEC IN UB.S.A. SRS
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