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NORTH DAKOTA OFFICE OF ATTORNEY GENERAL 
CRIME LABORATORY DIVISION 

BREATH ALCOHOL INSTRUMENT CHAIN OF CUSTODY 

Instrument: !vrtDx1·1yzer SD0O Serial Number: ~o - 00 41 q/.t} 

Agency being assigned instrument: NDDftg- C,n(n-l,,La.b 

Date: Q& Apr5\'a06-(..Q 

Reason for Transfer: 

tR_Annual Inspection □ Operator File Update 

□ Instrument swap with _ ___ _ □ Other (specify): ________ 

Transferred from: 

Name (print): 'f P>e4 \ 
Signature: F 7--, 7' 

Agency: ~-- 5 (c,'1 .,, bc: >he~/{/-

Transferred via: 

~ Hand to Hand OR □ Shipped To: __________ 

Name (print): A(WV) \V19:eh1M$n □ USPS □ UPS □ FedEx □ Other: 

Signature: ~ JJ~ Tracking Number: ________ _ 

Agency: rvODPt6z~ . 

Notes: 

Breath Alcohol Instrument Chain of Custody 

Laboratory Unit: Toxicology Unit - Breath Alcohol Section 

Approved By: Laboratory Director 

UNCONTROLLED WHEN PRINTED 

Document ID: 14064 Revision: 2 

Status: Published 

Date Approved: 03/05/2026 
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NORTH DAKOTA OFFICE OF ATTORNEY GENERAL 
CRIME LABORATORY DIVISION 

BREATH ALCOHOL INSTRUMENT CHAIN OF CUSTODY 

Instrument: lntv'xilylcv ?ODO Serial Number: 80-0()1.-fJCf{I 

Agency being assigned instrument: ~A~d~a~Wl~s_Co~-~S_.~O_.__________ 

Date: 0fltpvi I Q.D~(o 

Reason for Transfer: 

ciAnnual Inspection □ Operator File Update 

□ Instrument swap with _____ □ Other (specify): ________ 

Transferred from: 

Agency: NDDA-6; -Crl 

Transferred via: 

(li-.Hand to Hand OR □ Shipped To:__________ 

Name (print): Jovi {)/et,_\ □ USPS □ UPS □ Fed Ex □ Other:___ 

Signature: M Tracking Number: 

Agency: (+~"""' ~w-,f- >~e.v:M, C>f./-;l{_ 

Notes: 

Breath Alcohol Instrument Chain of Custody 

Laboratory Unit: Toxicology Unit - Breath Alcohol Section 

Approved By: Laboratory Director 
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Document ID: 14064 Revision: 2 

Status: Published 

Date Approved: 03/05/2026 
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