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l'o Whom It May Concern:
| hereby attest that Josh Sondrel is a Certified Intoxilyzer Quality Assurance Specialist for the Lake
Havasu City Police Department.
| cerlify that the altached documentation of Standard Quality Assurance Procedures andior
Slandard Calibration Check Procedure are full, true and correct copy of the original.
O hor ol 167
,'f Signature
STATE OF ARIZONA )]
)88
COUNTY OF MOHAVE )
Subscribed and sworn Lo before me this {1 day of _. JU.{LE—-'
. y -1 . . . [}
? 0I5 by | sk Syt
A !III -:: z(ﬂ ; ‘:‘h—-r-
(ANLA (TR
NOTARY FUBLIC
—
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DATE
Commission expires: AT, CARLA DUARTE
MNotary Public - Arizona
=f Mohave County
My Comm. Expires Mar 29 2017
Area Code 528
Administration ........cocneeeeeen. 355-4884 Fax #5 EMErgency .o.ccoocvveeveirciinnn, v 9-1-1
Business Offica AR5-1171 Adrministration ..., B80-5430 Mom-Emergency Dispatch/ ..., 855-4111
Investigations ... L B55-5775 Business Office ............icr..... 680-5431 TOD  B55-4114
Patrol .. ARE-0515 investigations/Patrol .............. 680-5432 Havasu Silent Witness ....... 854-TIFS

E-mail: police®@lhcaz.gov




EXHIBIT G-2
THIS REPORT PREFARED PURSUANT TO DUTY IMPOSED BY A AC. RI3-10-104 (A)

ARIZONA DEPARTMENT OF PUBLIC SAFETY

STANDARD QUALITY ASSURANCE PROCEDURES
INTOXILYZER MODEL 8000

STANDARD CALIBRATION CHECK PROCEDURE

QA SPECIALIST O S/ 3rJDieL 157 _AGENCY LN PD
paTE & 415 TIME _Q_“L?_#—f
LOCATION (_ NC )~ TR\ .

INTOXILYZER SERIAL# %) -()D3354
{ ”’j” 1. Ensure that gas tank is attached to instrument and contains 2 standard alcohol concentration solution _ [ AC.
OR

Pour a standard aleohal concentration solution AC, into a clean dry simulator and wssemble the
simulator, Ensure that a tight seal has been made. Tw on the simulator and allow temperature to reach 34°C +
0.2°C

"Sf 2. Imtoxilyzer 8000 display reads *PUSH BUTTON TO START™

‘*‘]"' 3. Go o the “Control Testing Menu™. Select “D" for dry control fest o0 *“W™ for wet control test. Afer sclection is
madc press ENTER.

( =7 _4. Airblank completed. .

[ 1 5. Calibration check completed. Test results [I(,/) 16 Ac.

(

{

- 6. Air blank completed. i
ted A Attach the record to the completed checklist,

Qdadliz2

DPS Form Exh ﬁ"z (Rev 05-01)

SIGNATURE




INTOX1ILYZER BQDO

Location: LHC MAIN JALIL

Serial Number: 80-003356

Core Version: B105.48

06/04/2015 0522736
Standard Lot#: 01314700R3

Last Changed By: J. S0NDROL #187
QAS: J. SONDROL #1787

LARE HAVASY CITY ED

Cperator: J. SONDROL #187

LAEKE HAVASU CLITY PD

Tazt g/ 210L Time

Air Blank 0.000 05:28:09
0.700 cal Check 0.096 05-28:29
Air Blank 0. 060 05-28:59

Preventative Maintenance
FPerformed -- Timer Reset
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