POLICE DEPARTMENT

LAKE HAVASU CITY

2360 McCULLOCH BOULEVARD NORTH
LAKE HAVASU CITY, ARIZONA 86403-5947

To Whom It May Concern:

| hereby attest that Jennifer Shirley is a Certified Intoxilyzerl Quality -
Assurance Specialist for the Department of Public Safety.

| certify that the attached documentatlon of Standard Quality Assurance
Procedures and/or Standard Calibration Check Procedure are full, true
.and correct copy of the original. :

Sighature

STATE OF ARIZONA )
) ss
COUNTY OF MOHAVE )

Subscribed and sworn to before me this _ 1~ day of _OCtoex”

20)\ by . CARA Dureere

NOTARY PUBLIC

10-12-1]
DATE

issi ires:
Commission expire CARLA DUARTE

Notary Public - Arizona

& Mohave County
My Comm. Expires Mar 29, 2013

Area Code 928

Administration ..........cccceceenene 855-4884 Fax #'s EMErgency ....ooveeeeeeeveesereeeneneen. 9-1-1
Business Office .........ccoocunneen. 855-1171 Administration ..........cccoceeiineee 680-5430 Non-Emergency Dispatch/ ...... 855-4111
Investigations ............cceeceeenee 855-5775 Business Office .........c.cocnee. 680-5431 TDD  855-4114
Patrol .....ccoveerviciiiiiiiceriiins 855-0515 Investigations/Patrol .............. 680-5432 Havasu Silent Witness ....... 854-TIPS

E-mail: police@lhcaz.gov
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7 EXHIBIT G-2 ‘ v
THIS REPORT PREPARED PURSUANT TO DUTY IMPOSED BY A.A.C. R13-10-104 (A)

ARIZONA DEPARTMENT OF PUBLIC SAFETY

STANDARD QUALITY ASSURANCE PROCEDURES
INTOXILYZER MODEL 8000

STANDARD CALIBRATION CHECK PROCEDURE

QA SPECIALIST Sen0es 'Oy . acency | HC PD

pate oliali | O TME_OID

- INTOXILYZER SERIAL # XQ—C}(\I(}@C{ _ LOCATION IHQPD Soj |

o{ \/)/ 1. Ensure that gas tank is attacheéd to instrument and contains a standard alcohol concentration solution [ )‘\ Oc.
. _ . OR
Pour a standard alcohol ¢oncentration solution AC, into a clean dry simulator and assemble the
simulator. Ensure that a tight seal has been made. Turn on the simulator and allow temperature to reach 34°C +

0.2°C .
( «/{ 2. Intoxilyzer 8000 display reads “PUSH BUTTON TO START” .
( \/f 3. Go to the “Control Testing Menu” Select “D” for dry control test or “W” for wet control test. After selection is

\/)/ made press ENTER.
A

Air blank completed.

. Calibration check completed. Test results 0.( }99 AC.

Air blank completed.
Remove rmted record. Attach the record to the completed checklist.
SIGNATURE J.

_—~ e~~~
\IO\(JI-Q

DPS Form Exh G-2 (Rev 05- Ol)




INTOXILYZER 8000 )

Location: LHCPD MAIN JAIL

- Serial Number: 80-001029

" Core Version: 8105.48

10/12/2011 s ‘ " 10:16:46
Standard Lot#: 35710100A1

Last Changed By: K. DRELLER #121

. AZ - DPS:
Test g/210L Time
Air Blank - 0.000- . 10:17:32
0.100 Cal Check  0.099 10:17:53

Air Blank : - 0.000 10:18:22

"Preventative Maintenance
Performed -- Timer Reset




