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ARIZONA DEPARTMENT OF PUBLIC SAFETY 

INTOXILYZER SERVICE REQUEST 
SEND ALL COPIES TO DPS CRIME LABORATORY 

1 

QUALITY ASSURANCE SPECIALIST PHONE NUMBER 

.-- II ( ) 
QUALITY ASSURANCE SPECIALIST MAILING ADDESS CITY STATE ZIP CODE 

Was a S.Q.A.P. completed prior to removal from service?
 

D No, Explain: _
 

DYes, Date: _ Date out of service: _
 

o No 0 Yes Do records need to be downloaded (ACTIVE C.O.B.R.A.. ONLY) 

UIPMENT SENT: 

INTOXILYER 0 POWER CORD o BREATH HOSE o EXTERNAL PRINTER o SIMULATOR o KEYBOARD 0 MODEM 

HEATED SIMULATOR TUBE DBRACKET DOTHER
 

PROBLEM DESCRIPTION: (What is the instrument doing or not doing? Include observations such as processor errors or other displayed messages.)
 

________~--'--.""____'__ __'__J;.2_,q_'____"_"t:......._ k""____ 
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cps 802-06776 Rev. 9/2002 
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lNTQXILYZER 8m 
Lucati or.: GOODYERR PG 
Se,"ia! Mu~ber: SH00312 
10/15/2007 1D:00:3J 

Stanjard Lot~: 7065021 
Last [hanged By: J. SLOWINS~J ~6101 

DRS: ~ 

Operator: J. SLOWINSKi ~51~~ 

RZ OPS 

Subject: FDUR,SArPLE, T 
008: Q3/01/1955 
Sex: M Weig~t: 150 

15 Minute Deprivation Period? Yes 

Test g/210L Tine 
--------------------...------------------
Rir BlanK O. UilO 10: 01: !! 
DIagnostic Test Pass to: Ot: 40 
Rir BlanK UOO 10:02:07 
D.l Q0[a 1ChecK U95 !0:02:26 
Rir BlanK O.DOD 10:02:55 
Subject Test 0.189 10:03:26 
Rir B;anK 0.000 a:GUl 
Five MinutE Wal t 
Rir BlanK o. 01D ID: 08:53 
SUbject Test 0.191 !U9:10 
Rir BlanK D.OjD IU9:43 
O. iOG Cal [hecK U9! 10: 10: 02 
Rir BlanK UjO 10: lUI 
Di3gnostic Test Pass 10; 11: 00 

Success Fu 11 y 
Co~pleted 

Test Sequence 


