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To Whom It May Concern:

| hereby attest that Louis H. Plunkett lll is a certified Intoxilyzer Quality Assurance Specialist for
the Lake Havasu City Police Department.

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

cw;/fzm
P~ ~7

Signature

STATE OF ARIZONA )
)ss
COUNTY OF MOHAVE )

nd _
Subscribed and sworn to before me this A& __ day of DECEMBE £ .20 i8

by {/)\Lnd(*. R OSvreane ™

/ Z///////Z//ﬂ e

NOTARY PUBLIC

Vee. 22,8018
DATE

Commission expires: F€o. 24, 2o & |

WANDA R. SKINNER
Notary Public - Arizona

Mohave County
My Comm. Expires Feb 24, 2021

Area Code 928

Administration ........................ 855-4884 Fax #s EMergency .......cccccoeeeeievievinninnnn.
Business Office ...................... 855-1171 Administration ...............c........ 680-5430 Non-Emergency Dispatch/ ...... 855-4111
Investigations ... 855-5775 Business Office ...................... 680-5431 Havasu Silent Witness ....... 854-TIPS
Patrol .o 855-0515 Investigations/Patrol .............. 680-5432

E-mail: police@lhcaz.gov
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Exhibii G-2, Standard Calibration Check Procedure, Latoxilyzer Model 8000

THIS RFEPORT PREPARED PURSUANT 10 BUTY IMPGSED BY A A.C.RI3-19- 104(A)
ARIZONA DEPARTMENT OF PUBLIC SAFETY

STANDARD QUALITY ASSUR: ANCE PROCEDURES
INTOXILYZER MODEL 8000

STANDARD CALIBRATION CHECK PROCEDURE

QA SPECTALIST OIS, . R N s i il aal’d AGENCY -|oery T e
DATE g _z2z-\a R - UME gz e e
INTOXILYZER SERIAL # BOzE0RZRS. . . LOCATION AP e e
(X2 1. Ensure that gas tank is aftached to instrument and cont @ins a standard aleohol Leonceriration solution A AC
R
Pour o stundard alcohol concenitation solution — . AC.1into a clean dry simulator and assemble the simulater, 15 nsure

~

that a ight seal has boen made. Turn on the sinul; m)x and allow femperature to reach 347 ¢« 0.2°C

(>0 2. Intoxilyzer 8000 dispiay reads “PUSH B ur I()\' TOSTART

() 3 Gotothe “C ontrol Testing Menu®, Select “IY for drv control tegt or "W fur wet controf test. After selection is made press
ENTER.

(><) 4. Airblank completed,

<) 5. Calibration check completed. Test resuits 0.y o AC.

(> 6. Air blank completed.

(X3 7. Remave printed record. Attach the wecord to the complered cheekdist,

SIGNATURE %:mg T e

DPS Form Exh G-2 (Rev 05-01)

Historical Note
New Exhibit G-2 made by final rulemaking at 12 A A R i916, effective 9:00 am., May 18, 2006 (Supp. 06-2).

September 30, 2015 Page 13 Supp. 18-3






