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If instrument was placed in service or removed from service, fill out the appropriate sections below. 

In Service Date/Time: __________________________________________________________________ 
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Email completed form to dps.scdl.toxicology@alaska.gov

For questions contact the Breath Alcohol Program at 907-269-5740 
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Anchorage Jail

Joshua Roberts, Anchorage Police Dept.

The instrument was removed out of service. A subject test was attempted, and aborted with status message "Undefined Error" (0311 hrs)

was attempted and completed with a display of the subjects BrAC (0319 hrs). The instrument indicated "Saving", and then displayed error.

The test did not print. The operator attempted to located the test in the reports menu. The test at 0311 hrs was saved, but the test at 0319
was not saved. I attempted a non-drinking test. The instrument completed the test. "Saving" displayed, and then "Error" displayed.
The instrument then rebooted on its own, and then displayed "Fatal Error". Under the details tab, it said "System out of Memory".

07/07/2018 0405 hrs


