Alaska Scientific Crime Detection Laboratory

DataMaster Evaluation Form
Issued: 7/10/2015 Version: DMEF2015 RO
Effective: 7/10/2015 Status: Active
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1. Reason for instrument evaluation
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2. Visual Inspection [~
3. Troubleshooting/Repair
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4. VOC (attached) A&
5. Internal Standard value <3.00% Yes [] No [ /[/14

6. Verify software version [7] Y/

Return to Factory for Repair [
Ready For Calibration []

Ready For Certification [7]
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: Intoximeters
Repalr Experience » Service « integrity

You are receiving this because you recently contacted intoximeters and your instrument(s} needs to be returned for repair. Please

review the top portion of this form for accuracy, and complete the bottom portion. Indlude a completed copy of this form with yvour
shipment for faster service,

incident # INC-019423 Description: DMT / Dead
Customer: Aiaska Dept Of Pubiic Safety Contact; Colleen OBryant
Phone: 907-561-1082 Email: Colleen.obryant@alaska.gov
Lins Linit Serial Number
1 LEGDMT 50100689
General Reason: DMT Func Specific Reason:
Customer changed the Powar supply, the Gontrof board and the DSI Board. The beard is lit up
MNote: green, so it does have power, Sha's run out of parts, and ideas.
Piease ship your item to : Intoximeters Inc,

2081 Craig Road St. Louis, MO 63146 USA

Please complete this section :
Shipping : Please select the method for return shipping fa you : (choose one)
[F Next Day 1 2nd Day /IZ/ Ground {1 Collect (if coliect, please provide accaunt fumber)

Authorization : (chose one)
O authorize alf repairs )2/ }authorize all repairs up to §_ /00

[ |require a written estimate prior to repair completion {a $40.00 estimate fee applies}

Calibration :

1 require an ISO 17025 accredited certificate of calibration. *Not avafiable on all models.
Fees apply: $50/Hand-held and True Cal, $75/Daskiop

Payment Method : (chose all that apply)

No purchase order required — work autharized by:

]

)Z'- A purchase order number is required before repair of instrument. PO¥ /7 ~ SO T3
|
O

A PHYSICAL PO is required. (Hospitals must provide} Please submit along with this form.
Pay by Credit Card -- Please provide the following:
Credit Card Number Name on the Card

Expiration Date: CVV2 Number;
Billing Address

Address Confinmation : (correct if necessary)

Billing Address : Shipping Address :
Alaska Dept QfPUblic Safety Alaska Dept ublic Safety
524 E 48ih-Ave 524 E 4 ve
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