





STATE OF OKLAHOMA - DEPARTMENT OF PUBLIC SAFETY
CMI INTOXILYZER BENCH CHECK PROCEDURE REPORT

BENCH CHECK DATE TIME PROCEDURE BEGAN INSTRUMENT LOCATION
05/23/2012 10:14 [COMANCHE CO
INSTRUMENT TYPE INSTRUMENT MODEL INSTRUMENT SERIAL NUMBER
Intoxilyzer I-8000 80-003365
Diagnostics
PASS i
Mouth Alcohol Test
PASS
RFI Test
PASS
Duplicate Breath Sampling Results
Abort Test
PASS Value Test 1 Testz | Control
Test
Improper Sample Test
PASS .02 0.016 0.015 0.016
Interferent Detect Test .04 0.042 0.039 0.041
PASS
.10 0.104 0.099 0.103
No Sample Given Test
PASS .20 0.200 0.193 0.201
PASS

Insufficient Sample Test
PASS

Air Blank Contamination Test
PASS

Range Exceeded Test
PASS

. CERTFVNGTECHNOAN

I swear under penalty of perjury that in regards to the above listed instrument, I have complied with
the Intoxliyzer Bench Checking Procedure approved by the State of Oklahoma.

SIGNATURE DATE

S M =

NAME PERMIT #

JOHNSON, JOE P 0000000002

CMi Form OKBE1  09/2007




COMANCHE CO

Intoxilyzer - Alcohol Analyzer

Model 8000 SN 80-003365
05/23/2012 10:52

)
i

Citation No =
Sub Name =

BENCH CHECK,

BENCH CHECK,

BENCH CHECK,
Sub DOB = 02/02/1902
Sub Sex = F
Driv Lic = BENCH CHECK 12345/0K
Officer = JOHNSON, JOE, P
Officer Badge = 0000000000
Officer Agency = BOARD OF TESTS

Test g/210L Time

Air Blank 0.00 10:53

Subject Test 0.10%* 10:54
Breath Volume 1.160 LITERS

Air Blank 0.00 10:54

Wait 10:56

Air Blank 0.00 10:56

Subject Test 0.00% 10:57
Breath Volume 1.269 LITERS

Air Blank 0.00 10:58

*No .030 agreement

Time First Observed:

Operator's Signature



OFFICER'S AFFIDAVIT AND NOTICE OF
REVOCATION/DISQUALIFICATION

Section 1
ARREST DATE ARREST TIME COUNTY # CITY # CITATION #
05/23/2012 1100 16 12345
ARREST LOCATION CITY COUNTY
BENCH CHECK COMANCHE
SUBJECT NAME DATE OF BIRTH SEX  |RACE [HEIGHT  |WEIGHT
BENCH CHECK, BENCH CHECK BENCH CHEC 02/02/1902 | F U 202 02
ADDRESS CITY STATE ZIP CODE
BENCH CHECK BENCH CHECK ; OK 12345
DRIVER LICENSE # EXPIRATION DATE STATE CLASS RESTRICTIONS |ENDORSEMENTS)
BENCH CHECK 12345 05/23/2012 |OK D
VEHICLE MAKE MODEL TAG # STATE CMV_ |PLACARD
BENCH CHECK BENCHCHECK BENCHCHECK | OK N N
On the above date, time, and location, the above named person was arrested in accordance with Title 47 Section 751A.
(Describe driving behavior or circumstances):
BENCH CHECK
Describe person's condition (odor, actions, etc.):
BENCH CHECK
THE PERSON WAS INFORMED OF THE IMPLIED CONSENT TEST REQUEST
BREATH-ALCOHOL ANALYSIS RECORD, REPORT OF THE PERSON NAMED IN SECTION 1 ABOVE, and LOG OF TEST AND MAINTENANCE RECORD. Section 2
EQUIPMENT SERIAL NUMBER SPECIALIST
I-8000 80~003365 | BOT
STANDARD TARGET VALUE PERMIT NUMBER
Dry 0.080
MANUFACTURER LoT# DATE CYLINDER INSTALLED DATE CYLINDER EXPIRES
ILMO 07212080A1 05/23/2012 05/01/2014
OBSERVATION START |TEST DATE MOUTHPIECE . . X
1040 05/23/2012 Q A 15—}111nute (or greater) (?epr1vat1on/obs:erv.at10n
RESULTTABLE period was observed prior to and continuing
rest 9/210L Time to the time of test administration.
Air Blank 0.00 11:00 | I administered said Breath-Alcohol Test in
Subject Test 0.00 11:00 : : : \ :
e velume 1203 LITERS compliance with the applicable operating
Air Blank 0.00 11:00 procedure of the Board of Tests.
Wait 11:02
Air Blank 0.00 11:02
Subject Test 0.00 11:03
Breath Volume 1.167 LITERS SIGNATURE OF OPERATOR
Air Blank 0.00 11:03 NAE
cal Check 0.07 11:03 Test Result
. JOHNSON, JOE P
Air Blank 0.00 11:04 o aeeET PERMIT # BrAC g/210L
0000000000 0000000002
0.00
BOARD OF TESTS

EFFECTIVE THIRTY (30) DAYS FROM DATE SERVED. Notice of Revocation is given that your driver's license is revoked or denied for a
period of one hundred eighty (180) days or more, if you refused or failed the state's test(s). In addition, your commercial driving privilege in
this state will be disqualified if you refused or failed the state's test(s) (operating a CMV or CDL holder) OR a test result of .04 or more while operating a
commercial motor vehicle. To appeal the driver's license revocation/disqualification, the Department of Public Safety must receive your written request for
an Administrative Hearing within fifteen (15) days from the date you received notice of revocation or disqualification. Submit your written request in
person at 3600 N. MLK Ave. or by mail to Legal Division, Department of Public Safety, P.O. Box 11415, OKC, OK, 73136

Section 3

SERVING OF NOTICE: | personally hand-delivered a copy of the above containing the Notice of Revocation to the person named in Section 1 above.

Dateserved:05/23/201 2

Signature of officer: Badge #:
In accordance with Title 12 O.S. Section 428, "l state under penalty of perjury under the laws of Oklahoma that the foregoing is true and correct.” Section 4
Date: 05 /23/2012 Place (location when signed): Signature of arresting officer:
NAME AGENCY
JOHNSON, JOE P BOARD OF TESTS
BADGE AGENCY ADDRESS ZIP CODE PHONE
0000000000 | P.O. BOX 36307,0KLAHOMA CITY 73136 |(405) 425-2460
OTHER WITNESSES: Section 5
NAME TITLE ADDRESS PHONE
1
NAME TITLE ADDRESS PHONE
2
No Temporary License Issued: OFFICER/DPS COPY

Test Below Legal Limit

BOT Form AFFO1  07/2008



OFFICER'S AFFIDAVIT AND NOTICE OF
REVOCATION/DISQUALIFICATION

Section 1
ARREST DATE ARREST TIME COUNTY # CIY # CITATION #
05/23/2012 1100 16 12345
ARREST LOCATION CITY COUNTY
BENCH CHECK COMANCHE
SUBJECT NAME DATE OF BIRTH SEX  |RACE [HEIGHT  |WEIGHT
BENCH CHECK, BENCH CHECK BENCH CHEC 02/02/1902 | F U 202 202
ADDRESS CITY STATE ZIP CODE
BENCH CHECK BENCH CHECK OK 12345
DRIVER LICENSE # EXPIRATION DATE STATE CLASS RESTRICTIONS |ENDORSEMENTS|
BENCH CHECK 12345 05/23/2012 | OK D
VEHICLE MAKE MODEL TAG ¥ STATE CMV |PLACARD
BENCH CHECK BENCHCHECK BENCHCHECK | OK N N
On the above date, time, and location, the above named person was arrested in accordance with Title 47 Section 751A.
(Describe driving behavior or circumstances):
BENCH CHECK
Describe person's condition (odor, actions, etc.):
BENCH CHECK
THE PERSON WAS INFORMED OF THE IMPLIED CONSENT TEST REQUEST
BREATH-ALCOHOL ANALYSIS RECORD, REPORT OF THE PERSON NAMED IN SECTION 1 ABOVE, and LOG OF TEST AND MAINTENANCE RECORD. Section 2
EQUIPMENT SERIAL NUMBER SPECIALIST
I-8000 80-003365 | BOT
STANDARD TARGET VALUE PERMIT NUMBER
Dry 0.080
MANUFACTURER LOT# DATE CYLINDER INSTALLED DATE CYLINDER EXPIRES
ILMO 07212080A1 05/23/2012 05/01/2014
OBSERVATION START |TEST DATE MOUTHPIECE A 15-minute (or greater) deprivation/observation
1040 05/23/2012 |G . : S
RESULT TABLE period was observed prior to and continuing
Test 4/210L Time to the time of test administration.
Air Blank 0.00 11:00 | I administered said Breath-Alcohol Test in
Subject Test 0.00 11:00 H : : :
e velume 1203 LITERS compliance with the applicable operating
Air Blank 0.00 11:00 procedure of the Board of Tests.
Wait 11:02
Air Blank 0.00 11:02
Subject Test 0.00 11:03 e
Breath Volume  1.167 LITERS SIGNATURE OF OPERATOR
Air Blank 0.00 11:03 NAVE
Cal Check 0.07 11:03 Test Result
: JOHNSON, JOE P
Air Blank 0.00 1104 s SERTTE BrAC g/210L
0000000000 0000000002
AGENCY 0 - O O
BOARD OF TESTS

EFFECTIVE THIRTY (30) DAYS FROM DATE SERVED. Notice of Revocation is given that your driver's license is revoked or denied for a

period of one hundred eighty (180) days or more, if you refused or failed the state's test(s). In addition, your commercial driving privilege in

this state will be disqualified if you refused or failed the state’s test(s) (operating a CMV or CDL holder) OR a test result of .04 or more while operating a
commercial motor vehicle. To appeal the driver's license revocation/disqualification, the Department of Public Safety must receive your written request for
an Administrative Hearing within fifteen (15) days from the date you received notice of revocation or disqualification. Submit your written request in
person at 3600 N. MLK Ave. or by mail to Legal Division, Department of Public Safety, P.O. Box 11415, OKC, OK, 73136

SERVING OF NOTICE: | personally hand-delivered a copy of the above containing the Notice of Revocation to the person named in Section 1 above.

Dateserved:05/23/201 2

Section 3

Signature of officer: Badge #:
In accordance with Title 12 O.S. Section 426, "I state under penalty of perjury under the laws of Oklahoma that the foregoing is true and correct." Section 4
Date:05/23/2012  Pplace (location when signed): Signature of arresting officer:
NAME AGENCY R
JOHNSON, JOE P BOARD OF TESTS
BADGE AGENCY ADDRESS ZIP CODE PHONE
0000000000 |P.O. BOX 36307,0KLAHOMA CITY 73136 | (405) 425-2460

No Temporary License Issued:
Test Below Legal Limit

ARRESTEE'S COPY

BOT Form AFF02  07/2008






pec alty gases

7 Eastgate Dr. ¢ P.O. Box 790 - Jacksonville, IL 62650
217-245-2183 - 888-243-9353 - www.ilmospecgas.com

: ; MATERIAL SAFETY DATA SHEET ;
This Material Safety Data Sheet (MSDS) complies with the requirements of OSHA’s Hazard Communication Standard.

NON-FLAMMABLE GAS MIXTURE

__SECTION 1 - PRODUCT IDENTIFICATION

Product Name/ Class Non-Flammable Gas mixture
Product Number BAC DSP 0001
Manufacturer ILMO Products, 7 Eastgate Drive, Jacksonville, IL 62651
T g " SECTION 2 - HAZARDOUS INGREDIENTS
lngrediénts CAS Number Percent Exposure Limits
TLV PEL
Ethanol 64-17-5 <14.8 1000, A4 (Not Ciassable as a human carcinogen) TWA = 500
(1-500 ppm)
Nitrogen 7727-37-9 Balance Simple Asphyxiant

NE= Not Established

SECTION 3 - PHYSICAL CHARACTERISTICS

Boiling Point Specific Gravity (air =1): Solubility in Water:

-320.4° F; -195.8° C 0.967 1.49% (v/v)

Vapor Pressure (psia): Melting/Freezing Point % Volatile:

N/A -210° C; -345.8° F N/A

Vapor Density: Evaporation Rate (Butyl Acetate =1) Appearance and Odor:

1.145 kg/m* N/A Colorless gas with an alcohol odor:
BT SECTION 4 - FIRE and EXPLOSION HAZARD DATA

Flash Point (Method Used): Flammable Limits: LEL: N/A

N/A UEL: N/A

Extinguishing Media: Non-flammable. Use extinguishing media appropriate for surrounding fire.

Special Fire Fighting Procedures: Structural fire-fighters must wear Self Contained Breathing Apparatus and full protective equipment.

Unusual Fire and Explosion Hazards: This product does not burn; however, containers, when involved in fire, may rupture or burst in the heat of the
fire.

Explosion Sensitivity to Mechanical Impact: Not Sensitive.

Explosion Sensitivity to Static Discharge: Not Sensitive.

SECTION 5 - REACTIVITY DATA

Unstabie [ | |Conditions to Avoid: Contact with incompatible materials: Cylinders exposed to high
Stable temperatures of direct flame can rupture or bust.

Stability

Incompatibility (Materials to Avoid): Nitrogen, the main component is not compatible with Titanium.

Hazardous Decomposition or Byproducts; None.

Hazardous May Occur *Hazardous polymerization will not occur under normal circumstances.

Polymerization  |Will Not Occur v fF
' : SECTION 6 - HEALTH HAZARD DATA

Routes of Entry: Inhalation [] skin [ ] Ingestion

Health Hazards (Acute and Chronic): ACUTE: The most signiticant hazard associated with this gas is inhalation of Oxygen-deficient atmospheres. Symptoms of Oxygen
defiency includes respiratory difficulty, ringing in the ears, headaches, shortness of breath, wheezing, headache, dizziness, indigestion, nausea, and, at high concentrations,
unconsciousness or death may occur. The skin of the victim of over-exposure may have a blue color. Contact with rapidly expanding gases (which released under high
pressure) may cause frost bite. Symptoms of frostbite include change in skin color to white or grayish-yellow. The pain after contact with liquid can quickly subside.

Carcinogenicity: NTP: N/A IARC: N/A OSHA Regulated: N/A

Signs and Symptoms of Exposure: High concentrations of this gas can cause an Oxygen-deficient environment. Individuals breathing such an atmosphere may experience
symptoms which include headaches, ringing in ears, dizziness, drowsiness, unconsciousness, nausea, vomiting and depression of all the senses. Under some
circumstances, death may occur

IMedical Conditions Generally Aggravated by Exposure: Pre- existing respiratory conditions may be aggravated by the over-exposure of this product

Emergency and First Aid Procedures: RESCUERS SHOULD NOT ATTEMPT TO REVIVE VICTIMS OF EXPOSURE TO THIS PRODUCT WITHOUT ADEQUATE
PERSONAL PROTECTIVE EQUIPMENT. At a minimum, Self-Contained Breathing Apparatus and Fire-Retardant Personal Protective equipment should be worn. Adequate
fire protections must be provided during rescue situations. Remove victim(s) to fresh air as quickly as possible. Trained personnel should administer supplemental Oxygen
and/or cardio-pulmonary resuscitation, if necessary. Only trained personnel should administer supplemental Oxygen. Victim(s) must be taken for medical attention.
Rescuers should be taken for medical attention, if necessary. Take copy of label and MSDS to physician or other health professional with victim(s).










