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BAC DataMaster
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JUME 85 280

SOLUTION CHANGE

OPERATOR NAME:
LAMOUREE, . &
OPERATOR PERMIT MUMEBER: 23829
OPERATOR AGEMCY-DEPT:
WARE CO =0
FEFEREMCE EZTAHDARD HUMBER:
BEEZE

—e— SUPERVIZSOR MODE -——-

BLAME TEET o 5 11:65
INTERHAL ETANDARD YERIFIED 11:05
REFERENCE ZTAMDARD TEMP 33.%c

REFEREMCE ZTRANDARD B3 11:85

BLAMHE TERT « B 1i:688
REFEREMCE IZTAMNDARD TEWMP 2

J.9C
REFEREMCE ZTANDARD . E9 11286
BELAMK TEET » 96 11367
. REFERENCE ETAMDARD TEMP 33.%9c
FEFEREMCE ZTAMDRRED . & 1i:87
BLAMHE TEST - B 1is2

|1, /} (7$ _\/gm/wjf(& , am employed by the

(P (Zﬁ g (4 , a governmental agency,
and, having been delegated by my employer to do so, certify that the above
' record of blood alcohol content analysis was made in the regular and ordinary
course of business of this agency; that it is the regular and ordinary course of
business of this agency to perform analyses of blood alcohol content and to
make records of such analyses at the time they are performed; that the entries
appearing on the above record were made at or soon after the time of the acts,
transactions, occurrences or events stated thereon; that this record, if a copy,
is a complete and exact duplicate of the original thereof; and-that it is-pa my
employment responsibilities to maintain custed - rtfol ALtk
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