FACE THIS SIDE DOWN - THIS EDGE IN FIRST

BAC DataMaster
State of New York Evidence Ticket

WARREM COUMTY SHERIFFL OFFICE
BARC THT 4?13»1““”!“{«? FEBRGE
UE.-TU.&LP R PR A

CPERATOR MAME:

BARTLETT RALPH .
OPERATOR PERMIT HU N}E’Mw EEEEE
OPERATOR AGEHOYSTEPTE

WRREEM COUMTY SHERIFF 'S OFFICE
REFERENMCE ZTAMDARD MUNBER:

7T S

ik h‘,,q,,;, %5

- SUPERYISOR MODE —-—

BLAMHE TEERT « EIE SeHR Y
IMTERHAL STAMDARD VERIFIED gEsig
REFEREMCE STAMDARD TEMP 23,%c
REFEREMCE ZTAMDRRER o SRR
BLAME TERT o B gas e
REFEREMCE ZTAMDRED TEMP 34,60
REFEREMCE ZTRHDARD o R
BLAME TEST o VG FE R
REFEREMCE ZTAMIERED TEMP 2335, %c
.. REFEREMCE LTRMDAED S e gE
- BLAME. TEET o GG [SCEFRa
,_ €3 Baare&ir , am employed by the
WhRREA)  OvunwTyY SHEALFF'S OFLFTLA , 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 alcohot content and to
make records of such analyses at the time they are performed; that the eniries
appearing on the above record were made at or soon after the time of the acls,
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 part of my
employment responsibilifies to maintain custody or contro! of this record.
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