EXHIBIT I-2

THIS REPORT PREPARED PURSUANT TO DUTY IMPOSED BY A.A.C. R13-10-104 (A)

ARIZONA DEPARTMENT OF PUBLIC SAFETY

INTOXILYZER MODEL 9000

PERIODIC MAINTENANCE AND STANDARD QUALITY ASSURANCE PROCEDURE

QA SPECIALIST ___ ~J Jouwny #1110 AGENCY __ Sedpma

J&%

DATE___2/[1/2 ¢ ’ TIME _0 750

INTOXILYZER SERIAL # 90 -00 352!

DIAGNOSTIC TESTS
A 1. Clock time check
W 2. Datecheck

OPERATIONAL TESTS

1. Deficient Subject Test (Proper Sample Recognition)
Deficient Sample printed

2. Alcohol-free Subject Test (Proper Sample Recognition):
0..00 AC

4 3. Mouth Alcohol Subject Test (Proper Sample Recognition):
Invalid Sample — Begin new deprivation period printed

B 4. Radio Frequency Interference Test (Error Recognition):
RFI Detect printed

B S. Standard Calibration Check:
o100 AC

[ 6. Air Blanks Completed

7. Timer Reset

Not a Successfully Completed Test Sequence will be printed

Instrument is operating properly and accurately. YES.Y NO

COMMENTS:

for the intoxilyzer 9000 reference therin maintained by
requirements of the Arizona Department of Public Safety

I hereby certify that the above and foregoing is a true
and correct copy of the record of periodic maintenance
the Sedona Police Department pursuant to the

bevery, 2020

day of

[

Quality Assurance Spécialist

Date this

® 1. Ensure that gas tank is attached and contains a standard alcoho! concentration__ &, ! 90 AC

Aapnual Maint &Ip‘/cr 0'"{/1'7/26

SIGNATURE ) >é~,7 #/1{0

DPS Form Exh -2 (Rev 19-03)



ARIZONA FORENSIC BREATH ALCOHOL ANALYTICAL REPORT

SEDCNA PD
INSTRUMENT INFORMATION

Analytical Instrument: Intoxilyzer 8000 QAS: WILLADSEN, STEVEN
Serial Number: 90-003521
Software Version: 9439.01.00 QAS Permit#: 30140
Analytical Report Number: 35210201260146 Agency: SEDONA PD

Last 31-Day Check: 01/03/2026

Last Annual Maintenance: 04/18/2025

SUBJECT INFORMATION
Name: 31-Day Check
TestDate: 02/01/2026 Weight:
Driver's License #: State of Issue:
Gender: Driver's License Expiration:
Date of Birth: Deprivation Start Time: 07:35
Age: 15 - Minute Deprivation: Yes
OPERATOR INFORMATION

Name: YOUNG, JASON
Agency: SEDONA PD Permit #. 30377

STANDARD INFORMATION

Standard Value: 0.100
Test g/210L Time Standard Lot#: 10124100A1
Air Blank 0.000 07:50:25 Expiration Date: 06/05/2026
Dlagmostic Test  pRss  07:5ing
Calibration Chk 0.100 07:51:59 Last Changed By: WILLADSEN, STEVEN
Air Blank 0.000 07:52:39

] * . -

= T
Air Blank 0.000 07:57:17 )
Subjec est 2 0. : : f
AirJBl;ni 0.838 83:23:32 RESULTS
wait 08:02:59
Air Blank 0.000 08:03:36
Subject Test 3 INV** 08:04:07 .
Air Blank RFI*** 08:04:20

EXCEPTION MESSAGES
*Deficient Sample * Deficient Sample
**Tnvalid Sample - Begin new deprivation period

** |nvalid Sample - Begin new deprivation period
*** RF| Detect

I hereby certify that the above and foregoing is a true OPERATOR COMMENTS

and correct copy of the record of periodic maintenance
for the intoxilyzer 9000 reference therin maintained by
the Sedona Police Departiment pursuant to the
requirements of the Arizona Department of Public Safety

or
Date this ___| day of feba pocty 2026

Quality Assurance Specfalist Al i blank results must be 0.000.

Conseculive subject test results must not differ by more than 0.020 g/210L.
Standard check resuils must be + 10%.

***RFI Detect

Mot a Successfully Completed Test Sequence



