
Texas Department of Publio Safety 

II  BREATH TEST OPERATOR CERTIF~CATION RECORD IJ 

Certificate Number 10370 

Operator NaDIe GURLEY, CHARLES C 

Agenoy ATHENS PO 

Ad.d.J::es8   202W. SCOTT 

ATHENS,  TEXAS  75761-

Service Code PO 

Teoh Stj.pv Area 035 

PRACTICAL :&:X.M«INATIONS  
Inst1:1.UQllimt I~XILYZBR 5000  

Praotioal Teet 1   Praotioal Test 2 

1. PASS   1. NOT TAKEN 

2. PASS   2. NOT TAKEN 

3. PASS   3. NOT TAKEN 

4. PASS   4. NOT TAKEN 

5. PASS   5,  NOT TAKEN 

Practioal Exam PASS 

WlU~ EDMINATION 

Written Exam 

Zffeotive Date  09/20/2002 

CertifioationStatus 

Re 

OFF!CZ or THE SCI~IFtc DIRECTOR  

aenewal Cste 09120/2002 Expiration Cate 10/31/03  

Comments:___________________________________  

TLE LAB/br-26a 



---------------------------------------

Texas Department of Public Safety 

)1  BREATH TEST OPERATOR CERTIFICATION RECORD ~  

Certificate N'waber 10370 

Operator Name GURLEY, CHARLES C 

Agency  ATHENS PO 

Acid::reas 202 W. SCOTT 

ATHENS,  TEXAS  75751­

Service Code PO 

Tech Supv Area 035 

PRACTICAL EXAMINATIONS 

Instrument INTOXILYZER 5000 

Practical Test 1 Practical Test 2 

1. PASS 1. NOT TAKEN 

2. PASS 2. NOT TAKEN 

3. PASS 3. NOT TAKEN 

4. PASS 4. NOT TAKEN 

5. PASS 5. NOT TAKEN 

Practical Exam PASS 

WRITTEN EXAMINATION 

Written Bxam PASS 

Effeot!va Date 10118/2001 

Certification Status 

orrICE OF THE SCIENTIFIC DIRECTOR 

hnewal Date 10/18/2001 Expiration Date 10131/02 

Comments: 

TLE LAB/br-26a 



II 

Texas Department of Public Safety 

II BREATH TEST OPERATOR CERTIFICATION RECORD 

Certificate Number 10370 

Operator Name GURLEY, CHARLES C 

Agency ATHENS PO 

Address 202 W. SCOTT 

ATHENS, TEXAS 75751 * 

Service Code PO 

Tech Supv Area 035 

PRACTICAL EXAMINATIONS 

Instrument INTOXILYZER 5000 

Practical Test 1 Practical Test 2 

1. PASS 1. NOT TAKEN 

2. PASS 2. NOT TAKEN 

3. PASS 3. NQTTAKEN 

4. PASS 4. NOT TAKEN 

5. PASS 5. NOT-TAKEN 

Practical Exam PASS 

WRITTEN EXAMINATION 

Written Exam NIR 

Effective Date 10/11/2000 

Certification Status /~IFI::N RENE~ED 

Technical Supervisor ---={~~..=--,,c-...tl"';;~>l....::::;"-~~::::-':;"":::::;"'.jd.-?.{..- ____ 

Rex L. Swords 

OFFICE OF THE SCIENTIFIC DIRECTOR 

Renewal Date 10/11/2000  Expiration Date 10/31/01 

Comments: __________________________________ 

TLE LAB/br-26a 



Texas Department of Pub1ic Safety 

II BREATH TEST OPERATOR CERTIFICATION RECORD II 

Certificate Number 10370 

Operator Name GURLEY, CHARLES C 

Agency ATHENS PO 

Address 202 W. SCOTT 

ATHENS, TEXAS 76761­

Service Code PO 

Tech Supv Area 036 

PRACTICAL EXAMINATIONS 

Instrument INTOXILYZER 5000 

Practica1 Test 1 Practica1 Test 2 

1. PASS 1. NOT TAKEN 

2. PASS 2. NOT TAKEN 

3. PASS 3. NOT TAKEN 

4. PASS 4. NOT TAKEN 

5. PASS 5. NOT TAKEN 

Practica1 Exam PASS 

WRITTEN EXAMINATION 

Written Exam PASS 

Effective Date 10/21/1999 

Certification status 

Technica1 Supervisor ---+~~-r--~~~~~~~--------

OFFICE OF THE SCIENTIFIC DIRECTOR  

Renewa1 Date 10/2111999  Expiration Date 10/31/00  

Comments:____________________________________  

TLE LAB/br-26a 



Texas Department of Publio Safety 

IBREATH TEST OPERATOR CERTIFICATION RECORD 

Certifioate Number 10370 

Operator Name GURLEY, CHARLES C 

Agency ATHENS PO 

Address 202 W. SCOTT 

ATHENS, TEXAS 75751­

Servioe Code PO 

Teoh Supv Area 035 

PRACTICAL EXAMINATIONS 

Instrument INTOXILYZER 5000 

Praotioal Test 1 Praotioal Test 2 

1. PASS 1. NOT TAKEN 

2. PASS 2. NOT TAKEN 

3. PASS 3. NOT TAKEN 

4. PASS 4. NOT TAKEN 

5. PASS 5. NOT TAKEN 

Praotioal Exam PASS 

WRITTEN EXAMINATION 

Written Exam N/R 

Effeotive Date 09/24/1998 

Certifioation Status 

Technioal Supervisor __ -L'-~~ __ ~~~~~~~ ____ ~ ___ 

OFFICE OF THE SCIENTIFIC DIRECTOR  

Renewal Date 09/24/1998  Expiration Date 10/31/99  

Comments:______________________________________  

TLE LAB/br-26a 



Texas Department of Public Safety 

IBREATH TEST OPERATOR CERTIFICATION RECORD 

Certificate Number 10370 

Operator Name GURLEY, CHARLES C 

Aqency ATHENS PO 

Address 202 W. SCOTT 

ATHENS, TEXAS 75751­

Service Code PO 

Tech Supv Area 035 

PRACTICAL EXAMINATIONS 

Instrument INTOXILYZER 5000 

Practical Test 1 Praotical. Test 2 

1. PASS 1. NOT TAKEN 

2. PASS 2. NOT TAKEN 

3. PASS 3. NOT TAKEN 

4. PASS 4. NOT TAKEN 

5. PASS 5. NOT TAKEN 

Praotioal Exam PASS 

WRITTEN EXAMINATION 

Written Exam PASS 

Effective Date 10/16/97 

Certification Status 

Rex L. Swords 

OFFICE OF THE SCIENTIFIC DIRECTOR 

Renewal Date 10/16/97  Expiration Date 10/31/98 

Comments:______________ ~~~--------~~------

TLE LAB/br-26a 



Texas  Department  of Public  Safety 

BREATH  TEST  OPERATOR  CERTIFICATION  RECORD  

Certificate  Number  10310 
Operator  Name  GURLEY,  CHARLES  C 
Agency  IffHENS  PD 
Address  202  Ii. SCOTT 

IffHENS  15151­
Service  Code  PO 
Tech  Supv  Area  35 

PRACTICAL  EXAMINATIONS  

Instrument  INTOXILYlER  5000 

Practica 1 Test  1 
1  PASS 
2  PASS 
3  PASS 
4 PASS 
5  PASS 

Practical  Test  2 
1  NOT  TAKEN 
2  NOT  TAKEN 
3  NOT  TAKEN 
4 NOT  TAKEN 
5 NOT  TAKEN 

Practical  Exam  PASS 

WRITTEN  EXAMINATION 

Written  Exam  PASS 

Effective  Date  10/24/96 

Techni cal  Superv i sor  -b.-c---=--r--;--::~",,:::,,-:=-----:==-=-=-=='--'--~-

OFFICE  OF  THE  SCIENTIFIC  DIRECTOR 

Renewal  Date  10/24/96 m:::;;n ~/91 

Comments: ________________ 

LAB/br­26a 



Texas  Department  of Public  Safety 

BREATH  TEST  OPERATOR  CERTIFICATION  RECORD  

Certificate  Number  10310 
Operator  Name  GURLEY,  CHARLES  C 
Agency  MHENS  PO 
Address  202  II.  SCOTT 

ATHENS  15151-
Service  Code  PO 
Tech  Supv  Area  35 

PRACTICAL  EXAMINATIONS  

Instrument  INTOXILYZER  5000 

Practical  Test  1 
1 PASS 
2  PASS 
3  FAIL 
4 PASS 
5  PASS 

Practical  Test  2 
1 NOT  TAKEN 
2  NOT  TAKEN 
3  NOT  TAKEN 
4 NOT  TAKEN 
5  NOT  TAKEN 

Practical  Exam  PASS 

WRITTEN  EXAMINATION 

Written  Exam  PASS 

Effective  Date  10/05/95  

Certification  Status  RENEWED  

T echni ca I  Supervi sor  --'""/?~~7-0--'f.l""", L(,.CA~~~~~J..s:7,:L--­~ SwordsOO613 

OFFICE  OF  THE  SCIENTIFIC  DIRECTOR 

Renewal  Date  10/05/95  Expiration  Date  10/31/96 

',. ~ ..Jl A<tL.~Comments: _______...!:..._____Y-'_-'--r~~c=_ 

LAB/br­26a 



Texas  Department  of Public  Safety
IMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMj
:  BREATH  TEST  OPERATOR  CERTIFICATION  RECORD  : 
HMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMM< 

Certificate  Number  10370  
Operator  Name  GURLEY,  CHARLES  C  
Agency  ATHENS  PO  
Aifdress  202  II.  SCOTT  

ATHENS  75751-
Service  Code  PO  
Tech  Supv  Area  35 

lDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDD? 
3  PRACTICAL  EXAMINATIONS  3 
3 3 
3  Instrument  INTOXILYlER  5000  3 
3 3 
3  Practical  Test  1 Practical  Test  2 3 
3 1 PASS  1 NOT  TAKEN  3 
3 2 PASS  2 NOT  TAKEN  3 
3 3 PASS  3 NOT  TAKEN  3 
3 4 PASS  4 NOT  TAKEN  3 
3 5 PASS  5 NOT  TAKEN  3 
3 3 
3  Practical  Exam  PASS  3 
@DDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDY 

lDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDD? 
3  WRITTEN  EXAMINATION  3 
3 3 
3  Written  Exam  PASS  3 
@DDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDY 

Effective  Date  09/22/94 

Technica 1 Superv i sor  ---'.L..-~~--::::-""~"""""'~~~~Q-...-

lDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDD? 
3  OFFICE  OF  THE  SCIENTIFIC  DIRECTOR  3 
3 3 
3  Renewal  Date  09/22/94  Expiration  Date  10/31/95  3 
3 ~ 3 

~ Comments:  "if:4..L~ f3~t::::::.. ~ 
3 3 
@DDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDY 

LAB/br­26a 



Texas Department of Public Safety  

BREATH TEST OPERATOR CERTIFICATION RECORD  

Certificate Number 
Operator Name 
Agency
Address 
Service Code 

10370 
GURLEY, CHARLES C 
ATHENS PD 
202 W. SCOTT ATHENS 75751-
PD 

Tech  Supv  Area  35 

PRACTICAL  EXAMINATIONS  

Instrument  INTOXILYZER  5000 

Practical  Test  1 
1  PASS 
2 PASS 
3  PASS 
4  PASS 
5  PASS 

Practical  Test  2 
1 NOT  TAKEN 
2 NOT  TAKEN 
3  NOT  TAKEN 
4  NOT  TAKEN 
5  NOT  TAKEN 

Practical  Exam  PASS 

WRITTEN  EXAMINATION 

Written  Exam  PASS 

Effective  Date  10/08/93  

Certification  Status  RENEWED  

~~u.Techn i ca 1 Superv i sor  --r/)~"-"'~=+-=--=:-h'-::--'-~~::c---- ptarii F SmthOO605 

OFFICE  OF  THE  SCIENTIFIC  DIRECTOR 

Renewal  Date  10/08/93  Expiration  Date  10/31/94 

f?~ ....J( i3Q..;.t::::.
Comments :_______________ 

LAB/br­26a  



Texas Department of Public Safety 

BREATH TEST OPERATOR CERTIFICATION EXAMINATION RECORD 

/()J 70 ..­ ... ~.Ltt-{7 CI18rtLtS  e..tl '­'­'11:....=..,)______   35 
CERT # /, OPERATOR  TECH. SUP. CODE 

DUTY STATION IF DIFFERENT 

UNKNOWN SOLUTIONS LAB EXAMINATIONS 

DATE 1-'/O.-£------"'-O--'7_­__91--JC.~'__ _____  INSTRUMENT J.~1it'6l_L--..'tr.....J2""-,,,-61L=---,,~",-P,-"_() ___ 
Predicted Test Results 

0·1 DO ___-Co::-=-. J) qq 

0. I () I) 

o. I () 0 o. ~ 

0.  ,00 0. ICO 0. f 0 0 0. () q ~ 

0./00 0. ICO 

Test 1 Test 2 

o FAILED UNKNOWNS o o 
[3""'FAILED ON PAPER WORK @'" o 

WRIITEN EXAMINATION 

DATE __ ~~~~~~ ___ o PASSED 0 FAILED 

o  GIVEN 
REASON _______________________________________________________o NOT GIVEN 

o NOT REQUIRED 
'-------------------------~ ...--...--------------------------------' 

o CERTIFIED [J RECERTIFIED o INELIGIBLE 

TECHNICAL SUPERVISOR 

CERTIFIED to 
DATE EXPIRATION DATE 

RECERTIFIED ticr [7 ~N", to 
10-31-93 0 MASTER RECORD SUBMIITED 

DATE· " EXPIRATION DATE 

INELIGIBLE to  Q(l MASTER RECORD UPDATED 

LABlbr·26 (6186) 



Texas Department of Public Safety 

BREATH TEST OPERATOR CERTIFICATION EXAMINATION RECORD 

J() llIJ H G-u KL t: '-I . __ J!:fll1 I:. LfJ (! •___  35 
CERT # ---rr OPERATOR  TECH. SUP. CODE 

A[}/t#21:J:L~ __________ .~~ .......__ 2.~~·S4TT 57, 7?'7£L  
DEPARTMENT OR AGENCY  MAILING ADDRESS 

... ~.------ ..----.........---... ----.........----...  

DUTY STATION IF DIFFERENT 
~  

UNKNOWN SOLUTIONS LAB EXAMINATIONS 

DATE JIJ...._OJ~'i1- -_..._­­­- INSTRUMENT IUrl) 'A' J.. <j7-EIl.... 
Predicted Test Results 

o. (> o. 0./05 o. 

o. ...9./ 0  I 

___9·j03 

o  0.0  '<f 

o. ,0'  o. 0·0  i 2 
~ASSED Test 1 Test 2 

o  FAILED UNKNOWNS o 
o  FAILED ON PAPER WORK o  [J 

WRITTEN EXAMINATION 

DATE ~/L...>.OL- ..--+(_-_ql-+I__ 
GIVEN 

REASON _______________________________________________________NOT GIVEN  

NOT REQUI RED  

o   o  INELIGIBLE 

o  CERTIFIED to 
DATE EXPIRATION DATE 

II RECERTIFIED to  10­31­92  o  MASTER RECORD SUBMITTED _./0·,,,"1
DATE EXPIRATION DATE  

j INELIGIBLE MASTER RECORD UPDATED  [X 

LABlbr·26 (6186) 



Texas Department of Public Safety 

BREATH TEST OPERATOR CERTIFICATION EXAMINATION RECORD I 

Ie  ';z, 70 
TECH, sup, CODECERT' 

_---L1-!.1-1T'-4'-7i.!..JEr.....L,V~1 <L>_'­­t.t"_'.J;:.j)::.­____­',;.:,,?.J.c'­'))....=­·a',  '5 e () rr  ) r tl7l! fit/ -'I U·  Z <:; 75J 
DEPARTMENT OR AGENCY MAILING ADDRESS 

DUTY STATtON IF DIFFERENT 

UNKNOWN SOLUTIONS LAB EXAMINATIONS 

DATE 0 {j  - I r; - "j (.") 

Predicted 

O. I () Ci o. (:) '6' (/ o. 0 '14 

O.I(L~ 

A'-:' r.
O. 0 C/O  o. it () O. v  1,..,) 

/'J C' .,.'0.0 1() o. 0  q () 0, 1/ {'J 

o. C) q0  o. / () 0  o. {; C;  {) 

~ASSED Test 1 Test 2  

o FAILED UNKNOWNS [J o  
)a4=AILED ON PAPER WORK Jd- o  

WRITTEN EXAMINATION 

DATE ('7 d 2 '7(,2 _8 PASSED 0 FAILED 

o GIVEN 
o NOT GIVEN REASON ___________________________ 

o NOT REQUIRED 

o CERTIFIED 0 RECERTIFIED 0 INELIGIBLE 

' /" /--7~/
,.,' .~ .,//L

I 

""/?/4z  £", ~ L>­<L.­<  
7' [EaiNiCAL SUPERVISOR  

Ll CERTIFIED to 
DATE EXPIRATION DATE 

~RECERTIFIED {)9-.J7- f () to (0"- 31- 71 o MASTER RECORD SUBMITTED 
DATE EXPIRATION DATE 

o INELIGIBLE ~ [¥MASTER RECORD UPDATED
DATE EXPIRATION DA~ 

~-e. C.~~ ••'w... 
, SCIENTIFIC DIRECTOR OR DESIGNATE 

LAB/br-26 (8186) 



________ _ 

Texas Department of Public Safety 

BREATH TEST OPERATOR CERTIFICATION EXAMINATION RECORD 

35 

TECH. SUP. CODECERT # 

DUTY STATION IF DIFFERENT 

UNKNOWN SOLUTIONS LAB EXAMINATIONS 

DATE 06/22/90 

Predicted 

INSTRUMENT I NTOX [I.YZER 

Test Results 

5000 

___-----'0. J 5 a 

0. 150 

~ PASSED Test 1 Test 2 

o FAILED UNKNOWNS o o 
o FAILED ON PAPER WORK o o 

--------_ ........ _-------------­

L-______________........  

WRITIEN EXAMINATION 

DATE 06/22/90
AS GIVEN 

F 

, 

~ PASSED 0 FAILED 

o NOT GIVEN REASON _____________ ........ __ _ 

o NOT REQUIRED 

;E3- CERTIFIED 0 RECERTIFIED 0 INELIGIBLE 

;;;fzM.~~_:y:;:l-~1I_ 
TECHNICAL SUP~ 

._-----------­

LAB/br-26 (6186) 



BREATH TEST OPERATOR LABORATORY WORKSHEe. r 

_~G'-lIoUI!!.+e.Iio..JL""--,l"~'+Lj_---,~~II~It-,-I?.,,,--,L,---E-=S----:~C ........... FT. we>!< rH· r:  c" :r.a.. t 

STUDENT'S NAME LasT Firsl MI SCHOOL LOCATION 

MO DAY MO DAY YA 

SCHOOL DATES ~ [1]J - 10 61 ~ [fQJ 
REFERENCE ANALYSIS RESULTS 

PRED. RESULT DEVIATION 

()."6 

0-15'0 

C). ISO 

PRED. RESULT DEVIATION 

2111 

22122 

23133 

24144 

25155 

26166 

27177 

28188 

29199 

30 

CONTROLLED DRINKING EXERCISE 

ALCOHOL CONCENTRATION ALCOHOL CONCENTRATION 

2010 

TIME 
OF TEST 

SUBJECT'S 
INITIALS 

BREATH 
#1 

BREATH 
#2 DIFF. 

J::lOJ IB'G 0·11 3 0'"  I i OlJDl 

I :"3 ~ T~ S ". 0 '5 OlOq7 I ~.t'al. 
I,' ! D ! r,s 0·°'7  O·oct,  o.ooZ 
;2!al I Bs C. ()·01iJ f!)·07y O.otJb 

). : 10 I~~, O·/O'l.  O-Ic,! 0,00  ~ 

BREATH 
#2 DIFF. 

LABORATORY EXAMINATION  

TEST 1 TEST 2  

REFERENCE ANALYSIS 

SAMPLE RESULT 

~ ~-T~~~=----~~~~~ 
Lk.---L---=--~ __:_--L_----='~~-....i 

SHADED AREA FOR TECHNICAL SUPERVISOR USE ONLY 3·11 

LABlbr·28 (Rev. 5189) 



( 
( 

BREATH TEST OPERATOR APPLICANT APPROVAL LETTER 

Please complete a separate form for each applicant 

DATE: 05-01-90 

Applicant's Name_________C_h_a_r_l~e~s __G~u_r_le~y~ ______________________ 

Law Enforcement Agency____A_t_h~e~n~s~P~o_l~i~c~e~De~p~a~r_t~m~e~n~t~ _____________ 

Mailing Address,~ ___ ---::2::....0,..;:2~W.;;;..e~s t---::S;...:c::....o,..;:t...:;.t____ 
including zip code 

Athens, TX 75751 

Principal Breath Testing Location__ ~~A~t~h~e~n~s~;~--------------------------­
(Where Applicant Will Conduct Tests) 

Name 0 f SChool_.--:.T.::;:a.;,..r,;..ra:::.n:..:,.t=--:C::.;:o:..:.:......:J.,::u.:.:n..:..i;::.o,;..r_C::.:o~l:..:l~e:..:gr..:::e~ _____ 

School Date 06-18-90 thru 06-22-90 
------~~~~~~~~~~~~--­

Has this applicant ever been certified as a breath test operator in Texas X 
If yes give certificate number Yes No 

The above captioned applicant is approved for admission to your school and if 
said applicant successfully passes the course he will be participating in a 
breath test program in which I serve as the technical supervisor in compliance 
with the rule .003 Sec. 1 (d) of the Texas Chemical Breath Testing Regulations. 

LAB/br-56 


