ul. 25,2019 2:02AM Booking Room

SFN 59282 (08/2018)

No. 0821 P 2

ETHANOL GAS STANDARD CYLINDER REPORT
NORTH DAKOTA OFFICE OF ATTORNEY GENERAL
CRIME LABORATORY DIVISION-TOXICOLOGY SECTION/BREATH ALCOHOL PROGRAM

Chemicgl Test Operator Name (Print) 2
mn Ov,

Intoxilyzer® Serial Numbe
3OOt

%S Ceum‘t‘u Shentts Oltice ~Jeitd
Gas Lot Number Gas Cylinder Number Gas Explraflon Date
IBﬁ]ﬁ()f)Oﬁ({) K %-5-203-0

Check When Done;

['_\2(1. Scan/Enter Gas Cylinder Informatlon (Level 1, Function S}.

Mz. Perform an ACA Test (Level 1, Function C).
Wiite in the ACA Test Resulls (Reported to 3 Digits, Ex. 0.081).

A. 0.D%9 AC
B. 0.034 AC
C. 0039 AC

ﬁ 3. Complete the Top Portion of the Intoxilyzer® Record (SFN50496, Form 120-G) and Place it by the (ntoxityzer® for Use.
{j 4. File Previous Intoxilyzer® Record (SFN50496, Form 120-G) at the Intoxilyzer® Location at the Agency.

|2f5_ Send the FollowlIng to the Crime Laboratery:
A. Ethanol Gas Standard Cylinder Report (SFN59282, Forin 105-G).

B. ACA Test Racord,

Chemical Test Qpsrator Signature Date
A “a0m7 _ F-A5Je19
Reviewad By (Crjp#b Laboratory Use Only) ~"# Date
?@%‘ /9

FORM 105-G

SN 80-007097
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Jul. 25,2019 2:02AM

Booking Room

Intoxilyzer Test Record and Checklist
NDOAG Crime Lab. Div., Bismarck, ND 58501

CMI, Inc. Intoxilyzer Alcohol Analyzer
North Dakota Model 8000 SN 80-007097
Location = CASS 8164.16.00 09/18
07/25/2019 01:47

DRY CAL CHECK

Test AC Time
01 Room Air 0.000 01:48
02 std. Gas 0.079 017:48
03 Room Air - 0.000 01:48
04 std. Gas 0.079 . 01:49
05 Room Air 0.000 ' 01:49
06 Std. Gas 0,079 01:50
07 Room Air 0.000 01:50
Lot No = 13518080A6 .

Cyl No = 21
Exp Date = 08/05/2020
County = 09 Oper No. = 090801

Sighature
KATHRYN ALLEN

Remarks:

Kew Cansster Trgh X

SN 80-007097

Form 106-I8000
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Cass County Jail
450 34th St SW
Fargo, ND 58103

Booking : Tel: (701) 271-2918 Fax: (701) 271-2968
Date: L‘? ’0‘20'-’/ 7

To: 8 M/ % "b
Attention: @- @0 A

Fax Number: % \- 336' (ol%

From (\M)‘; M e/ S\ Wiy nr{;.!,d‘u L. Adoon

Description:
&%_%LW_OM—»M W&%M VAR

. A/A Cansslen Ineh oo,

Number of pages (including cover): 3

Ifthere are any problems receiving this

transmission please call: 701-271-2918

CASS COUNTY JAIL
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