INTOXILYZER® 8000 INSTALLATION AND REPAIR CHECKOUT

NORTH DAKOTA OFFICE OF ATTORNEY GENERAL

CRIME LABORATORY DIVISION-TOXICOLOGY S8ECTION/BREATH ALCOHOL PROGRAM
DR G (062011

wenial Number Instrument Locat';.un
800066845 GARR

[] Instail After Recewving From Crime Laboratory [X] Install After Location Change

[7] Other (Specity)

Check When Dong:
B 1 Gurge Protector installed/Property Grounded
B 2 Telephane Line Connected to Intoxilyzed 5000
O 5. Breath Tube Heated
B4 4. Enter Preliminary Data lie Date. Time, D57 (¢, and Location: Level 2, Function C)
[M 5 Seantnter Gas Cylinder Information (Level |, Function &),
[ 6. Run Tedts
B A Frnl Test (Levelt Funclion 1)
M’ [ ACA Test (Level 1. Function C)
8 C Radio Frequency Interference (RF1) Tesl {CMS Made or Level 1, Function B or C; Key Radio During Test)

[M 7 Repair andior Mainlenance Peiformed (it any): ]Q/A

B 8 Complete the Tap Partion of the Intoxilyzery Recard (5FNSG496. Farm 120-G) and Place it by the Intoxilyzerf for Use.

X 9 File Previeus Intoxilyzerd Record (SFNS04096, Farm 120.G) at the Intoxilyzar® Localion at the Agency

10 Send the Following to the Crime Laboratory. Completed Intoxilyzeidd 8000 Installation and Reparr Checkoul (SFNSG281. Form

X 104-G). Print Test, ACA Test. and RF| Tast

| F“lf! il'! ‘—I:ISPEL'{I:J ‘F'S’I’g’l’lr\'; ilj‘lilv,' e

L.

Date

witioly

Ciime Labaratory Use Only

This installation has been reviewed and the instrument s approved to be used for the analysis of breath to delermine alcohol concentration from

the date the Field Inspector performed the inslallation This record an file a! the Office of Allorney General, Crime Laboeratory Division in the

County of Burleigh Narth Dakela 15 certified to be  true and correct copy of the decuments received

Riviewed Cortified Gy

Certified Dfte

lolZ2.0
/

]

FORM 104-G | CERTIFY THAT THIS DOCUMENT IS

THE

DATE
Polics.

A TRUE AND CORRECT DUPLICATE OF
ORIGINAL
ER JOWATHAN D.




FORM 108.43

ETHANOL GAS STANDARD CYLINDER REPORT
NORTH DAKCTA OFFICE OF ATTORNEY GENERAL
SFN 58282 (0B20E)

ﬁper;l.o.r Name (Print)
CALLAGHER, JONATHAN 0.
! Location N

GARFR

CRIME LABORATORY DIVISION-TOXICOLOGY SECTION/BREATH ALCOHOL PROGRAM

ot Number
0210804

Check When Done

Intoxilyzer® Senal Number
§0-00B685

'Xll
@.

3
P4

Gas Expiration Date

10/05/20243
Scan/Enter Gas Cylinder Intormation (Level 1. Funclion §)

Perform an ACA Test (Level 1, Function G)

Wiite in the ACA Test Resulls (Reported to 3 Digits, Ex. 0.081).
A 6OT9 ac
B 0080 AT

Z

¢ 00%0 ac

=

File Provious Intoxilyzerd Record (SFNG0496, Form
send the Followang to the Crime Laboratary
b5

Complete the Top Portion of the Intoxilyzend Record (SFNS046G, Form 120-G) and Place | by the Intoxilyzerdd for Use.
ACA Test Record

A Ethanal Gas Slandard Cylinder Report (SF NBY282, IFarm 10
Chemical Test Upelalar Sianature
Reviewed By (Crime

543)

120-0) at the Intoxilyzer® Localion al the Aguncy

Date

2072 w014
Date

10 ,/z,oll 22

| CERTIFY THAT THS DOCUMENT IS
A TRUE AND CORRECT DUPLICATE OF
THE ORIGINAL

NAME ER Jon ©.
DATE

Pokoe gk Sarresr, 5




Intoxilyzer Test Record and Checklist
NDOAG Crime Lab. Div.,

CMI, Inc.

North Dakota Model 8000

Location

Intoxilyzer

= GARR

10/14/2022

Bismarck, ND 58501

Alcohcl Analyzer

SN 80-006685

8164.14.00 ©39/16

18:57

Khkkkdhhkkkrrr®x Drinter Tesh Frkkkkkhkxkdk

abcdefghijklmnopgrstuvwxyz1234567890-=|
ABCDEFGHIJKLMNOPQRSTUVWXYZ!@#$%A&*()_+?

abedefghiiklmnopgrstuvwxyz1234567890-=|
ABCDEFGHIJKLMNOPQRSTUVWKYZ!@H#S$% 7 &* () _+?

Current Instrument Setup

Data Entry Mode:
Start Test Sequence:
Display Prelim Rsit?
Digplay Third Digit?
Inhib Printer(Y/N)?
Display Volume?
Disable Cn Memfull?
# of Print Copies?
Select std (D/W/I)?

Standard
Standard
Standard
Standard
Oper NoO?

Flow Cal.
Slope

Intercept

Value?
Lot #7
Cyl #?
Expiration?

Date:

IR Calibration Date:

Oth Coef{
1st Coef
2nd Coef (

H20 adj {mg/1*10k):

3um

*100) :
*100) :
*100) :

-14155
271436
2016

Enabled

DABACABA

Yes

Yes

No

No

Yes

1

Dry

0.080

26021080A1

32

10/05/2023

131749

09/06/2016

705

-687370

08/06/2016
gum
-2291%
135296
1251
505

372

kkkxkkkkkdkd Printer Test End txxkrksddhx

Remarks:

/
pErator Signature
ATHAN GALLAGHER

Form 106-I8000

| CERTIFY THAT THIS DOCUMENT i
A TRUE AND CORRECT DUPLICATE OF
THE ORIGINAL

mguﬁee,mmmn ,
DATE
Pollos, 3




Intoxilyzer Test Record and Checklist

NDOAG Crime Lab. Div.,

CMI, Inc. Intoxilyzer

North Dakota Model 8000

Bismarck, ND 58501

Alcchol Analyzer
SN 80-006685

Location = GARR 8164.14.00 09/16
10/14/2022 19:31
DRY CAL CHECK
Test AC Time
01 Room Air 0.000 19:31
02 std. Gas 0.079 19:32
03 Room Air 0.000 19:32
04 8td. Gas 0.080 19:33
05 Reom Air 0.000 19:33
06 Std. Gas 0.080 19:34
07 Room Air 0.000 12:34

Lot No = 26021080A1

Cyl No = 32

Exp Date = 10/05/2023

County = 2B Oper No. 131748

o

Remarks:

-
d Opé%ﬁgg} Signature

JONATHAN GALLAGHER

Form 10&6-I8000

| CERTIFY THAT THIS DOCUMENT I§
A TRUE AND CORRECY
The DUPLICATE OF

R ONATHAN .
DATE
Pollce.



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

CMI, Inc. Intoxilyzer Alcohol Analyzer
North Dakota Model 8000 SN B0O-006685
Location = GARR 8164.14.00 08/16
10/14/2022 19:49

1
DRY CAL CHECK |

Test AC Time
01 Room Ailr RFI* 19:49
02 Room Air RFI~* 19:49

*Invalid Test
Inhibited - RFI

Lot No = 26021080A1
Cyl No = 32
Exp Date = 10/05/2023
County = 28 Oper No. = 1317429
7 Operator Signature
JONATHAN GALLAGHER
Remarks:

Form 106-IB0OO

| CERTIFY THAT THIS DOCUMENT iS
¢GEUEANDCOﬁRECTDUFUC#ﬂEOF

ORIGINAL
R, SonATHAN ©.
OATE
Polce :






