ETHANOL GAS STANDARD CYLINDER REPORT
OFFICE OF ATTORNEY GENERAL
CRIME LABORATORY DIVISION

Toxicology Section/Breath Alcohol Program
SFN 59282 (10-2013)

Chemical Teﬁ.gperator Name (Prznt)

') Ase c\e

Loca’uon i ' Intoxilyzer ® Serial N .
Misken LEC Q=T 50
Gas Lot Number Gas Cylinder Number S Gas Explratxo ate
296]400A DR 9 05/

Check When Done:

[ D
=2

=

Scan/Enter Gas Cylinder Information (Level 1, Function S).

Perform an ACA Test (Level 1, Function C).

Write in the ACAhTest Results (Reported to 3 Digits, Ex. 0.081).
A 0.0% Y Ac
B. 00 &4 AC
c. 0.0%% Ac

Complete the Top Portion of the Intoxilyzer ® Record (SFN50496, Form 120-G) and Place it by the
Intoxilyzer ® for Use.

File Previous Intoxilyzer ® Record (SFN50496, Form 120-G) at the Intoxilyzer ® Location at the Agency.

Send the Following to the Crime Laboratory:

A. Ethanol Gas Standard Cylinder Report (SFN59282, Form 105-G).
B. ACA Test Record.

S 3l Test Operator Slgnatu Date
( aﬁm oY -0L-)1S

Reviewed By

Date
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Form 105-G
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Intoxilyzer Test Record and Checklist

NDOAG Crime Lab. Div., Bismarck, ND 58501
CMI, Inc. Intoxilyzer Alcohol Analyzer
North Dakota Model 8000 SN 80-004950
Location = WILL 8164.13.00 06/09
09/06/2015 14:24

DRY CAL CHECK |

Test AC Time
01 Room Air 0.000 14:25
02 Std. Gas 0.084 14:25
03 Room Air 0.000 14:26
04 sStd. Gas 0.084 14:26
05 Room Air 0.000 14:26
06 std. Gas 0.084 14:27
07 Room Air 0.000 14:27
Lot No = 29614080A2
Cyl No = 9
Exp Date = 12/05/2016
County = 53 Oper No. = 010101

N g n
T oy aden

OperAtor Signature
DARCY ABERLE

Remarks:

Form 106-18000



ETHANOL GAS STANDARD CYLINDER REPORT
OFFICE OF ATTORNEY GENERAL
CRIME LABORATORY DIVISION

Toxicology Section/Breath Alcohol Program
SFN 59282 (10-2013)

Chemical Te

perator Name (Prin

t
Noccw "Meecle

Location

A — Intoxilyzer ® Serial Numbe
Aisben VEC ™50

Gas Lot Number

“"‘“"\i

Gas Cylinder Numb Gas Explratlo Date
M@wm 9 2. /05/ 14

Check When Done:

N
M =

H
R4
X

oy,

Scan/Enter Gas Cylinder Information (Level 1, Function S).

Perform an ACA Test (Level 1, Function C).

Write in the ACA Test Results (Reported to 3 Digits, Ex. 0.081).
A 0._C0% Hac
B. 0.0 & ¥ Ac
c. ok Hac

Complete the Top Portion of the Intoxilyzer ® Record (SFN50496, Form 120-G) and Place it by the
Intoxilyzer ® for Use.

File Previous Intoxilyzer® Record (SFN50496, Form 120-G) at the Intoxilyzer ® Location at the Agency.

Send the Following to the Crime Laboratory:

A. Ethanol Gas Standard Cylinder Report (SFN59282, Form 105-G).
B. ACA Test Record.

¢

Date@%/@ § //;ifw

Che:;:;; Operator Slgnature 4

Reviewed By (Cnme L

Date

il };ﬁ iy

Form 105-G




Intoxilyzer Test Record and Checklist

NDOAG Crime Lab. Div., Bismarck, ND 58501
CMI, Inc. Intoxilyzer Alcohol Analyzer
North Dakota Model 8000 SN 80-004250
Location = WILL 8164.13.00 06/09
09/06/2015 14:29

f
| DRY CAL CHECK
!

Test AC Time
01 Room Air 0.000 14:30
02 std. Gas 0.084 14:30
03 Room Air 0.000 14:31
04 Std. Gas 0.084 14:31
05 Room Air 0.000 14:31
06 sStd. Gas 0.084 14:32
07 Room Air 0.000 14:32
Lot No = 29614080A2
Cyl No = 9
Exp Date = 12/05/2016
County = 53 Oper No. = 010101

—
i \
Operatgngignature
DARCY ABERLE
Remarks:

Form 106-1I8000



ETHANOL GAS STANDARD CYLINDER REPORT
OFFICE OF ATTORNEY GENERAL

CRIME LABORATORY DIVISION
Toxicology Section/Breath Alcohol Program
SFN 59282 (10-2013)

Chemical Test Operator Name (Pri ﬁ\
‘ hee\e
Location Intoxi zer® Senal Number
W, K\ oo LEC &8 Z83T8 5
Gas Lot Number i Gas Cylmdeg_l_\!ymber Gas Ex :?lon Da
2214 CROAN 5 GL.

Check When Done:

"1
B 2

Scan/Enter Gas Cylinder Information (Level 1, Function S).

Perform an ACA Test (Level 1, Function C).

Write in the ACA Test Results (Reported to 3 Digits, Ex. 0.081).
A 00 & Yac
B. 0.8 Hac

c. 0% 3AC

Complete the Top Portion of the Intoxilyzer ® Record (SFN50496, Form 120-G) and Place it by the
Intoxilyzer ® for Use.

File Previous Intoxilyzer® Record (SFN50496, Form 120-G) at the Intoxilyzer ® Location at the Agency.

Send the Following to the Crime Laboratory:

A. Ethanol Gas Standard Cylinder Report (SFN59282, Form 105-G).
B. ACA Test Record.

Chem;z%\l‘est@perator Signaturﬁ
f' '

WLV Vi

Form 105-G

Date
17 dgp” /S




Intoxilyzer Test Record and Checklist

NDOAG Crime Lab. Div., Bismarck, ND 58501
CMI, Inc. Intoxilyzer Alcohol Analyzer
North Dakota Model 8000 SN 80-004950
Location = WILL 8164.13.00 06/09
09/06/2015 14:34

DRY CAL CHECK

Test AC Time
01 Room Air 0.000 14:35
02 gtd. Gas 0.084 14:35
03 Room Air 0.000 14:36
04 std. Gas 0.084 14:36
05 Room Air 0.000 14:37
06 Std. Gas 0.083 14:37
07 Room Air 0.000 14:38
Lot No = 13314080A2
Cyl No = 51
Exp Date = 06/05/2016
County = 53 Oper No. = 010101

p————

OperaﬁZr Signature
DARCY ABERLE

Remarks:

Form 106-1I8000



ETHANOL GAS STANDARD CYLINDER REPORT
OFFICE OF ATTORNEY GENERAL
CRIME LABORATORY DIVISION

Toxicology Section/Breath Alcohol Program
SFN 59282 (10-2013)

Chemical Tegt.Operator Name (Prinf}g{*% ‘K
T AL

Location

iiii"”&i:?/ )
“ L P Intoxilyzer ® Serial Numbe
\é%%‘m LEC S0 pdas0

Gas Lot Number . Gas Cylinder Nur?%er Gas Explratl/;: Date

QW(

% ¢

Check When Done:
E“ 1. Scan/Enter Gas Cylinder information {Level 1, Function S).

] 2. Perform an ACA Test (Level 1, Function C).
Write in the ACA;[est Results (Reported to 3 Digits, Ex. 0.081).
A 0.0% 5 ac
B. 0.0% Y ac
C. 0.3% TAC

3. Complete the Top Portion of the Intoxilyzer ® Record (SFN50496, Form 120-G) and Place it by the
Intoxilyzer ® for Use.

E' 4. File Previous Intoxilyzer ® Record (SFN50496, Form 120-G) at the Intoxilyzer ® Location at the Agency.

5. Send the Following to the Crime Laboratory:

A. Ethanol Gas Standard Cylinder Report (SFN59282, Form 105-G).
B. ACA Test Record.

Chem@Operator Signature ; Date /C}é ;//; -

Sl 0 ™ s sptls

Form 105-G



Intoxilyzer Test Record and Checklist

NDOAG Crime Lab. Div., Bismarck, ND 58501
CMI, Inc. Intoxilyzer Alcohol Analyzer
North Dakota Model 8000 SN 80-004950
Location = WILL 8164.13.00 06/09
09/06/2015 14:39

I |
| DRY CAL CHECK i
l |

Test AC Time
01 Room Air 0.000 14:40
02 Std. Gas 0.085 14:40
03 Room Air 0.000 14:40
04 Std. Gas 0.084 14:41
05 Room Air 0.000 14:41
06 std. Gas 0.085 14:42
07 Room Air 0.000 14:42
Lot No = 29614080A2
Cyl No = 9
Exp Date = 12/05/2016
County = 53 Oper No. = 010101

e
AT {
A o, alelle

Opey/ﬂor Signature
DARCY ABERLE

Remarks:

Form 106-I8000



