OFFICE OF ATTORNEY GENERAL

Crime Laboratory Division

2641 East Main Avenue TEL 701-328-6159
P.O. Box 937

Bismarck, North Dakota 58502-0937

ETHANOL BREATH STANDARD CYLINDER INSTALLATION FORM

(On!y Chemical Test Operators may change the Ethanol Breath Standard and complete this form.)

Chemical Test Operator Name: S haw i G el

Location: CfCSS COLM/L\L(? jﬁckff

Intoxilyzer Serial No.: 5O 00 el 7
Lot Number: oS 7 < S
Cylinder Number: HO

09 /93 /1

Instrument Test Results (Report to 3 Digits; Example, 0.081%)

Expiration Date:

Test1: 0. 052 %
Test2: 0. 962 o (ATTACH TEST RECORD)

Test3: 0. 067 g

S Gotr jofol [of
Chemical Test Operator Signature Date Cylinder Changed
Db Kaddee o Oct 09
Form 105-G

Toxicology Laboratory
Crime Laboratory Division

G:ACrime Lab\Manuals\ISO SOP\Toxicology Section\Breath Alcohol Program\Ethanol Breath Standards\Forms-Worksheets\BrF-
105-G Ethanol Breath Standard Report Form (08-09).doc



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

CMI, Inc. Intoxilyzer Alcohol Analyzer
North Dakota Model B000 SN 80-002669
Location = CASS B164.12.00 06/09
10/01/2009 16:37

DRY CAIL CHECK

Test AC Time
01 Room Air 0.000 16:38
02 8td. Gas 0.082 16:38
03 Room Air 0.000 16:39
04 std. Gas 0.082 16:39
05 Room Air 0.000 16:40
0& Std. Gas 0.082 16:40
07 Room Air 0.0o00 16:41

Lot No 659357

Cyl No = 40

Exp Date = 08/03/2011

County = 09 Oper No. = 020535

Operator Signature
SHAWN P. GETZ

Remarks:

Form 106-I8000
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Intoxilyzer Test Record and Checklist

NDOAG Crime Lab. Div., Bismarck, ND 58501
CMI, Inc. Intoxilyzer Alcohol Analvyzer
North Dakota Model 8800 SN B0-002669
Location = CASS 8164.12.00 06/09
10/01/20009 16:37

DRY CAL CHECK

Test AC Time
01 Room Air 0.000 16:38
02 8td. Gas 0.082 16:38
03 Room Air 0.000 16:35
04 std. Gas 0.082 16:39
05 Room Air 0.000 16:40
06 std. Gas 0.G682 16:40
07 Room Air ¢.000 16:41

Lot No = 659357

Cyl No = 40
Exp Date = (9/03/2011
County = 08 Oper No. = 020535

‘f) 1
é—é&élzf——
Operator Signature
SHAWN P. GETZ

Remarks:

Form 106-I8000




