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OFFICE OF ATTORNEY GENERAL \./ l;gi}\ NL

" CRIME LABORATORY DIVISION ) L/
Toxicology Section/Breath Alcohol Program Form: BrF-104-G

INTOXILYZER® 5000 G AND 8000 »
INSTALLATION AND REPAIR CHECKOUT (' M

|4: ddev (o So
Serial No.: %O 0053054 Instrument Location: O 1 £ &

Reason for Install/Repair: Install After Lab Repair/Inspection

X Other (specify) euw orglond

Check When Done:

™~ A. Surge Protector Installed/Properly Grounded.
| B. Telephone Line Connected to Intoxilyzer® KB.
C . Breé{h 'TUBeIH"e.‘g‘téd, e
D. Review/Enter Preliminary Data Entry (Level 2, Function E).
E. Ethanol Breath Standard: Connected  Installed.

(Include Form 105-G if New Cylinder Installed.)

F. Review/Enter Gas Setup (Level 1, Function S). (Intoxilyzer® 8000
Only.)

G. Print Test (Level 1, Function P). (Attach Test Record.)
H. ACA Test (Level 1, Function C). (Attach Test Record.)

™~
™~
™~
~d
~1
T
\_\ﬂ l. RF| Test (Use CMS Mode-First Room Air). (Attach Test Record.)

J.  Repair and/or Maintenance Performed:

gt ock 09 @M'#d@rgz,

Date _ X Fleld lnsp tor's S:gnature
Qeon Ot GOI Mot o Moty Kgalecen
Date Reviewed By
Fe-003057
e f O
08-09 Yo

G:\Crime Lab\Manuals\iS0 SOP\Toxicology Section\Breath Alcohol Program\instrument Certification and
Maintenance Unit\Forms-Worksheets\Form BrF-104-G Intoxilyzer 5000 G and 8000 Installation and
Repair 08-09.doc



Intoxilyzer Test Record and Checklist

NDOAG Crime Lab. Div.,

CMI, Inc. Intoxilyzer
North Dakota Model B00C
Location STEE
10/01/200¢%

Bismarck, ND 58501

Alcohol Analyzer

EN B80-003059

8164.12.00 0&6/0%9

13:53

KKKKKKKKK K ,% Printer Tegt Frrkrrikkkxkk

abcdefghijklmnopgrstuvwxyz1234567890-

ABCDEFGHIJKLMNOPQRSTUVWXYZ ! @#$% &% () _+7

abecdefghijklmnopgrstuvwxyz 1234
ABCDEFGHIJELMNOPQRSTUVWXYZ | G#$

Current Instrument Setup

567890~
&% () _+7

Data Entry Mode: Enabled

Start Test Sequence: DABACABA

Display Prelim Rsit? Yes

Display Third Digit? Yes

Inhib Printer (Y/N)? No

Dispiay Volume? No
~Disable On- -Memfull? ~Yes

# of Print Copies? 1

Select std (D/W/I)7 Dry

Standard Value? 0.080

Standard Lot #7 659357

Standard Cyl #7 37

Standard Expiration? 09/03/2011

Oper No? 119404

Flow Cal. Date: 04/07/2008

Slope 713

Intercept -692349

IR Calibration Date: 06/04/2008

Jum 9um

Oth Coef(*100): -15808 -12583

1st Coef(*100): 279401 139580

Z2nd Coef (*100): 1046 760

H20 adj (mg/1l*10k): 478 208

dhhhkhkhhhhhk Printer Test End L

Nex 2 Aj{ﬁwﬂ

Operator Signature
DAVID R. FELAND

Remarks:

SO- 0O 3OS
p. 3410

JFHA

Form 106-~I8000



Lot Noc.

Intoxilyzer Test Record and Checklist

NDOAG Crime Lab. Div., Bismarck, ND 58501
CMI, Inc. Intoxilyzer Alcohcl Analyzer
North Dakcta Model 8000 SN B80-003059
Location = STEE B164.12.00 06/09
10/02/2009 11:28

DRY CAL CHECEK

Test AC Time
07 Room Air 0.000 : 11:29
02 std. Gas 0.079 11:29
03 Room Air 0.000 11:30
04 Std. Gas 0.079 11:30
05 Room Air 0.000 11:31
06 s8td. Gas 0.080 11231
07 Rcom Air 0.000 11:32

.B659357

Cyl No = 37

Exp Date = 0%/03/2011

County = 22 Oper No. = 119404

@C wQ el 2

Operator Signature
DAVID FELAND

Remarks:

Form 106-I80C0

SO-00 I0CST7
: o7
f25“¥/ je=iN



Intoxilyzer Test Record and Checklist

NDOAG Crime Lab. Div., Bismarck, KD 58501
CMI, Inc. Intoxilyzer Alcohol Analyzer
North Dakota Model 8000 SN 80-003059
Location = STEE B164.12.00 06/09
10/01/2009 14:03
Test AC Time
01 Room Air RFI* 14:05
02 Room Air 0.000 14:05

*Invalid Test
Inhikited - RFI

Sub Name = TEST, SUBRJECT NA
Sub DCOB = 06/15/1957

Subk Sex = Male Weight = NA
Test = DUI cit = 0007
Dr. Lic. = ND/NA

Lot No = 659357

Cyl No = 37

- Expiration Date -=-09/03/20%1 BT
County = 22 Oper No. = 119404

@ NN F:FK&DJQM- Q\

Operator Signature
DAVID R. FELAND

Remarks:

Form 106-TI8000

Fo- OO A0S
flo)
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OFFICE OF ATTORNEY GENERAL
CRIME LABORATORY DIVISION
Toxicology Section/Breath Alcohol Program

wroxw (indy — o

INSTALLATI( ut M
g gﬁu{ | KidderCoSo
alNo: 0 -003059 . STEE
S.e?na ,__.C?__ — SM PD | .
“Reason for install/Repair: __ Instail Anter Lau inepen nspection

X .Oth'er (specify) '_u/ W‘Sim\\ o B

Form: BrF-104-G

Check When Done: .

~ A Surge Protector Installed/Properly Grounded.
' B. Telephone Line Connected to Intoxilyzer® KB. _
G Breath Tube Heated
D. Review/Enter Preliminary Data Entry (Level 2, Function E).
E. Ethanol Breath Standard: Connected _ Installed.

(Include Form 105-G if New Cylinder installed.)

F. Rev e I 1, Function S). (Intoxilyzer® 8000
ol Meie @

N

o~

N |

~ G. Prr ﬁ M JQ—W ). (Attach Test Record.)

— He Ao 100D wnste L0 atach Test Record.)
+ e da s

N L‘ L. RFI Test (Use CMS Mode-First Room Air). (Attach Test Record.)

J.  Repair and/or Maintenance Performed:

. 5
gt oek g9 Dex@ e,
Date Field Inspector's Signature
Date Reviewed By
Fo-003057
s IO
08-09 st g

G:\Crime Lab\Manuals\ISO SOP\Toxicology Section\Breath Alcohol Program\instrument Certification and
Maintenance Unit\Forms-Worksheets\Form BrF-104-G Intoxilyzer 5000 G and 8000 Installation and
Repair 08-09.doc



OFFICE OF ATTORNEY GENERAL
CRIME LABORATORY DIVISION
Toxicology Section/Breath Alcohol Program Form: BrfE-104-G

INTOXILYZER® 5000 G AND 8000 L
INSTALLATION AND REPAIR CHECKOUT (M

KE Ader (o So
Serial No.: %O 0030359 Instrument Location: &1 £ &

Reason for Install/Repair: | install After Lab Repair/Inspection =

X Other (specify) T\ew ngfon )

Check When Done:

™~ A. Surge Protector Installed/Properly Grounded.

B Telephone Line Connected to intoxilyzer® KB. _

C.  Breath Tube Heated.

D. Review/Enter Preliminary Data Entry (Level 2, Function E).
E

Ethanol Breath Standard: Connected Instalied.
(Include Form 105-G if New Cylinder Installed.)

F. Review/Enter Gas Setup (Level 1, Function S). (Intoxilyzer® 8000
Only.)

_
)
~J
~ G.  Print Test (Level 1, Function P). (Attach Test Record.)
i H. ACA Test (Level 1, Function C). (Attach Test Record.)
3l l. RFI Test (Use CMS Mode-First Room Air). (Attach Test Record.)

J.  Repair and/or Maintenance Performed:

gl oek o9 NexQ el 0

Date Field Inspector’'s Signature
Date Reviewed By

Fo-6O305F
08-09 p. i) lO

G:\Crime Lab\Manuais\ISO SOP\Toxicology Section\Breath Alcohol Program\Instrument Certification and ot
Maintenance Unit\Forms-Worksheets\Form BrF-104-G Intoxilyzer 5000 G and 8000 Installation and
Repair 08-09.doc



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

CMI, Inc. Intoxilvyzer Alcohol Analyrzer
North Dakota Model 8000 SN 80-003059
Location = STEE B164.12.00 06/09
10/01/20009 13:53

kkhkkhkkkhkkdk** Printaer Teght FFhdckhdhkkddhhk

abcdefghijklmnopgrstuvwxyz1234567890-= |
ABCDEFGHIJKLMND?QRSTUVWXYZE@#$%A&*()~+?

abcdefghijklmnopgrstuvwxyz1234567890-
ABCDEFGHIJRLMNOPOQRSTUVWXYZ1@#8% &% () +7

Current Instrument Setup

Data Entry Mode: Enabled

Start Test Sequence: DABACARBA

Display Prelim Rslt? Yes

Display Third Digit? Yes

Inhib Printer (Y/N)? No

Display Volume? ‘No

Disable On Memfull? .. ... Yes. .

# of Print Copies? 1

Select Std (D/W/I}? Dry

Standard value? 0.080

Standard Lot #°7 659357

Standard Cyl #7 37

Standard Expiration? 09/03/2011

Oper No7? 119404

Flow Cal. Date: 04/07/2008

Slope 773

Intercept -692349

IR Calibration Date: 06/04/2008
3um Sum

Oth Coef (*100): -15808 -12583

1st Coef (*100): 279401 139580

2nd Coef{*100): 1046 760

H20 adj(mg/1*10k): 478 208

kkKkkkkkkh % Printer Tegt Fnd FFxcxtkitrs

QDerl Flh 7

Cperator Signature
DAVID R. FELAND

Remarks:

CO-00O30ST

lo
F. o -

Form 106-I8000



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

CMI, Inc. Intoxilyzer Alcohol Analyzer
North Dakota Model 8000 SN 80-003059
Location = STEE 8164.12.00 06/09
16/01/2009 14:03
Test AC Time
01 Room Air ‘RFI* 14:05
02 Room Ailr 0.000 14:05

*Invalid Test
Inhibited - RFI

Sub Name = TEST, SUBJECT NA
Sub DOB = 06/15/1957
Sub Sex = Male Weight = NA

Test = DUI Cit = 0001
Dr. Lic. = ND/NA

Lot No = 658357

Cyl No = 37

Expiration Date = 09/03/20170 . .. ... .. ...
County = 22 Oper No. = 119404

e Fefer 0.

Operator Signature
DAVID R. FELAND

Remarks:

Form 106-I8000

Fo-0032057
L]0
f-def e



OFFICE OF ATTORNEY GENERAL

Crime Laboratory Division

2641 East Main Avenue TEL 701-328-6159
P.0. Box 937

Bismarck, North Dakota 58502-0937

ETHANOL BREATH STANDARD CYLINDER INSTALLATION FORM
(Only Chemical Test Operators may change the Ethanol Bréath Standard and complete this form.)
Chemical Test Operator Name: DGLV\'C\ ' F‘Q,\Cl NJ
Location: K d A@r 5 7
Intoxilyzer Serial No.: %O OO\B O jq
Lot Number: 65? 35”)

Cylinder Number: 3 ’\

Expiration Date: O 3/ O:)/ /

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

Test 1: 0!] §O %

Test2: 0. (60 % (ATTACH TEST RECORD)

Test 3: 0.&{@
@QKQ /T(J\QQQ/ Ol act g9

Chemical Test Operator Signature Date Cylinder Changed

Form 105-G
Toxicology Laboratory
Crime Laboratory Division
F0-00305%
2O
£t

G:ACrime Lab\WManuals\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
NPCAG Crime Lab. Div., Bismarck, ND 58501

CMI, Inc. Intoxilyzer Alcohol Analyzer
North Dakota Model 8000 SN 80-003059
Location = STEE B164.12.00 06/09
10/01/2009 13:53

DRY CAL CHECK |

Test : AC Time
01 Room Alr 0.0co 13:54
02 std. Gas 0.080 13:54
03 Room Air 0.000 13:55
04 std. Gas 0.080 13:55
0% Room Alr 0.000 13:56
06 Std. Gas 0.079 13:56
07 Room Air 0.000 13:57

..Lot No. = 659357
Cyl No = 37
Exp Date = 09/03/2011
County = 22 Oper No. = 119404

Were bt

Operator Signature
DAVID R. FELAND

Remarks:

Form 106-I8000

FO-0030ET

. L0
Plodis..



