INTOXILYZER® 8000 INSTALLATION AND REPAIR CHECKOUT
OFFICE OF ATTORNEY GENERAL

CRIME LABORATORY DIVISION
Toxicology Section/Breath Alcohol Program
SFN 59281 (10-2016)
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Reason for Install/Repair
E’ Install After Receiving From Crime Laboratory D Install After Location Change

[] other (Specify)

Check When Done:

Ef 1. Surge Protector Installed/Properly Grounded.
@/ 2. Telephone Line Connected to Intoxilyzer® 8000.

3. Breath Tube Heated.
/E I 4. Enter Preliminary Data (i.e. Date, Time, DST (Y), and Location; Level 2, Function E).

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

7 s
£ 6. Run Tests:

A. Print Test (Level 1, Function P).
B. ACA Test (Level 1, Function C).

C. RFI Test (CMS Mode or Level 1, Function B or C; Key Radio During Test).
7. Repair and/or Maintenance Performed (if Any): M /%/

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

E/ 9. File Previous Intoxilyzer® Record (SFN50496, Form 120-G) at the Intoxilyzer® Location at the Agency.
B/

10. Send the Following to the Crime Laboratory: Completed Intoxilyzer®8000 Installation and Repair Checkout
(SFN59281, Form 104-G), Print Test, ACA Test, and RF! Test.

Field Inspector Signature

Do fowees o b5/

Crime Laboratory Use Only

This installation has been reviewed and the instrument is approved to be used for the analysis of breath to determine
alcohol concentration from the date the Field Inspector performed the installation. This record on file at the Office of
Attorney General, Crime Laboratory Division, in the County of Burleigh, North Dakota, is certified to be a true and correct
copy of the documents received.

Reviewed/Certified b Certified Date
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Intoxilyzer Test Record and Checklist
NOORG Crine Lab. Div., Bismarck, ND 58501

(M1, Inc. Intoxilyzer  Rlcohol @nalyzer
el 80

Nerth Dakota Mode! 8080 SN B0-006433
Lecation = KCPD 8164.14.10 1%/16
1671572018 2155

¥xskkkkx Printer Test xkkkrskx

12 char/line
abcdefghijkl
ABCDEFGHIJKL

16 char per line

abcdefghi jklmnop
ABCDEFGHIJKLIMNOP

21 chars per line
abcdefghi jkImnopgrstu
ABCDEFGHT JKLMNOPARSTU

24 characters per line
abcdefghi jk1mnopgrstuvux
ABCDEFGHI JKLMNOPARSTUUWX

32 characters per line
abtdefghijklmnnpqrstuuwxg2123456
ABRCDEFGHI JKLMNOPQRSTUUKXYZ 123456

42 characters per line
abcdefghijklmnopqrstuuwxg2123455789&ab£se?
ABCOEFGH] JKLINOPORSTULMYYZ 1234567830RBCOEF

Current Instrument Setup

Data Entry tode; Enabled
tart Test Sequence;  ranteen

Display Prelin Rslt?  Yes
Display Third Digit?  Yes
Irhib Printer(YAN)? No

Display Uolure? No
Disable On femfull? Yes

# of Print {opies? |

Select Std (DAVIY? Ory
Standard Uslue? 0.1060
tandard Lot ¥? 3481708383
Standard Cul #7 5
Standard Expiration?  02/05/2020
Oper No? 100444
Flow Cal. Date: 15/23/2018
Slope 640
Intercept -624033

IR Calibration Date: 15/23/2018

3un Sn
0th Coef(x1003:  -18857 ~14535
Ist Coef(x100): 263732 135087
and Coef (x[00): 3233 1458
H0 adjlng/ix1iK): £43 483

MRkkook Toest End Rxeckssksss |

z;;;ftp fféz;"kz:57;£# ¢

Operator Signature
ERIC BRARTHEN

Remarks:

Form 106-18000




Intoxilyzer Tes

t Record and Checkii
NDOARG Crime Lab. Div.,

£1ist
Risparck, MO S8

S
58501
i, inc. Intoxilyze flcehol Anaiyzer

North Dakota todel 8110 SN 80-006433

Location = XKOPD 8164.14.00 1916
§65/15/2018 pL
| DRY CAL CHECK 1
Test AL Time
f Room AiM g.000 22:3
f2 Std. Gas 108t 223
13 Roon Rir g.o0g 232
14 Std. Gas §.080 3R
f5 Room RiF 5000 22:33
#6 Std. Gas §.080 22:33
17 Roon Rir 0.000 2234

Lot No = 3431708083

fyl No =15

£xp Date = f2/05/2020

County = 13 Oper No. = 100444

Operator Signature
ERIC BRAATHEN

Remarks:

Form 106-18000




Intoxilyzer Test Recor

and Checklist
NDORG Crime Lab. Div., Bispar

¢
Bismarck, ND 5850

st

(ML, Inc. Intoxilyzer  elconol Analyzer
North Daketa Mode! 8300 SN 80-006493

Location = KDPD 8164.14.00 19715
1671572018 22:%
Test iy Tine
01 Room air RFix 22:29
02 Room Bir RFix 22:30

Sub Name = RFT JEST, INSTLL TEST
Sub 008 = 09/09/1976

Sub Sex = Male Uei
Test = OTH Ci
br. Lic. = ¥

Lot No = 3491748083

tyl No = 15

Expiration Date = 12752028
County = 13 Oper No. = 100444

Cine [ et

Operator Sggnature
ERIC BRAATHEN

Remarks:

Form 106-18000



