INTOXILYZER® 8000 INSTALLATION AND REPAIR CHECKOUT

NORTH DAKOTA OFFICE OF ATTORNEY GENERAL .
CRIME LABORATORY DIVISION-TOXICOLOGY SECTION/BREATH ALCOHOL PROGRAM

SFN 59281 (06/2018)

Serial Number 8 g - déé)g’w Instrument Location (A) C S O

Reason for Install/Repair

[ Install After Receiving From Crime Laboratory [ ] Install After Location Change

ﬁomer(Specify) Tushd a(llzr é’xp'ue& FI ,’Mé//e/

Check When Done:

.M 1. Surge Protector Installed/Property Grounded.
(%] 2. Telephone Line Connected to Intoxilyzer® 8000.
B 3. Breath Tube Heated.
% 4, Enter Preliminary Data (i.e. Date, Time, DST (Y), and Location; Level 2, Function E).
B 5. Scan/Enter Gas Cylinder Information (Level 1, Function S).
™ 6. Run Tests:
B A. Print Test (Level1, Function P).
[Z B. ACA Test (Level 1, Function C).
6' A |'\_7(&3 Radio Frequency Interference (RFI) Test (CMS Mode or Level 1, Function B or C; Key Radio During Test). KEC D ‘EF -f (.E‘ST
6 E] 7. Repair and/or Maintenance Performed (if any): A) / Af
@ 8. Complete the Top Portion of the Intoxilyzer® Record (SFN50496, Form 120-G) and Place it by the Intoxilyzer® for Use.
m 9.” File Previous Intoxilyzer® Record (SFN504096, Form 120-G) at the Intoxilyzer® Location at the Agency.

55 IE/‘10 Send the Following to the Crime Laboratory: Completed Intoxilyzer® 8000 Installation and Repair Checkout (SFN59281, Form
% 17 2 104-G), Print Test, ACA Test, and RFI Test. REC 'D Acc TEsT Rec o0RDS

Field Inspector Signature Datt
T = ] 7-fos -2

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 By / W Certlﬁed AZ
~ 02/

——

FORM 104-G
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SN 80-006504

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

CMI, Inc. Intoxilyzer
North Dakota Model 8000
Location = WESO

08/17/2021

Bismarck, ND 58501

Alcohol Analyzer
SN 80-006504
8164.14.00 09/16
10:16

kkkkkkkkikkk* Printer Test **kkkkkkkkkkk

abcdefghijklmnopqrstuvwxyz1234567890-= |
ABCDEFGHIJKLMNOPQRSTUVWXYZ!@#$% " &* () _+7?

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

Current Imnstrument Setup

Enabled

Data Entry Mode:

Start Test Sequence: DABACABA

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 #? 24119080A1

Standard Cyl #? 12

Standard Expiration? 11/05/2021

Oper No? 131495

Flow Cal. Date: 08/20/2015

Slope 681

Intercept -673151

IR Calibration Date: 05/31/2017
3um 9um

Ooth Coef (*100) : -21488 -16160

1st Coef (*¥100) : 265581 137324

2nd Coef (*¥100) : 2507 1149

H20 adj (mg/1*10k): 519 348

kkkkkkkkk*k* Printer Test BEnd **x*x*kkkkkxk

Operator Signature
MICHAEL BEAVER

Remarks:

Form 106-I8000
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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 80-006504
Location = WESO 8164.14.00 09/16
08/17/2021 10:18

r
| DRY CAL CHECK
L

Test AC Time
01 Room Air 0.000 10:18
02 Std. Gas 0.079 10:19
03 Room Air 0.000 10:19
04 Std. Gas 0.078 10:20
05 Room Air 0.000 10:20
06 Std. Gas 0.079 10:20
07 Room Air 0.000 10:21
Lot No = 24119080A1
Cyl No = 12
Exp Date = 11/05/2021
County = 52 Oper No. = 131495

[ A=

Operator SignatureL”//V
MICHAEL BEAVER

Remarks:

Form 106-I8000
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SN 80-006504

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

Alcohol Analyzer
SN 80-006504
8164.14.00 09/16

CMI, Inc. Intoxilyzer
North Dakota Model 8000
Location = WESO

08/17/2021 10:25
Test AC Time
01 Room Air RFI* 10:30
02 Room Air 0.000 10:30

*Invalid Test
Inhibited - RFI

Sub Name = TEST, TEST TEST
Sub DOB = 01/01/2000

Sub Sex = Male Weight = 150

Test = DUI cit = 0000
Dr. Lic. = ND/000O
Lot No = 24119080A1

Cyl No = 12
Expiration Date = 11/05/2021
County = 52 Oper No. = 131495

Operator Signature
MICHAEL BEAVER

Remarks:

Form 106-I8000
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05/27/2021  08:54 WELL CO. SHERIFF (FA1 701 547 2536 P.001/005

¥ Wells County Sheriff's Office &
Christopher Kluth, Sheriff :
700 Railway St N — Suite 306
Fessenden, ND 58438 Tusaee Leoks Sooly
701-547-3211 (office)  Bur A nDEE E1VENS
701-547-2536 (fax) - Eupigep AS FELD Lust

1/2020
on 2/ /0% s.27.2)

Date: 5";7“}0021 fw» N & 2721 A~ND

TAKEP To SHEE!FFEA
To: C,/\,;r /&_é. ) CFE §.27:2(
. 4 ' cy (G
Email/Fax Number: [0 /-328-4/8.5 5’:’_:",’ ":&’;f&ii’i f éz"f_f,

ofe -7.249.2/(
Re:

From: O Christopher Kluth, Sheriff chrkluth@nd.gov

[¢ Andrew Givens, Chief Deputy angivens@nd.gov
0O Michael Beaver, Deputy mpbeaver@nd.gov

0 Howard Longie, Deputy holongie@nd.gov
O Janelle Pepple, Office Deputy jpepple@nd.gov

Number of Pages (including cover): §

Notes: T nlsy &0 fnf}'h//

This transmission is intended exclusively for the individual or entity to which it is addressed and may
contain information that is confidential and/or privileged. Any unauthorized review, use, copying,
disclosure or distribution is strongly prohibited. If you have received this communication in error, please
immediately advise the sender by telephone and properly destroy the document.
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051272021  08:54 WELL CO. SHERIFF (FAX)1 701 547 2536 P.002/005

w_zgg;&\ INTOXILYZER® 8000 INSTALLATION AND REPAIR CHECKOUT

’{@}3\) NORTH DAKOTA OFFICE OF ATTORNEY GENERAL

% L ijk/ CRIME LABORATORY DIVISION-TOXICOLOGY SECTION/BREATH ALCOHOL PROGRAM
RN SFN 59281 (06/2016)

St

Serial Number

7 Location

F0-O704564 '"52525 szm};j( 3.0, Fescraden A)D

Reason for Install/Repair
@ Install After Receiving From Crime Laboratory  [] Install After Location Change
[[] Other (Specify)

Check When Done:

,El 1. Surge Protector Installed/Property Grounded.
[} 2. Telephone Line Connected to Intoxilyzer® 8000.
a 3. Breath Tube Heated,
,@ 4, Enter Preliminary Data (i.e. Date, Time, DST (Y), and Locatlon; Level 2, Function E).
@ 5. Scan/Enter Gas Cylinder Information (Level 1, Function S). '
A&7 6. Run Tests:
B A. Print Test (Level1, Function P),
w B. ACA Test (Level 1, Function C).
C. Radio Frequency interferance (RF1) Test (CMS Mode or Level 1, Function B or C; Key Radio During Test).
E 7. Repair and/or Maintenance Performed (if any):

Pi] 8. Complete the Top Portion of the Intoxilyzer® Record (SFN50496, Form 120-G) and Place it by the Intoxilyzer® for Use.
[Z 9. File Previous Intoxilyzer® Record (SFN504036, Form 120-G) at the Intoxllyzer® Location at the Agency.

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

Field Inspecior Signatu ., Date
M//TA/ § L 7"17{203 j

Crime Labaratory 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 Attomey 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 By Certified Date

FORM 104-G
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0512712021

SN 80-006504

08:55 HELL CO. SHERIFF

(FAX)1 701 547 2536

Intoxilyzer Test Record and Checklist

NDOAG Crime Lab. Div.,

CMI, Inc. Intoxilyzer
North Dakota Model 8000
Location = WESO
05/26/2021

*kkkxkkkk**** Printer Tes

Bismarck, ND 58501

Alcchol Analyzer

SN 80-006504

8164.14.00 0S/16

10:55

. %d ke gk ok dkok kok

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

abcdefghijklmnopgrstuvwiyz1234
APCDEFGHITKULMNOPQRSTUVWXYZ | @# $

Current Instrument Setup
Data BEntry Mode:

Start Test Sequence:
Display Prelim Rslt?
Display Third Digit?
Inhib Printer (Y/N)?
Display Volume?

Disable On Memfull?

# of Print Copies?
Select std (D/W/I)?
Standaxrd Value?

Standard Lot #°

Standard Cyl #?

Standard Expiration?
Oper No?
Flow Cal. Date:
Slope
Intercept

IR Calibration Date:
3um

- v —

oth Coef (*100) : ~21488
1st Coef (*100) : 265581
2nd Coef (*100): 2507

H20 adj (mg/1*10k): 519

kkxkkkkkk%% Printer Test

567890-=|
$°6* () _+?

Enabled

DABACABA

Yes

Yes

No

No

Yes

1

Dry

0.080

24119080A1

12

11/05/2021

132065

08/20/2015

681

~673151

05/31/2017
Sum
-16160
137324
1149
348

BN kg ko ok ok ok ok

aﬁéf;tor Signature

ANDREW GIVENS

Remarks:

Form 106-I8000

Page 7 of 9

P.004/005

Uploaded 8/17/2021 CEE



05/27/2021  08:55 WELL CO. SHERIFF (FAX)1 701 547 2536 P.005/005

SN 80-006504

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

CMI, Inc. Intoxilyzer Alcohol Analyzer
North Dakota Model 8000 SN 80-006504
Location = WESO 8164.14.00 09/16
05/26/2021 10:58

| 1
| DRY CAL CHECK |
1 [

Test AC Time
01 Room Air 0.000 10:59
02 Std. Gas 0.080 10:59
03 Room Air 0.000 11:00
04 Std. Gas 0.081 11:00
05 Room Air 0.000 11:01
06 std. Gas 0.081 11:01
07 Room Air 0.000 11:02
Lot No = 24119080A1
Cyl No = 12
Exp Date = 11/05/2021
County = 52 Oper No. = 132065

W o

Operator Signature
ANDREW GIVENS

Remarks:

Form 106~-I8000
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0512712021  08:55 HELL CO. SHERIFF

SN 80-006504

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

Alcohol Analyzer
SN 80-006504
8164.14.00 03/16

CMI, Inc. Intoxilyzer
North Dakota Model 8000
Location = WESO

05/27/2021 09:27
Test AC Time
01 Room Air 0.000 09:30
02 *Subject Test RFI* 09:30
03 Room Air 0.000 09:31

*Invalid Test
Inhibited - RFI

Sub Name = TEST, TEST TEST

Sub DOB = 01/30/1995

Sub Sex = Male Weight = 160
Test = DUI cit = NA
Dr. Lic. = ND/NA '

Lot No = 24119080A1

Cyl No = 12

Expiration Date = 11./05/2021

County = 52 Oper No. = 132065

H=

Operator Signature
ANDREW GIVENS

Remarks:

Form 106-I8000

(FAY)1 701 547 2536

P.003/005
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