Intoxilyzer® 8000 Serial Number: CgU 005l Location: 7/ L.

A. General Setup and Checks:
1. Diagnostic Tests Pass and Instrument in Ready Mode
2 Breath tube heated
3. K] Date, time and location code (Level 2,E). Re-set if necessary.
4. )§ Print test (Level 1,P). Sign and attach test record.
5 K Tank monitor (Level 3,D,G). Display and Regulator within 50 psi.
a. Display: 4l ql psi Regulator: 900 psi

B. Tests (Sign and attach test records):
T Configure simulator for the following tests (Level 1,S).
1. Wet Calibration Check

a. W Low AC (Level 1,C): Known Value <0.03AC: 0.620  AC
Sim. Ser #: MP30(40 Lot #:202s o1 A Exp. Date:_\/11/24
b. Xl High AC (Level 1,C): Known Value 2 0.25 AC:6.300 AC

Sim. Ser #: MPQobli Lot #: 2020 )2/ Exp. Date:_jajglas-
8 Configure dry gas standard for the following tests (Level 1,S).

2. ‘@:Interferent Check (Level 1,B): Knownl‘\’/alue: 9.]DAC + 0.05% Acetone
Sim. Ser#: DR&11 Y Lot #: reMics Exp. Date: NA
Display reads “Interferent Detect”

3. ﬁRFI Check (CMS Mode) ‘Kl Display reads “RFI Detect”
4. [ Dry Calibration Check (Level 1,C): Known Value _0-0%0 AC
Gas Cyl Lot #: 02026801 Cyl#_dp™ Exp. Date:2/4/23
Test 1 2.0 Test4 0.0¢0 Test7 D.o20
Test2 p.08 | Test 5 6.080 Test80.0%§
Test 3 6. 041 Test6 0.091 Test90.08.1

Average 9 .e&|

C. Remarks/Maintenance: Pnnval Ihspectin. ,
Replated breatse fve 0-ring + mutabie Fetpen 0 rine.
R.opba.cu,( ﬂ"/ln‘i on 44&LS %n—éw—-w restlatio, /
# Nole iInwhiat Ang call¥rabndwal o, TRSWSnent weg purmac’

and Calibyabme mef GH EC.

i Instrument is acceptable to be used in the field.

Ndudle Pk challor L(s[rr
B#ath Analyst Signat Date
- O 2\

Date






06/13/2022 13:33

*kkkkkkkkkkkkx*% Printer Test **xkkkkkkkkkk*

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

abcdefghijklmnopgrstuvwxyz1234567890-=|
ABCDEFGHIJKLMNOPQRSTUVWXYZ !@#3$%~&* () _+?

Current Instrument Setup

Data Entry Mode: Enabled

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 sStd (D/W/I)? Dry

Standard Value? 0.080

Standard Lot #? 02621080A1

Standard Cyl #? 11

Standard Expiration? 03/05/2023

Oper No? 132128

Flow Cal. Date: 08/20/2015

Slope 657

Intercept -627881

IR Calibration Date: 08/20/2015
3um 9um

Oth Coef (*100) : -22470 -18919

1st Coef (*100) : 266505 136109

2nd Coef (*100) : 3702 1644

H20 adj (mg/1*10k): 709 510

khkkkhkkkkkkk Printer Test End *hkkkkkikkkkk*k

Nndlle fPerichalle
v

Operator Signature
JANELLE PORTSCHELLER

Remarks: F’W+' fegd-






06/13/2022 13:38
I
| WET CAL CHECK
L
Test AC Time
01 Room Air 0.000 13:38
02 sStd. Sol. 0.020 13:39
03 Room Air 0.000 13:39
04 Std. Sol. 0.021 13:40
05 Room Air 0.000 13:41
06 sStd. Sol. 0.021 13:41
07 Room Air 0.000 13:42
08 Sim Temp = 34.0°C
Simul Ser No = MP3060
Std Sol No = 202201A
County = 08 Oper No. = 132128

%um Ptachillen

Operator Signature
JANELLE PORTSCHELLER

Remarks:

Form 106-I8000

L—GVUACC&—(C/&._ 0.03_0






06/13/2022 13:43

WET CAL CHECK

L
Test AC Time
01 Room Air 0.000 13:44
02 sStd. Sol. 0.299 13:45
03 Room Air 0.000 13:45
04 Std. Sol. 0.300 13:46
05 Room Air 0.000 13:46
06 sStd. Sol. 0.302 13:47
07 Room Air 0.000 13:48

08 Sim Temp = 34.0°C

Simul Ser No = MP3064
Std Sol No = 202012A
County = 08 Oper No. = 132128

Wﬂvﬂ’d&&/{/o/

Operator Signature
JANELLE PORTSCHELLER

Remarks:

Higu he Ctaech o.gs

Form 106-I8000






06/13/2022 13:59

Test AC Time
01 Room Air 0.000 14:00
02 *Subject Test INT* 14:00
03 Room Air 0.000 14:01

*Invalid Test
Interferent Detected

Sub Name = DISCOVER, THE SPIRIT
Sub DOB = 01/01/1982

Sub Sex = Female Weight = 150
Test = DUI Cit = INTERFERENT CK
Dr. Lic. = ND/DIS821456

Lot No = 02621080A1

Cyl No = 4

Expiration Date = 03/05/2023

County = 08 Oper No. = 132128

W Pkt chiller

Operator Signature
JANELLE PORTSCHELLER

Remarks: I"l"’a{(/i’cnf' )Cd'}"

Form 106-I8000






06/13/2022 14:02

Test AC Time
01 Diagnostic OK 14:03
02 Room Air 0.000 14:03
03 *Subject Test RFI* 14:04
04 Room Air 0.000 14:04

*Invalid Test
Inhibited - RFI

Sub Name = DISCOVER, THE SPIRIT
Sub DOB = 01/01/1982

Sub Sex = Female Weight = 150
Test = DUI Cit = NA
Dr. Lic. = ND/DIS821456

Lot No = 02621080A1

Cyl No = 4

Expiration Date = 03/05/2023

County = 08 Oper No. = 132128

I followed the Approved Method and the
instructions displayed by the Intoxilyzer
in conducting this test.

g#ﬁdubélb Pervigchol o
v

Operator Signature
JANELLE PORTSCHELLER

Remarks:
RFIL Cheey .

Form 106-I8000






06/13/2022 14:05
[
| DRY CAL CHECK
L
Test AC Time
01 Room Air 0.000 14:05
02 Std. Gas 0.066 14:06
03 Room Air 0.000 14:06
04 Std. Gas 0.068 14:07
05 Room Air 0.000 14:07
06 Std. Gas 0.070 14:08
07 Room Air 0.000 14:08
Lot No = 02621080A1
Cyl No = 4
Exp Date = 03/05/2023
County = 08 Oper No. = 132128

Qduelle Perts chnior

67 Operator Signature
JANELLE PORTSCHELLER

Remarks:

Ory Catidvahm Checte

Form 106-I8000

L o/






06/15/2022 08:06
DRY CAL CHECK

Test AC Time

01 Room Air 0.000 08:07

02 Std. Gas 0.081 08:07

03 Room Air 0.000 08:08

04 Std. Gas 0.081 08:08

05 Room Air 0.000 08:09

06 Std. Gas 0.081 08:09

07 Room Air 0.000 08:10

Lot No = 02621080A1

Cyl No = 4

Exp Date = 03/05/2023

County = 08 Oper No. = 132128

Quuaslle Pt dhiller

67 Operator Signature
JANELLE PORTSCHELLER

Remarks:

D»@ Calibrahm chogte #1-3

Form 106-I8000






06/15/2022 08:10

DRY CAL CHECK

Test AC Time
01 Room Air 0.000 08:11
02 std. Gas 0.080 08:11
03 Room Air 0.000 08:12
04 Std. Gas 0.080 08:12
05 Room Air 0.000 08:13
06 Std. Gas 0.081 08:13
07 Room Air 0.000 08:14
Lot No = 02621080A1
Cyl No = 4
Exp Date = 03/05/2023
County = 08 Oper No. = 132128

W Pk il

Operator Signature
JANELLE PORTSCHELLER

Remarks: b'y %brﬁ/h/t/n Dhe cle #—L]-—@

Form 106-I8000






06/15/2022 08:16

DRY CAL CHECK

Test AC Time
01 Room Air 0.000 08:17
02 sStd. Gas 0.080 08:18
03 Room Air 0.000 08:18
04 std. Gas 0.081 08:19
05 Room Air 0.000 08:19
06 Std. Gas 0.081 08:20
07 Room Air 0.000 08:20
Lot No = 02621080A1
Cyl No = 4
Exp Date = 03/05/2023
County = 08 Oper No. = 132128

Operator Signature
JANELLE PORTSCHELLER

Remarks: D‘:7 Ca,&b"ﬁ/hl/h 6/‘—‘0&/ #-—, -9

Wc Potshull e

Form 106-I8000






