
INTOXILYZER® 8000 INSTALLATION AND REPAIR CHECKOUT 
NORTH DAKOTA OFFICE OF ATTORNEY GENERAL 
CRIME LABO RA TORY DIVISION-TOXICOLOGY SECTION/BREATH ALCOHOL PROGRAM 
SFN 59281 (06/2018) 

Serial Number 
1'0 .. 0011111 

Reason for Install/Repair 

Instrument Location 

I V J,,I,. () 

6install After Receiving From Crime Laboratory D Install After Location Change 

D Other (Specify) 

Check When Done: 

~ Surge Protector Installed/Property Grounded. 

~ Telephone Line Connected to lntoxilyzer® 8000. 

~Breath Tube Heated. 

~} Enter Preliminary Data (i.e. Date, Time, DST (Y), and L~cation; Level 2, Function E). 

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

[!16. ~Tests: 

B Y,i~t Test (Level 1, Function P). 

~~ATest (Level 1, Function C). 

~C. Radio Frequency Interference (RFI) Test (CMS Mode or Level 1, Function B or C; Key Radio During Test). 

D ~epair and/or Maintenance Performed (if any): --------------------------­

~.,Yomplete the Top Portion of the lntoxilyzer® Record {SFN50496, Form 120-G) and Place it by the lntoxilyzer® for Use. 

B ~ Previous lntoxilyzer® Record (SFN504096, Form 120-G) at the lntoxilyzer® Location at the Agency. 

[i10. ~~nd the Following to the Crime Laboratory: Completed lntoxilyzer® 8000 Installation and Repair Checkout (SFN59281, Form 
104-G), Print Test, ACA Test, and RFI Test. 

IDate 
1,'11 1.2I / /l.lY.1' 

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. 

IReviewed/Certified By ICertified Date 

FORM 104-G 
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Operator Signature 
JOSHUA GUDUANGEN 

Remarks: 

Form 105-18000 

Operator Signature 
JOSHUA GUOUANGEN 

Remarks: 

Form 105-18000 

INTOXILYZER 8000 1 
Instrument Initialization 

15:43 04/21/2025 

'. ntc,. i '. J2er- :est Rc,:ct: .3rj C~2cK'. : : : 
h::a~ C:-'."2 _:S. >v., ~:S:-1:"~\, "
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12 char/line 
abcdefghijkl
ABCDEFGHIJKL 

15 char per line 
abcdefghijklmnop
ABCDEFGHIJKLMNOP 

32 characters per line 
abcdefghijklmnopqrstuuwxyzl2345& 
ABCDEFGH I JKLMNOPQRSTUOl~XYZ 123455 

42 cna~ac~e:s per !l'.it 
abccefgri jK lnnopqrs tuut,;xyzt 23456789~abcdef 
RSCDEFGH IJK!J\NOPORSTUiJ:JX'IZ l2~4c;6i890P,Q•JEF 

C~.rrent Ins :r~J:e1: SctLJC 
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IR C:ii '.ora:\0:1 Oat2: 

21 chars per line s::-u-re___--\.~~-0-perator 

JOSHUA GUDUAMGENabcdefghijKl~nopqrstu 
Remarks:ABCOEFGHlJKLMNOPQRSTU 
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