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Service Evaluation Form

This form MUST be completed and enclosed with instrument to be serviced.
Failure to complete and return this form may cause delays in service.

(Note: please ship items in their original shipping container(s) or a similar protective box.)

1. Contact information: Customer Number 731362 (contact Customer Service)
Name: Board of Tests Phone: (405) 425 2460
Fax: (405) 425 2490 Email: christopher.pape@bot.ok.gov
2. Bill to Address: Board of Tests Ship to Address: Board of Tests
3600 N ML King, Bldg 9 3600 N ML King, Bldg 9
3. Serial Number: 80-006126 Instrument Model: Intoxilyzer 8000

4. Detailed Description of Problem:
3um and 9um values flipped. 3um is 12611 and 9um is 12546. Unit is reading values much
lower than expected. Copy of bench check enclosed.

***Hazardous Material Warning! - DO NOT return gas cylinders with instrument!***

| Authorize Repairs Up To: [_JAll [ Js250 Xi$500 [ ]s750 [ Jother $
Purchase Order Number (attach a copy of P.O. if applicable)

Authorized By: Ship to:
Chris Pape Breath Testing Admin
Name (Please Print) Title CMlI, Inc
8/9/2021 Attn: Service Dept.
Signature Date 316 East Ninth Street
Call: 405-425-2460 or email Owensboro, KY 42303

|:| No, please send estimate before repairs are made.
Note: An estimate will be faxed before performing any repairs and may cause delays in service.

An evaluation fee ($79.00 or actual costs) will apply to estimates that are not repaired.

316 EAST NINTH STREET OWENSBORO, KENTUCKY 42303 1-866-835-0690



DATE: 8/11/2021

Bill To:

Oklahoma Board Of Tests
Blvd Adcu Annex Blidg #9
3600 Martin Luther King

Oklahoma City, OK 73136-3000

USA

Customer #: 731362
Phone: 405-425-2424
Fax: 405-425-2490 fax

MODEL #: 0024800K
EXTRA PARTS RCVD:
KB,BH,GAS SHELF,BATTERY COVER
DESCRIPTION OF PROBLEM
UNIT IS READING VALUES MUCH LOWER THAN EXPECTED. COPY OF BENCH C.HECK ENCLOSED.
WORK PERFORMED:

Channels 3 and 9 were low; 3 was higher than 9; Smalil amount contamination found in extrusion; Tygone tubing needs to be
replaced; Breath hose was missing O-ring; Replaced parts listed; Calibrated and Final tested:;

8/15

m INC. SERVICE WORK ORDER

316 E 9th Street / Owensboro KY 42303 / USA
Phone: 866-835-0690 Fax: 270-685-6268 4062 54

Ship To:
Oklahoma Board Of Tests
Bivd Adcu Annex Bldg #9
3600 Martin Luther King
Oklahoma City OK 73136-3000
USA
Phone: 405-425-2424

Serial Number: 80-006126 BILL CODE: Out of Warranty

Seq. No. Part Description Quantity
60 471201 O-RING,BUNA-N,-008,3/16inx5/16 1.00 EA
80 650517 CERTIFICATE OF CALIBRATION 2.00 EA
90 441169 COVER DUST,5/8in x 1/2in 1.00 EA
100 470145 CAP,PLASTIC,.25|Dx.50LG,RED 3.00 EA
110 470154 CAP,PLSTC,.406IDx.438-.562,RED 1.00 EA
120 470218 SEAL, TAMPER EVIDENT,SERVICE 1.00 EA
130 530030 TUBING, TYGON,.375IDx.5620D 2.00 IN
140  021383FLS CELL SUB-ASSY,SVC 1.00 EA

~Misc Code
LABR
LCAL
LFT

Hours
Service Repair Labor
Service - Calibration Adjust 0.50
Service - Cal / Final Test 1.00

Technician Name: Dewayne Varvel

SCTicket: SDH-PROD: Ver1.7 (2020-01-16
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