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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

i r> STATE PUBLIC HEALTH LABORATORY RECEIVED

By Carol Day at 12:34 pm, Apr 08, 2014

CMI INTOXILYZER 8000 MAINTENANCE REPORT

REFURT #Z

Complete this report in duplicate at the lime of the rogular monthly praventive maintenance check, and whenover ingtrument is
repaired, Send one copy to Department of Health and Senior Services, and relain one copy in department flle,

INSTRUMENT SERIAL NOVRER LGCATION OF INSTRUMENT ' T A€ OF INSPECTION TIME OF INSPEGTION
80-005827 ORONOGO POLICE DEPT ] 04/07/2014 | 16:04
CALIBRATION CHECK RESULTS CALIBRATION CHECK SUMMARY ]
’ STANDARD TYPE STANDARD LOT # STANDARD EXPIRATIONDATE
Test g/2101 Time { PRY 33913080 0L/01/2016
__________________________________ SIM TEMPERATURE SiM SERIAL MUNBER Sinl CERTHFICATE EXPIRATION
Air Blank 0.000 16:07 | N/A N/A | N/A
Cal Che ck 0.080 16 : 07 [sTANnARDVALUE STANDARD BUPFLIER -
Air Blank 0.000 16:08 | 0.080 CMI INC
Cal Check 0,081 16 1 08 |CALERATION CHECK RESULT |
Air Blank 0.000 16:08 0.080
Cal Check 0.081 16 : 09 |[CALIBRATIONGHFCKRERILTZ
Ajr Blank 0.000 16:09 _ ¢.081
CALIBRATION CHECK RESULY §
0.081
P a s s WAKGHAGH DEVIATION [MUST BE WATHIN G| | SPREA (lAUSY B 056 ORLESS)
1.2% 0.001
DIAGNOSTIC TEST RESULTS RFI TEST RESULTS
Voltage/Current Test Pass | Test g/210L Time
RAM Tegt Pagg | —v--m-mwme e e e e e mmam s - - -
EEPROM Checksum Test Pags | Air Blank 0.000 16:10
Real Time Clock Test Pass | Subject Test RFI* 16:10
D8P Test Pags | Air Blank 0.000 16:11
Analytical Stability Test Pass
Modem Test Pasg | *RFI Detect
Temperature Regulation Test Pass
NUMBER OF REFUSALS AND SUBJECT BREATH TESTS IN EACH RANGE SINCE LAST MAINTENANCE REPORT
REFUSALS Ol-04 0500 A0 14 LA ] OVER .19
1 0 0 0 0 0

Ligt any new parts and describe any alteration or modification that was mada lo restore the instrumsant to operate satisfaclonly
and within established limits {(use othar side If necessary).
DRY GAS LOT NUMBER IS 3391308024

INSPECTING OFFICEF,

PRINT HAME

SETH TALEBOTT

TYPE HERINT N/LH E e EXFIRATION DATE TELEPHQNE HyMERHR -
230336 12/23/2015 4176731916
140 30200 | {E-10) AN ECUAL OPPORTUNITY/AFTIRMATIVE ACTION EMPLOYCR LAD-167

sotvices provided on a nondiscriminglony besks



dayc
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1.
specialty gases

7 o Dr. » P.0. Box 790 * Jacksanvite, L 62651.0790
2172452 183 + Fa 2 17-243-7634 » wwwlimoproducts.com

Certificate of Analysis

Coeortificate 1D: 5972

Pare # BAC1@5L080T

Cylinder Sixe: 105L

Lot Number: 33913080A4

Expiration: 1/1/2016 ‘ .

0.080 8AC (For the calibration of instruments teed to determine breath alochol concantration)

Contents: 105 Liters @ 1000 psig 70°F (21°C)

Component: Concentration: Accuracy: Method:

Ethanol 208 PPM #-00020r2%  NDIR

Nitrogen Balance :A;u":‘rd“

*NIST Standard Reference Material
Cylinder No, CC14290/ Job No., 09160202 Store in dry area, away from sources of heat, ignition
Cerdifiad 212.8 pmol/mol Eduasot in Nitrogen and direct sunlight. Do not allow storage area ©o

for ILMO Products Co., facksonviile, I excesd 52 °C (125 °F),

8

Distributed by: CMlInc.
316 East Ninth Street
Owensboro, KY 42303
Phone 866-835-0690

www.alcoholtast.com

ISOAEC 170252005 Accredited Labaratory
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STATE OF MISSQURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

PERMIT
TYPE I
SETH TALBOTT

is hereby authorized 1o.instruct and supervise operators, train instructors, inspect, calibrate, perorn fisld setvice and repairs,
and opgrale the following breath-analyzer(s):

INTOXILYZER 5000, INTOXILYZER 8000

for the tetermination of the.alcohelic content of blcod from.a séimple.of-expirad air, Permit issied under thé: provisions of sections

577.020 through 577.041, RSMo and 306.111 through 306.118 ASMS,
| LAvs b-.,g/-:::“_,.__“' ;,
DATE 12/23/2013
DIRECTOR OF STATE PUBLIC; HEALTH LABORATORY
Numer 230336 Dol Vol
DIRECTOR OF DEPARTMENT OF HEALTH AND SENIOR SERVICES

MO 8806-0771:(6-10): AR (Bt 0)

STATE OF MISSOURI
DEPARTMENT OF HEALTH AMD SENIOR SERVICES
BREATH ALCOHOL PROGRAM

INSTRUMENT QPERATOR CARD

The nomed cardnolder Is authorized o operate an eviientisl brealh siconol
nstrunent for the determination of the etcoholk; conerd v breath fvm of expied i

e

Operpler  TALBOTT, SETH
IPermi No 230338
Dato lmaued §2/23/2013  Datle Explres 12/23/2015




