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MISSCURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
-~y STATE PUBLIC HEALTH LABORATORY
" CMIINTOXILYZER 8000 MAINTENANCE REPORT
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By Carol Day at 9:20 am, Jun 02, 2014}

__REFORT &2

Complete this report in duplicate al the time of the regulgr monthly preventive maintenance check, and whenever ingtryment is
repaired, Send one copy to Department of Health and Senior Services, and retain one copy in department file.

INSTRUMENT SERIAL NUMBER LOGCATICON OF INGTRUMENT DATE OF INGPECTICON . TIME QF INSPECTION
80-005827 ORONOGO POLICE DEPT 06/02/2014 0l1l:45
CALIBRATION CHECK RESULTS CALIBRATION CHECK SUMMARY :
STANDARD TYPE STANRARD LOT & STANDARD EXPIRATION DATE
Test g/210%L Time | DRY 33913080 01/01/2016
__________________________________ SIMTEMPERATURE SIN SERIAL RUMBER STIMCERTIFICATE EXPIRATION
Air Blank 0.000 0i:48 | N/A N/A N/A
Cal check 0.080 01 :49 [STANDARD VALUE STARDARD SUPPLIER
Air Blank 0.000 01:49 | 0.080 CMI INC
Cal Check 0.080 01:49 CALIBRATION CHEGK RESULT 1
Air Blank 0.000 01:50 0.080
Cal Check 0 . 0 8 0 0 1 : S 0 CALIBRATION CHECK RESIAT 2
Air Blank 0.000 01:51 | 0.080
CALIBRATION CHECK RESULT S T - -
0.080
P a S s WAXIAM DEVIATION (NJST BE WITHIN %) | SPREAD {MUST BE 1095 OR LESS)
0.0% 0.000
DIAGNOSTIC TEST RESULTS RF) TEST RESULTS
Voltage/Current Test Pags | Test g/210L Time
RAM Tegt Pagg | --—-—----- e L.
EEPROM Checksum Test Pass | Air Blank 0.000 01:51
Real Time Clock Test Pags | Subject Teat RFI* 01:54
DSP Test Pagg | Air Blank 0.000 01:54
Analytical Stability Test Pass :
Modem Test Pass | *RFI Detect
Temperature Regulation Test Pass
NUMBER OF REFUSALS AND SUBJECT BREATH TESTS IN EACH RANGE SINCE LAST MAINTENANCE REPORT
REFUSALS 0004 0509 RICRE) 510 OVER .18
0 0 0 0 0 4]

TVPE | FERMIT NORERT

230336

3391308074
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A

SHINATURR

List any new parts and describe any alteration or modification that was made to restore the instrument to operata salisfactorily
and within established limits (use other side if necessary),
LOT NUMBER IS

PRINT RAME

TALBOTT

EXPIRATION DATE

12/23/2015
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TELEPHONE NUMBER

4176731916

AN EQUAL OPPORTUNITYIAFFIRMATIVE ACTION EMPLOYER
8aMCES providad 04 6 NordsLIinstory basis

LAD-{67



dayc
Received


FROM (HORD UK 2 2094 2084797 184 /Ne PREREROTICE

specialty gases

7 Easigata D, + P.O. Box 790  Jacksonivibe, IL 6285 10790
1(7-245-2183 » Rx1217-242-7634 » wwwlimoprodicts.com

Certificate of Analysis

Certificate ID; 5972

Part # BAC105L080T

Cylinder Size: 165L

Lot Number: 33513680A4

Expiration; 1/1/2016 : ‘ .

0.080 mAC (For the cxiibration of Invtrumants used to datermine breath dlcoho) soncentration)

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

Componsnt: Concantration: Accurncy: Method:
Ethanol 203 PPM /- 0,002 or 2% NDIR
Nitrogen Balance ?s?- “:Lm
- *NIST Stmandard Refarence Matartal o, -
Cylinder No. CC14250 / job No, 09160202 Store in dry area, away from sources of heat, ignition
Certified 212.8 ymo¥imol Ethanol in Nitrogen and direce sunlight. Do not aliow storage area to

for ILMO Producs Co., Jacksonville, iL exteed 52 °C (125 *P),

Distributed by: " CMiIne.

316 East Ninth Street
Owensboro, KY 42303
Phone 864.835.0650

wwwaalcoholtest com

ISOIEC 17025:2005 Accredited Laboratory
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STATE OF MISSQURI
DEPARTMENT QF: HEALTH AND ‘SENIOR SERVICES.
BREATH ALCOHOL PROGRAM

PERMIT
TYPE Il
SETH TALBOTT

is hereby authorized lo instruct and supervise operatots, brain. nstructors, inspect; callbrale parform field senvico. and repairs,
and operate the following breath analyzer(s): '

INTOXILYZER 5000, IN TOXILYZER 8000

for the detarinlnation of thacaldehclic.contérit of Bload front:a:; aample ofexpifed air, Pefmilidsked uridér he provigions of, sections

577.020 through §77:041, R&Ma and 308,111 through 306,118 RSMO.
[ ! '___r'-

pare __12/23/2013
DIRECTOR OF STAYE PUSLIC HEALTH [ABOHATORY
230336
NUMBER - : %OA.Q \_) woLA’-A-
EXPIRES 12/23/2015 : Jucting director
DIRECTOR OF DEPARTMENT.OR HEALTH AND-BENIOR SERVICES
MO 5200774, {8110} LAR-4'(t854).

8TATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES

BREATH ALCOHOL PROGRAM

INSTRUMENT OPERATOR CARD

Tho nemad ¢ardhoider i autnorized 19 perate an svidentisl brosih sicohol
hstument for the delermantion of the slophola content in breelh form of axpied e

e |

Operator  TALBOTT, SETH
Permit No 230350
Date lasued 12/23/2013  Dete Explray 12/23/2015




