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IS\ STATE PUBLIC HEALTH LABORATORY
CMI INTOXILYZER 8000 MAINTENANCE REPORT
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By Carol Day at 3:59 pm, Aug 12, 201

J

__REPORT w2

Complate this'répon in duplicate at the time of the régular manthly prevenlive maintenance check, and whenever Instrument is
repaired. Send one copy 19 Deparmant of Health and Senior Services, and relain ona copy in departmaent file, :

DATE OF INSPEGTION

Pass

INSTRUMENT SERIAL NUVBER, LOCATION OF TNSTRUMENT TIME OF INSPECTION
80-005827 ORONOGO POLICE DEPT 08/06/2014 15:24
CALIBRATION CHECK RESULTS CALIBRATION CﬁE__CK SUMMARY ' \
BIANDARD TYPE STANDARD LOT # STANDARD EXPIRATION PATE .
Test g/210L Time | DRY 33913080A4 | 01/01/2016
__________________________________ B4 TEMPERATURE SIN SERIAL NUMBER SIM CERTIFICATE EXPIRATION
Air Blank 0.000 15:28 | N/A N/A N/a
Cal Che Ck 0 0 7 9 1 5 - 2 9 S TAMUARD VALYE STANDAKD SUPPLII:R'
Air Blank 0.000 15:29 | 0.080 CMI INC
Cal Check 0.080 15 :3(Q |CAUBRATIONCHECKRESWT 1 )
Air Blank 0.000 15:30 0,073
Cal Check 0.080 15:30 cmagr‘é’&"ch’ibx RESULT Z - -
Air Blank 0.000 15:31 0.080
CALIBRATION CHECK RESULT 3 )
0.080 _
P a S S SR DEVIATION RIS T SEVATHIN Gy [ SPREAD (MUST BE 005 OR LESS]
1.2% 0.001
DIAGNOSTIC TEST RESULTS RF TEST RESULTS
Voltage/Current Test Pags | Test g/210L Time
RAM Test o E=E =l I el R e
EEPROM Checksum Test Pags | Air Blank 0,000 15:32
Real Time Clock Test Pass | Subject Test RFI* 15:32
DSP Test Pass | Air Blank 0.000 15:32
Analytical Stability Test Pass
Modem Test Pagg | *RFI Detect
Temperature Reqgulation Test Pass

Pass

RCFUSALS

0

46,04

.0 : 0

NUMBER OF REFUSALS AND SUBJECY BREATH TESTS IN EACH RANGE SINCE LAST MAINTENANCE REPORT

L10..14 BLEL

1 0

QVER .19

0

INSPECTING OFrlCEP

e .4'

LT PERMT R
2303 36'?9(

PRINT NAME

List any new pans and describe any alteration or modification that was made lo restore the mslrument to operate sat}sfactorﬂy
and within establishad limits (use other side if nacoessary),

SETH TALBOTT

EXFPIRATION GATE

12/23/2015

TCLEPHONC RUMBER

4176811182

140 SREZYUY (G101}

AN EQUAL OPFORTUMTY/AFFIRMATIVE ACTION EALOYER

rarviag provded on o
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7 Eavgaze Dr. + P.O. Box 790 » Jacksonvike, IL 6258 1-0790
21722452183 « Fxc27-243-7T634 + wwwiimoprodicis.com

Certificate of Analeis

Certificate ID: 5972 ,
Part # BAC105L886T

Cylinder Size: 1esl
Lot Number: - 33913080A4 : , _
Expiration: 1/1/2016 - ; )

0.080 BAC (For the celibration of instruments vsed to determine breath alcohal congentration)

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

Component: Concentration: Accuracy: Method:

Ethanol 208 PPM +/- 0.002 o¢ 2% NDIR
BAC whichevar
Nitrogen Balance ts greatse
SNIST Sandard Refereccs Matarhal - . : - S o ..
Cylinder No. CC14290  Job No. 09160202 Store in dry area, away.from sources of heat, ignition
Cartfied 212.8 ymoYmel Ethanol In Nirogen and direct sunfight. Do notallow storage area to

for ILMO Producta Co,, lﬁw“"f- L exceed 52 °C (125 °P.

_ m L é}/ 7/5._

Spaclatty Gas Lah Tach

Distributed by: CMI Ine.
316 East Ninth Street
Owensboro, KY 42303
fhone 866-835-0690
www.dlcoholtest.com

ISO/IEC 1702812008 Accradited Laboratory
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STATE OF MISSOURI
DEPARTMENT OF HEALTH AND ‘SENIOR SERVICES
BREATHALCOHOL PROGRAM ~

PEF
" TYPE |
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|

SETH TALBOTT"

T Rl 0 T 2Tt TR TS

Is hereby authorized to.Instruct and supervies: operators, frain instructors, inspect, calibrate; perform fiold service:and ropairs,

and operate the following, bresth-analyzer(s):
INTOXILYZER 5000, INTOXILYZER 8000

for the detetinihation of tha:aicohslic. oonlent of:blcad frofvasample of explfed.aly, PeFfritissgsd under - provisions of. sechons :

- B77. 029 through 577041, RSMO did 306 111 thiough 306.119 RSMo,

_DATE.

12/23/2013

Lo o S

numeer 230336

Expiies 12/23/2015

* . DIRECTOR OF STATE PUBLIC HEALTH IABORATORY -

Dol Vel
,acting director

MO 580.0771 {8490,

DIRECTOR OF DEFARTMENT OF. HEALPH ANG GENIOR EERVICES

LAB- 010,

STATE OF MISSQURI
DEPARTMENT OF HEALTH AND 82
BREATH ALGOHOL PROGRAM

hskumen! for the dstermination of the eKONOIC contant in

Qperator  TALBOTT, 3ETH
Parmtt No 230336

" INSTRUMENT OPERATOR CARD

The nemed cardhoidar Is suthoritad 10 operste an evidentis] brsatn slconol
SOl
~ 3 Wy %
N i "

Dae Iasiied 12/23%2013  Dale Explras 12/23/2015
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