MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY RECEIVED

CMI INTOXILYZER 8000 MAINTENANCE REPORT By Carol Day

REPORT A2
Complsta this report in duplicate at the time of the regular monthly preventive maintenance check, and whensver instrument is
repaired. Send one copy to Department of Health and Senior Services, and retain one copy in depariment file.

INSTRUNENT SERIAL RUMBER LOCATION OF INSTRUNENT T DATE OF INSPEGTION TiE OF THEPESTION
B80-~-005827 ORONOGO POLICE DEPT 09/10/2014 09:24
CALIBRATION CHECK RESULTS _ CALIBRATION CHECK SUMMARY )
- T STANDARD TYPE STANCARD LGT # STANOARD EXPIRATION DATE
Test g/210L Time | DRY 33913080A4 | 01/01/2016
.................................. SIM TEMPERATURE S04 JERIAL NURGER SiM CERTIFICATL EXFIRATION
air Blank 0.000 09:27 | N/A N/A N/A
Cal Check 0.079 09:29 STANOARD VALUE SYANOARD SUPPLIER
Air Blank 0.000 09:28 | 0.080 CMI INC - A
Cal Check 0,080 09:28 |CAIBRATON CHECKRESULT 1 T -
air Blank 0.000 09:29 0.079
Cal Check 0.080 09 : 29 |CALUBRATION CHEUK REYULT 2
Air Blank 0.000 09:30 0.080
CALIBRATION CHECK RESULT 3
0.080
P a s s RANIMOVA DEVIATION [WAJST BE VATHIN 6%] | SPAEAD (1UST BE 605 OR LESS]
1.2% ¢.001
DIAGNOSTIC TEST RESULTS RF! TEST RESULTS
Voltage/Current Test Pass | Test g/210L Time
RAM Test , Pagg | —~-=-~=---mmmm e m e oo m o — st e m e
EEPROM Checksum Test Pass | Air Blank 0.000 09:30
Real Time Clock Test Pass | Subject Test RFL* 09:31
DSP Test Pagsg | Alxr Blank 0.000 09:31
Analytical Stability Test Pass
Modem Tegt Pass | *RFT Detect
Temperature Regulation Test Pass
NUMBER OF REFUSALS AND SUBJECT BREATH TESTS IN EACH RANGE SINCE LAST MAINTENANCE REPORT
AEFUSALS ' 08-04 ) RTAT] 1519 "OVER 19
0 i 0 0] 0 1

List any new parls and describe any alteration or medification that was made to restore the Instrument to operate satisfactorily
and within establlshed limits (use other side if necessary).

PRINT NAME

SETH TALBOTT

P
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TYPE I PERMIT HrfrER EXPIRATIOM DATE TELEPHONE NUMAER

230336 12/23/2015% 4176731916
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specialty gases

7 Easgae Dr. + P.O. Box 790 = Jucksenvilla, IL 6265 10790
217-2452168 « Fax:217-243-7634 + wwwiimoprodiceacom

Certificate of Analysis

Certificate I1D: 5972

Part# BAC185Le8eT

Cylinder Sixe: 1e5L
Lot Number: 33913086A4 -

Expiration: 1/1/2016 , .

0.G80 mAcC (For the callbration of instruments used to determine brasth aloohol concentration)

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

Component: Concentration: Accuracy: Mathod:

Ethanol 208 PPM +:00020r2%  NDIR
BAC whicmever
Niwogen Balance Is greates
*NIST Sundard Reference Maveria ‘
Cylinder No. CC142%0 / fob No, 09160202 Store In dry area, away from sources of heat, ignition
Cartified 212.8 ymolimel Ethanol in Nitrogen and direct sunlight. Do not allow storage area to

ILMO Produ u
for ILMO Products Co., Jackeonviile, IL exceed 52 °C (125 °R,

g > 5/ 7/@

Spaclaity Gas Lab Tech

Distributed by: CMI Inc.
316 East Ninth Street
Owensboro, KY 42303
Phone 866-835-0690
wyvyt alcoholtast.com

IBONEC 170152005 Accradiad Laboratory

R - N : . |



STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES,
BREATH ALCOHOL PROGRAN

PERMIT
TYPEII
SETH TALBOTT

is hereby authorized toInstruct and supervise opertaters, train Instructers, inspect, calibrate; performfield service and repairs,
-aind operate the following breath-enalyzer(s}:

INTOXILYZER 5000, INTOXILYZER 8000

for the deterfnlination of ha:alcohdlic coatent of bigdd tiorn.a sample of expird.aly, Paritiit iesiled ander the:provisidris of sections
BTT.020 thidugh 577:041, BSMo ahd 306,111 throiigh 306,110 RSN,

—
12/23/2013 L ST

DIRECTOR: CGF STATE FURLIC HEALTH LABQRATORY"

Numegr 230336 : M \.)ovo(

EXPIRES 12/23/ 2015 _ ~J  acting director

DIRECTOR: OF DEPARTMENT OF HEALUTH AND:BENIOR SERVICES
05800774 (6410} LAB 4 (36-10}

DATE.

STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICEQ
. BREATH ALCOHOL PROGRAM

W INSTRUMENT OPERATOR CARD

The naned cardholder it authorirad 1o operate an svidentidl brégih aicohol
insbrumen( for the detprmination of the aicoholic contbnl it brealll form of expired oif

IR

Operator  TALBOTT, SETH
Permit No 230336
Dets lssued 127232013 Date Explres 12/23/2015




