MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY

CM! INTOXILYZER 8000 MAINTENANCE REPORT

RECEIVED

By Carol Day at 10:18 am, May 14, 2014

|

NCEURT B

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

INSTRUMENT SERIAL NUMBER

LOCATION OF INSTRUMENT

DATE OF INSPECTION

05/02/2014

TIME OF INSPECTION

00:47

80-005837 KANSAS CITY PD
CALIBRATION CHECK RESULTS CALIBRATION CHECK SUMMARY
STANDARD TYPE STANDARDLOT ¥ STANDARD EXPIRATION DATE
Tegat g/210L Time DRY 05514080 04/01/2016
__________________________________ SIM TEMPERAYURE SIM SERIAL RUMBER SIM CERTIFICATE EXPIRATICN
Air Blank 0.000 00:48 | N/A N/A N/A
Cal Check O . 0 8 1 0 0 : 4 9 STANDARD VALUE STANDARD SUPPLIER
Air Blank 0.000 00:49 | 0.080 M1
Cal Check 0 . O 8 2 0 0 . 4 9 CALIBRATION CHECK RESULT 1
Air Blank 0.000 00:50 0.081
Cal check 0 . 0 8 1 O O : 5 0 CALIBRATION CHECK RESULT 2
Air Blank 0.000 00:51 0.082
CALIBRATION CHECK RESULT 3
0.081
g s MAXIMUM DEVIATION {MUST BE WITHIN 8%) SPREAD (MUST BE .005 OR LESS)
3 9 > 2.5% 0.001
DIAGNOSTIC TEST RESULTS RFI TEST RESULTS
Voltage/Current Test Pass | Test g/210L Time
RAM Test Pags | ~----------- e e
EEPROM Checksum Test Pags | Alr Blank 0.000 00:51
Real Time Clock Test Pass | Subject Test RPFI* 00:52
DSP Test Pass | Air Blank 0.000 00:52
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 0569 J10-.14 15-19 GVER .19
1 0 1 4 2 1

4

TIM FILLPOT

List any new parts and describe any alieration or modification that was made fo restore {he instrument fo operate salisfaclorily

and within established limits (use other side if necessary).
INSTRUMENT TESTED WITHIN MISSOURI DHSS GUIDLINES

TYPE || PERMIT NUMBER

230158

EXPIRATION DATE

08/14/2015

TEEEPHONE HUMBER

816-482-8195

MO 5602901 (6-10}

AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER

senvices provided on a nendiscrminalory basis

LAB-167


dayc
Received


=
specialty gases

7 Encigata Dr. = PO, Bax 790 «Jacksonvilla, 1L §245 10790
TI7-245-2183 = Foc2(7-143-T634 ~ wwwliimoproducticom

Certificate of Analysis

Certificate ID: 6358

Part BACle5Le8eT
Cylindar Size: 1685L

Lot Numbaer: 8551488040
Expiration: 4/1/2016

0.080 2AC (Por the callbrutian of instruments ussd to detanmine hraath scohol Concentration)

Contents: 105 Lirers @ 1000 pslg 70°F (21°C)

Comp [ = adon: Accuracy:
Ethane! 208 ppm + 0.502 o 2%
Nicrogen Balance “)on.u‘”nwg
*NIST Scanciard Referance Mazarlat

Cylinder Na. CC14290 f Job No, 29460202
Cartfind 212.8 ymol/mal Edunot In Nitrogen
for ILMO Products Co., Jackecewilla, IL

Tpol Forste
i

Distributed by: CM! Inc.
316 East Ninth Street
Crwenshoro, K 41303
Phone 864-835.0690
wwwalkcoholtest.com

Method:
NDIR,

Store In dry araa, away from sources of heat, gnition
and direct sunlight, Do not allow storags ares to
exceed 52 *C (125 *F),

gsfosy

2 W

~— ISONEC

©, 17025:2005

ISONEC 1702512005 Accreditad Laboratory

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

PERMIT

TYPE Ii
TIMOTHY L FILLPOT

Is hareby authorized to instruct and supervise oparators, raln Instruclors, Inspact, callbrate, perform flold service and repalrs,
and operate the following breath analyzar(s):

INTOXILYZER 5000, INTOXIT.YZER 8000

for the detarmination of the alcohalic content of blood iram a sample of expired air. Pormit Issuad under the provisions of sectlons

377.020 through 577.041, RSMo and 308.111 through 308,119 RSMe.
Lava r,\pl’
GIRECTOR OF STATE PUBLIC HEALTH LABGRATGRY

SAPNURN/ Sr)Q%
actley divector

DIRECTOR OF DEPARTMENT OF HEALTH AND SENIOR SERVICES
LAD- R8-12]

0ATE 81472013
NUMBER 230158

ExPIRES 8142015

H40 680-0771 (610}

S STATE OF MISSOURI
DEPARTMENT OF KEALTH AND BENICR 3ERVIGES
RREATH ALCOHOL PROGRAM

RERYY INSTRUMENT OPERATOR CARD

The Aaved caIholoer is autharre fo dperis a0 svidsntal hrealh akohol
inairumea for tha delarminalion of the Sicohalic cantend 1t preath Roam Bf wapled s
Wt Mizsoudt.

R

Operator  FILLPOY, TIMOTHY
ParmitNo 230168
Date insued 84472013 Date Explros 81472016




