355, MISSOUR! DEPARTMENT OF HEALTH AND SENIOR SERVICES RECEIVED
STATE PUBLIC HEALTH LABORATORY By Carol Day at 10:18 am, May 14, 2014

CMI INTOXILYZER 8000 MAINTENANCE REPORT

REPORT #2

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 SERJIAL NUMBER LOCATICN OF INSTRUMENT DATE OF INSPECTICN TiME OF INSPECTION
80-005840 KCMO POLICE DEPT. 05/02/2014 00:15
CALIBRATION CHECK RESULTS CALIBRATION CHECK SUMMARY
STANDARD TYPE STANDARD LOT # STANDARD EXPIRATION DATE
DRY 05514080 04/01/2016
SIM TEMPERATURE SIM SERIAL NUMBER SIM CERTIFICATE EXPIRATION
N/A N/a N/A
STANDARD VALUE STANDARD SUPPLIER
0.080 CMI
CALIBRATION CHECK RESULT 1
0.07%9
CALIBRATION CHECK RESUET 2
0.080
CALIBRATION CHECK REéULT 3
0.080
MAXIMUM DEVIATION (MUST BE WITHIN 5%) SPREAD (MUST BE .005 OR LESS}
- 1.2% 0.001
DIAGNOSTIC TEST RESULTS RFI TEST RESULTS
Voltage/Current Test Pass | Test g/210L Time
RAM Test Pags | ~-—---—-——-—-— - m e e e e - — -
EEPROM Checksum Test Pass [ Alr Blank 0.000 00:21
Real Time Clock Test Pass | Subject Test RPL# 00:21
DSP Test Pags | Alir Blank 0.000 00:22
Analvytical 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 00-.04 05-.09 10-.14 JA5-19 OVER .19

5 3 2 6 11 7

List any new parts and describe any altaration or modification that was made to restore the instrument to operate satisfaclorily
and within established limits (use other side if necessary).
INSTRUMENT TESTED WITHIN MISSOURI DHSS GUIDLINES

TIM FILLPOT

Sl

TYPE 1l PERMIT NUMBER EXPIRATION DATE TELEPHONE NUMBER
230158 08/14/2015 816-482-81895
10 580-2601 (6-10) AN EQUAL OPPORTUNITY/AFEIRMATIVE ACTION EMPLOYER EAB-167

services provided on a nondiseriminalosy basis
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7 Faxegars Dr, « PO, Box 790 = [ackeonvilla, IL £2651-0790
2ET-M45-) 183 + PR 172437634  wwwilmoproductz.com

Certificate of Analysis

Certificats ID: 6358

Part ¥ BAL1051.888T
Cylinder Size: 1851

Lot Number: B5514888A%
Expiration: 4/1/2e16

0.080 8AC (for tha caitbrazion of Lnstrumants ussd to detsrmine brsath mlcohol concentration)

Contents:  [05 Liters @ [000 pslg 70°F (21°C)

Componant: Concentration: Arcuracy: Method:

Echanal 208 ppm + 0.002 MLR NDIR
BAC whichever

Nitrogen Balance i grbatar

*NIST Standurd Refarenca Matarial

STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SEN!OR SERVICES
BREATH ALCOHOL PROGRAM

PERMIT
TYPE Il

TIMOTHY L FITLI.POT

Is hereby authorized ta instruct and supervise cperalors, train instructars, Inspect, callbrete, perfomm lleld sarvice end repalrs,
and oporate the ollowing breath analyzer(s):

INTOXILYZER 5000. INTOXTLYZER 80060

for the datermination of the elcoholie eontent of blood from & sample of expired air. Permit Issued under the provisions of sectiens

577.020 through 577.041, RSMa and 306,111 through 308,118 RSMo.
g F;\N

DIRECTOR OF STATE PUALIC HEALTH LABORATORY

AP CSF%VH
acting director

DIRECTOR OF DEPARTMENT OF HEALTH AND SENIOR SERVICES
LD~ (A0.10]

DATE 8/14/2013
numsern 230158
exPires 8/14/2015

MO 6BO-D7X {810

STATE QF MISSQURI
DEPARTUENT OF HEALTH ANO SEMOR BERVIGES
BREATH ALCOHOL PROGHAM

Cylindar No. CC14290 / Job Ne, 09160202
Cartified 212.8 pmolimal Ethanol In Mierogen
for ILMO Producta Ca., Jackeanvilla, L
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Distributed by: CMl Ine.
316 East Ninth Street
Cwensbors, KY 42303
Phone B46-835-0690
wyewealcoholtestsom

Stors In dry area, away from sources of hear, ignition
and direct sunlight, Do not allow storage area to
exceed 52 °C (125 °F,
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ISO/NEC 1702502005 Accredited Laboratory
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Ooto lasued B/T4/2013  Date Explran 4142016




