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

|

REPORT #2

Complete this report in duplicale 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 INSPECTICN

TIME OF INSPECHON

80-005844 KCMO POLICE DEPT. 05/01/2014 23:37
CALIBRATION CHECK RESULTS CALIBRATION CHECK SUMMARY
STANDARD TYPE STANDARD LOT # STANDARD EXPIRATION DATE
Test g/210L Time | DRY 05514080 04/01/2016
__________________________________ SIM TEMPERATURE S SERIAL NUMBER SIM CERTIFICATE EXPIRATION
Air Blank 0.000 23:39 | N/A N/A N/A
Cal CheCk 0 . 0 7 9 2 3 . 3 9 STANDARD VALUE STANDARD SUPPLIER
Air Blank 0.000 23:40 | 0.080 CMI
Cal Che ck 0 . 0 7 9 2 3 . 4 0 CALIBRATION CHECK RESULT §
Air Blank 0.000 23:41 0.079
Cal Check 0 . 0 8 0 2 3 . 4 1 CALIBRATION CHECK RESULT 2
Air Blank 0.000 23:41 6.079
CALIBRATION CHECK RESULT 3
0.080
MAXIMUM DEVIATION {MUST BE WITHIN 5%) SPREAD {MUST BE .005 OR LESS}
1.2% 0.001
DIAGNOSTIC TEST RESULTS RFITEST RESULTS
Voltage/Current Test Pass | Test g/210L Time
RAM Test Pasg | ~=—-==~- - e - - - -
EEPROM Checksum Test Pass | Air Blank 0.000 23:42
Real Time Clock Test Pass | Subject Test RETL* 23:42
DSP Test Pass | Air Blank 0.000 23:43
Analytical Stability Test Pass
Modem Test Pags | *RFI Detect
Temperature Regulation Test Pass

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

REFUSALS

0

00-.04

0

05-03

0

A0-.14

0

1619

0

OVER .18

0

List any new parts and describe any alteration or modification that was made to restore the instrument to operate salisfactorily
and within established limits {use other side if necassary}.
INSTRUMENT TESTED WITHIN MISSOURI DHSS GUIDLINES

Ly,

2

TIM FILLPOT

TYPE (| PERMIT HUMBER

230158

EXPIRATION PATE

08/14/2015

TEEEPHONE NUMBER

816-482-8195

MO 660-2501 (6-10)

AN EQUAL OPPORTUNITYIAFFIRMATIVE ACTION EMPLOYER

senvices provided on 2

nendistiminatory basis

EAB-167


dayc
Received


specialty gases

7 Eastgace Dr. = .0, Boxe 790 = jackscnvile, IL 5245 1-07%0
217-245-2183 + Faocd 72437634 « wwwimaproduceLoom

Certificate of Analysis

Certificata ID: 6358

Part #: BAC195L08eT
Cylinder Skxe: iasL

Lot Numbar: 9551488041
Expiration: 4/1/2016

0.080 BAC (For tha calibration of instrumants wasd to determine braath sleshl concantration)

Contenes: 105 Livers @ 1000 psig 70°F 21°C)

Component: Concontration: Accuracy: Method:

Ethanl 268 ppm +-0M2or3%  NDIR

Mitrogen Balance _u.s%!:n.-.sv!ﬁ

*NIST Smndard Raferance Macarial

Cylindar No. CCI4290 / Job Mo, 09160202 Stora In dry area, away from sources of heat, igniton
Cerdfied 2128 yenal/mol Ethanal In Nitrogen

for ILMO oo Cow | iy and direce sunlight. Do not allow storage area to

exceed 52 °C (125 °P),

ol it ool -~

n_\m Vo -~ ISOIEC ~~
Distributad by: CMI Ine. \ 17025:2005 \/
315 East Ninth Sereec - ud
Owensboro, KY 42303 . .m.
Phone B66-835-0650 i
wwwalgoholtest.com

ISONEC 17025:2005 Accredited Luboratory

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

PERMIT

TYPE 1
TIMOTHY L FILLPOT

Is hereby authorlzad to Instruct and suparvise operators, fraln Instructors, Inspect, calibrate, perlorm field servica and repalrs,
and operate the loliowing breath analyzer(s):

INTOXILYZER 5000, INTOXILYZER 8000

lar the datermination of the alcoholic contant of bload irom a sampla of explred elr. Permit lasusd under the provisions of sactions
§77.020 through 577.041, RSMo and 306,111 through 308,119 RSMo.

DATE __8/14/2013 Lava _\,\N

DIRECTOR OF STATE PUBLIC HEALTH LABORATORY

230158
e B Vuske Oy
exriRes BI14£2015 Jetlng director

DIRECTOR OF DEPARTMENT OF HEALTH AND SENICR SERVICES
LARS (AO-A8)

MO 240-07 7t (0-10)

STATE OF MISSOUR!
DEPARTMENT GF HEALTH AND SENIOR SERVICEY
BREATH ALCOMOL PROGRAM

INSTRUMENT OPERATCR CARD

The samad caniboltiar it authosdted o dpeinie an evidantisl breath sicodal
(ARinUTeA] f0r fHe delarmination of e aCONGEC CONtBAL i breath 1o of aaplred ol

I

Operator  FILLPOT, TIMOTHY
Parmit No 230168
Data liauod 8/14/2013  Date Explras 21422016




