RECEIVED

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

STATE PUBLIC HEALTH LABORATORY
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 fo Depariment of Health and Senior Services, and refain one copy in department file.

INSTRUMENT SERIAL NUMBER LOCATION OF INSTRUMENT DATE OF INSPECTION TIKE OF INSPECTION
80-005845 KANSAS CITY PD 05/02/2014 01:22
CALIBRATION CHECK RESULTS CALIBRATION CHECK SUMMARY
STANDARD FYPE STANDARDLOT # STANDARD EXPiRATION DATE
DRY 05514080 04/01/2016
SV TEMPERATURE SIM SERIAL NUMBER SPACERTIFICATE EXPIRATION
N/A N/A N/A
STANDARD VALUE STANDARD SUPPLIER
0.080 CMI
CALIBRATION CHECK RESUALT 1
0.081
CALIBRATION CHECK RESULT 2
0.081
CALIBRATION CHECK RESULT 3
0.081
MAXIMUM DEVIATICON (MUST BE WITHIN 5%) SPREAD (MUST BE .005 OR LESS}
1.2% 0.000
DIAGNOSTIC TEST RESULTS RFI TEST RESULTS
Voltage/Current Test Pasgs | Test g/210L Time
RAM Test Pagss | ~——--==mmmmm e e e e
EEPROM Checksum Test Pass | Air Blank 0.000 01:28
Real Time Clock Test Pass | Subject Test RFI* 01:28
DSP Test Pass | Air Blank 0.000 01:28
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 .04 0508 J10-.14 1519 OVER.19

2 1 0 1 1 1

List any new parts and describe any alteralion or modification that was made to restore the instrument to operale satisfactorily
and within established limits (use other side if necessary}.
INSTRUMENT TESTED AND CERTIFIED WITHIN MISSOURI DHSS GUIDLINES

éj;%V\;Zéki;/¢ TIM FILLPOT

TYPE {l PERMIT HUMBER EXPIRATION DATE TELEPHONE NUMBER
230158 08/14/2015 816-482-8195
KO 580-2901 {6-10) AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTICN EMPLOYER LAB-167

senvites provided on a nondiscriminatery basls
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specialty gases

7 Enstgutg D, = PO, Bax 790 = Jackanvite, IL $265 1-0750
271451183 ~ Fu2{7-M3TEM = wwwimoproductacem

Certificate of Analysis

Certificate ID: 6358

Part#: BAC1B5L088T
Cylindar Size: 1851

Lot Number: 8551488041
Expiration: 4/1/2816

0.080 sAC (Portha ofl utad to

braath alcohol concentratlon)

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

Camponant Concantration: Accuracy:

Ethanal 2@8 ppm e 0,002 o 2X
BALC whichewar
Nihrogen Balance P

*NIST Smndard Refarence Matarial

Cylinder Mo, CCE4290 / Job Na. €9 160202
Certified 212.8 ymolimol Etharol in Nieregen
for ILMO Products Ca., Jucksonviile, L

e
Q_rzq Gaa Lab Tch

Distribuzed by: CMl Inc.
316 East Ninth Strees
Owansboro, KY 42303
Phone B&6-835-0650
youwalcoboltest.com

Methad:
NDIR

Swore In dry ares, away from sources of heat, ignition
and direct sunlight. Do not allow storage area to
exesed 52 °C {125 *F),
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ISO/IEC i7025:2003 Accredited Labarutory

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

PERMIT
TYPE II

TIMOTHY L FILTLPOT

Is hereby authorized 16 instruct and supervise cperators, train instructors, Inspect, callbrata, perfomm lleld sarvica end rapalrs,
and operate the lallowlng breath analyzer(s):

INTOXILYZER 5000, INTOXILYZER 8000

for the determination of the alcoholle content of blood Irom a sample of explred air. Parmit lssusd under the provisiens of sections

S77.020 through 577.041, RSMo and 308.111 through 308,118 RSMo.
{Aave _)\h\lhlt

DIRECTOR CF STATE PUBLIC HEALTH LABORATORY

Bal CSr\bum
seting director

DIRECTOR OF DEPARTMENT OF HEALTH AND SENIOR SERVICES
LA (RO-1)

pare . 31472013
numeen 230158
expaes 8/14/2015

MO SAB-67TY (410}

S5  STATE OF MISSOUR!
DEPARTHENT GF HEALTH AND SENIOR SERVICER
BREATH ALCOHOL PROGRAM

INSTRUMENT QPERATOR CARD

The nemec canihoicter It ahorized lo operats an wvidenilal dreath woshal
s_.iraariaqs.agla::s; of i akohodc confent in boeath fom of wpied al

et

Qparxtor  FILLPOY, TIMOTHY
PormitNa 2301088
Date lasusd 8/142013  Date Explrow 81472018




