MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY
CMI INTOXILYZER 8000 MAINTENANCE REPORT

RECEIVED

By Carol Day at 11:51 am, Oct 15, 2014
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 SERIAL NUNM3ER LOCATION OF INSTRUMENT OATE OF INSPECTION TIME OF INSPECTION
80-005845 KANSAS CITY PD 10/03/2014 13:36
CALIBRATION CHECK RESULTS CALIBRATION CHECK SUMMARY
STANDARD TYPE STANDARDLOTH STANDARD EXPIRATION DATE
Test g/210L Time | DRY 05514080 04/01/2016
__________________________________ SIMTEMPERATURE SIn SERIAL NUMBER SitA CERTIFICATE EXPIRATION
Air Blank 0.000 13:38 | N/A N/A N/
Cal Check 0.080 173138 |STANDARDVALLE STANDARD SUPPLIER
Air Blank 0.000 13:39 | 0.080 CMT
Cal Check 0,081 73 .30 [CAUBRATION CHECKRESULT 1
Air Blank 0.000 13:40 0.080
Cal Check 0.079 13 +4() [CAUERATICNCHECK RESULT2
Air Blank 0.000 13:41 0.081
CALIBRATION CHECK RESULT 3
0.07°
MAXIMUR DEVIATION (MUST BE WITHIN 5%) SPREAD (MUST BE .095 ORLESS)
1.2% 0.002
DIAGNOSTIC TEST RESULTS RFI TEST RESULTS
Voltage/Current Test Pass | Test g/210L Time
RAM Test Pase | cememm | e e R
EEPROM Checksum Test Pass | Air Blank 0.000 13:41
Real Time Clock Test Pass | Subject Test RFI* 13:41
DSP Test Pass | Air Blank 0.000 13:42
Analytical Stability Test Pass
Modem Test Pass | *RFI Detect
Temperature Regulation Test Pasgs
NUMBER OF REFUSALS AND SUBJECT BREATH TESTS IN EACH RANGE SINCE LAST MAINTENANCE REPORT
REFUSALS L0004 05-09 L1014 .15-.19 OVER .13
0 0 0 0 0 0

List any new parts and describe any alteration or medification that was made to restore the instrument to operate satisfactorily

and within established limits {use other side if necessary).
TESTED WITHIN MISSOURI DOHSS GUIDELINES

TIM FILLPOT

SIGNATURE Ej%% M/ﬁ"?‘féz

TYPE Il PERIAIT NUNBER
230158

MO 580-2601 {6-10)

TELEPHOKE NUMBER

8164828195

EXPIRATION DATE
08/14/2015

AN EQUAL QPPORTUNITY/AFFIRMATIVE ACTION ERPLOYER
senvices provided on a nondiseriminatory basis

LAB-167



dayc
Received


AOFEIOqET PIHPIIY S00ZSTOLT DINOS]

ETSTNECa|C AR
0690-5£8-998 SUCUd
EQETY AD] 'CA0qSUDME
12208 RUIN 35 91E

g

o SZI) 3. TS PRENE

©3 toue ooz MOJE 20U O] WEuns Io04p puT
uopnddl TEDY 3o wAAeS wo.y teams ‘T Lp ul samg

A Ay pangastg

s mimmaed)
S

T “iwwonET] “0D) FONPOLY QUL 463
woloai W (aunpEs |owpout (7 PRYRIoD
TOTOD140 "Ohl 90l { BETF1SD oM JopupdDy
Tkl STUIBIRY PIPUTIS TSI

el
" U«M pourrey uaZenn
IO KL AR LOOC mtid Ber TeuTg
PO ok v o sunuodwog

(0,17 2,02 3d 06] D ey 561 Soueyuod

(uoRT.ouooUGS [OESIT YEUY STUIGaE O PAtH HooLC b TopTIqEer B o) Sva QE0T0

sisAjeuy JO SIBESLISD

oTRT/T/ ¥ suopedxy
TYOBEYISSE HOQUIRN 307
qgpT OIS Jopundn
legelsetava Hred

g5Eg QI SIESHRUMeD

SLOZMPLR TN e CLOSHR LD BONTa ieg
SGLOLT  ONIUUs
AHLOWIL'1OETHY  2onessdo

R

RS U
fr Py ED JO 40y GPRUQ L JUBIUDO SCUODT aty) SO LAJOULLIOIN DU JOf NENLGEL]
10O YinaIg pUOpWD UE 10200 O] POZROUIAD 5 JOPONAN POLIDs UL

QYD HOLVHILO0 JNAMNHLEN! ot
WRIDCHA TOHOYTY HUVIHT @ﬁ 2
SIMALIE UCINTS ANV HITTVAH 40 INIWLRYLHD ¥

ENOSSIL 40 ALVLS -5

[oeoe)
CIDIAHAR HOINSS ONY HUWIH S0 LNIW.HYS30 S0 BOLIAYI

TORSA SWsT™ STOZ/PL/E €3iaX3
&M/.dl\\ o
J 9 q{@.ﬂ, T BEIGET HITWNN
ABHSLH O LTI DN0ND LIWAS S0 HCLDIHID

—— e TTOTRIR v

‘OIS 6LL°908 YENO/D LLL'90E PUT OWSK L0 LLS ubnonn 0207228
SUOIDBS JO SUOISINGIY O] JODUN RONSS! HUNOL W' paadxe [ o[lLee B WO POd|q [0 JUBIUOD DI0YDINE By} JO UCREURLIeI0D 0w} Jo)

0008 HAZATIXOINY "0005 YEZATIXOINI

Hserieur greosd Bumona) o oiedo put
‘gaedal PUE DOAIDE POy BUCMod orelaes Ysedsul 'SICIONASU U 'SIotEs0do oslednS pUT JENASY 0] POZUOINE Agaiol S

f01+0Y 1220°00% OW

worsarpiIdowymse « PEY/EYEL| TR « ERITRVILIT
06L0-! S9T5 11 SAUOSPE] . 0gL 00 "O'd « U] PRTTE ¢

seses Ajjeideds
SRR

LOJTTIA T AHLOMIL
1 AdAL
1iNd=d

WYHDOHL IOHCOTY HivIdd
SADIAHES HOINTS ONY HIVEH 40 INSNLHYLI3a

IHNOSSIN =0 31V1S




