MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES ' RECEIVED :
STATE PUBLIC HEALTH LABORATORY By Carol Day at 8:13 am, Oct 31, 2014

CMI INTOXILYZER 8000 MAINTENANCE REPORT

REPORT #2

Complete this report in duplicate at the fime of the regular monthly pre\ientive 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 ) TIME QF INSPECTION
80-005853 JOPLIN POLICE DEPT. 10/28/2014 06:58 | ..
CALIBRATION CHECK RESULTS CALIBRATION CHECK SUMMARY ' o
) STANDARD TYPE ) STANDARD LOT# STANDARD EXPIRATION DATE
Test g/210L Time { DRY AG422305 04/11/2016
__________________________________ SIM TEMPERATURE SIM SERIAL NUMBER 5 CERTIF[CATE EXPIRATION
"Air Blank . 0.000 - 06:59 | N/A . | N/A N/A
cal check 0 . 10 O 07 . O 0 STANDARD_VALUE STANDARD SUPPLIER .
Air Blank 0.000 07:00 0.100 INTOXIMETERS, INC
Cal Check 0 . 1 0 0 0 7 . 0 1 CALIBRATION CHECK RESULT1 . .
Air Blank 0.000 07:01 : 0.100
cal Check 0 . 1 0 0 0 7 . 0 1 CALIBRATION CHECK RESULT 2
Air Blank - 0.000 07:02 0.100
CALIBRATION CHECK BESULT 3
. 0.100
P a s s MAXIMUM DEVIATION {MUST BE WITHIN 5%) | SPREAD {MUST BE 005 OR LESS)
: . . 0.0% 0.000
DIAGNOSTIC TEST RESULTS ) RFI TEST RESULTS ' '
Voltage/Current Test Pass | Test g/210L Time
RAM Test Pagg ! - -~ -—
BEEPROM Checksum Test Pass | Air Blank 0.000 07:03
Real Time Clock Test Pass | Subject Test RFI* 07:03
DSP Test , Pass | Alr Blank 0.000 07:04
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 . ~.0G-.04 05-.09 10-.14 .15-.19 OVER .19
0 2 _ 5 3 1 2

List any new parts and describe any alteratton or modification that was made to restore the instrument to operate satisfactorily
and within established limits {(use other side if necessary).
Time-Date changed.
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Alrgas USALLC (LAB)
3500 Bernard Strest
$t. Louls, Mo, 63103
- Ph: (314) 638-3100

' Fax: (314) 533-7328

Certificate of Analysis

Custo) e B Yest Date: 13-Aug-2014
Intoximéters, Inc. - : N
2081 Craig Road

St. Louis, Mo 83146

Lot # AG422305
w R | Cy' L _1_‘!' Do Component - Certifled Concentration
11-Apr-2016 30 - Ethanol _ 0,100 + 2% BrAC (260 ppm)
' ' Nitrogen . Ba!ance

Certification Traceabie to N s 1. RGM Ethanol Standards

Serial uo, : 'Congentration . :Serial No, Concentration
EB0010581 391.8 ppm ‘ BT EB0010603 3925 ppm
EB(ID"I 0570 ' 259.8 ppm EBOO‘IOSSB 258.9 ppm
EB0010285 209.0 ppm ' 530010595 L 208.9 ppm
EB0010561 103.7 ppm " EB0010562 LY {049 ppm
EB0010681 - 5222 ppm ' ’ EBOM 0579 52,94 ppm
Anaiytical Mothod: , NDIR

Digéh‘:g swned by Quaiily c_ggiaoo! : ]

Reacon: Dry gas sfandard cartifioation of anatysls .

- fpcation: Afrgas USA LLG (Lab) Analyst: M /7 7 W

Rod Marsala

SO 17025:2605 A2LA accredited. Cefﬁﬁcéte Number 2989.01 . - .-
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